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Six cases with Kasabach-Merritt syndrome
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#hfz TR i 5 PN AP PN

PIt (x104/ul) 4.4 3.8 8.4 1.2 1.9 4.5

fib(mg/dl) 100 65 212 27 162 80

FDP(ug/ml) 17 7.8 33 56 124 37
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