Evaluating Clinical Alignment of Al Explanations in Text-Based Immunotherapy Response Prediction for NSCLC
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Figure 1. Al score by lab value range (below/above vs in-range). text editing. The authors reviewed and edited all content and take full

Significant differences in Al scores across lab categories (p<0.05), supporting coherent behavior on structured lab data.
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Stats - below/in/above-range vs in-range = two-sided Mann—Whitney U (min
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