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Impact of tafamidis use in Colombian patients diagnosed with ATTR-CM on health- PCR1
related quality of life during two years of follow-up: A real world study in Colombia.
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To describe the impact of tafamidis use on quality of life and hospitalization Siher . 00 s ~N symptom burden, and social limitation domains. Domain scores stabilized
rates in Colombian patients diagnosed with transthyretin - amyloid ' Figure 1. Hospitalization for all causes during follow-up after approximately 13-15 months of follow-up.
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