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84.00% (P < 0.05), W% 1.

T 3 2547 B 437 F, VELDNet 325 23.08%1]
JE S 3 A g JBE S, 10 DVFNet 3% #] 11.54%,
DVFNet 531 9Py JL-F- 764 — 8 (Kappa=0.85, P
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