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1. Patient Cohort
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propensity-score adjustment.
 Among patients who underwent
PET/CT, higher SUVmax was
associated with worse OS and DFS,
suggesting that tumor metabolic
activity may provide prognostic

(DFS) after resection of clinical stage IA lung
cancer and to evaluate its association with
staging-related outcomes.

(A) Kaplan-Meier curves for overall survival by preoperative PET/CT status
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