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B2 re % 42 % g% Chronic Obstructive Pulmonary Disease — COPD
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(1) PT > 5 sec above control 2 INR>1.5
(2) Serum albumin < 2.5 g/dI
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1. Fspeg2 2 "1k (Refractory ascites) °
2. p g FIE X (Spontaneous bacterial peritonitis) o
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