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An Examination of Health Literacy Amongst Patients with Chronic Lymphocytic Leukemia - A study from The Lymphoma Coalition Global Patient Survey 2022
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response rates and the estimates should be interpreted with caution.

Patient Survey (2022). These items are ranked from highest to lowest levels of comprehension.


https://lymphomacoalition.org/global-patient-survey/
mailto:steve@lymphomacoalition.org

