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Conclusion Results
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assessed symptoms:
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Safety

Laboratory assessments

* The evaluation of the laboratory parameters demons-
trated a high degree of safety. No clinically relevant
change in the mean of leucocyte counts, erythrocyte
counts ,hemoglobin, hematocrit, MCV, MCH, MCHC,

Adverse events

4 adverse events occurring in 4 patients were repor-
ted, of these only 2 (loss of appetite and abdominal
distension) , both of mild nature, were seen as rela-
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