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Symptomatic IS/TIA

50 - L0g rank P<0.001
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10- J — 95% Cl 2.15-14.54
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Cumulative probability of
incidence of symptomatic IS/TIA, %

Observational period (year)

Number at risk

Carriers 36 24 17 6 1 1 0
Mon-carriers 1231 926 705 564 222 213 0
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