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Pathogenesis and risk factors for NTM pulmonary disease
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180
Cx conversion 154 

86 (%)

Microbiologic 
recurrence after 
completion of Tx

74/154 (48%)

Genotype
53

New infection
40 (75%)

17.5±21.0 m

True relapse
13 (25%)

6.2±12.5 m
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