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1L, first line; UC, urothelial carcinoma.
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CaG, carboplatin + gemcitabine; CG, cisplatin + gemcitabine; SD, standard deviation. 1L, first-line; CaG, carboplatin + gemcitabine; CG, cisplatin + gemcitabine; OS, overall survival; SD, standard deviation; UC, urothelial carcinoma.
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