Operability changes in NSCLC patients after neoadjuvant chemotherapy and anti-PD-1/PD-L1
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- Significant differences in post-NA functional variables were
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Re-evaluation

COMORBIDITIES

routine)

Operability Issues : Cy .. : : _
fFigure 1. Scheme of patients flow and iinformation collected from clinical records (FRT: Functional Respiratory Test) Prospectlve Va||dat|0n IS essent|a| to CcO nflrm these flndlngs



