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Patient characteristics were similar between exposure arms after PS match (Table 1). feat
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For the combined 2L/3L cohort, IL-6Ri vs. csIM patients were signif more likely to di i GC at 1 year in the
main and sensitivity cohorts and favored IL-6Ri vs. MTX (Figure 4).
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IL-6Ri vs. csIM or vs. MTX patients were significantly more likely to be on minimal/no GC in all cohorts at 1 year (Figure 4).
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