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GRAPHICAL ABSTRACT: STRESS HYPERGLYCEMIA RATIO AND MORTALITY IN

CRITICALLY ILL PATIENTS WITH CHRONIC ISCHEMIC HEART DISEASE (CIHD)

STUDY POPULATION EXPOSURE: STRESS KEY RESULTS: SHR-
& DESIGN HYPERGLYCEMIA RATIO (SHR) MORTALITY ASSOCIATION
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x-axis: Stress Hyperglycemia Ratio (SHR)
y-axis: Hazard Ratio for Mortality (with 95% Cl)
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