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BITH(n=21) JRITHET 7.18+0.05 45.64+4.85 63.52+6.04 65.10%10.51 5.41+1.59
RIT 120 7.3840.00° %%  7R.62+5.60"*F¥  34.20+2.50""FF 35614 8.50**%¥ 3.20+1.28°*%
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