Medicare Savings Resulting from Reductions in Prevalence of Respiratory Tract Infections among the Elderly
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[1] Proportion of hospital readmissions was calculated conditionally among those with an inpatient visit during the follow-up period.

'a ng | ng from 2 5 %—6 5 % [2] All differences are statistically significant at p<0.05. % reduction in RTI prevalence
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