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PTH 145 1M M5 s/

] (pg/ml) (mmol/L) (mmol/L) (mmol/L) FHAH
2021 4E3 A5 He - 2.56 0.93 106.5  36.98
2021 4E8 H14 H  79.3 2.62 0.91 103.6  36.76
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