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Is FEV1%pred (the percent of predicted forced expiratory volume in one second) associated with relapse-

free survival and overall-survival in operable patients with early-stage NSCLC (non-small cell lung cancer)?
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Conclusion: An FEV1 of <82% predicted value was associated with a high risk of reduced long-

term survival in operable patients with early-stage NSCLC.
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