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BACKGROUND RESULTS
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« COVID-19 infection has been associated with Age : 0.99 (0.99-0.99)
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Figure 2. Odds of Post-NMSKI Reinjury (N = 208,183) CONCLUSIONS
METHODS - COVID-19 infection in the 12 months pre-NMSKI was associated

- ; ; COVID-19 Infection (Unadj)- {re 1.11 (1.06-1.17) with an increased odds of outpatient rehabilitation and reinjury
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