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1. Data Collection: Retrospective observational data Treatment Group Ope X Opos The model’s fit was thoroughly assessed through a posterior
were gathered from electronic health records (EHRs). predictive check. The results of this check revealed that the
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model performed wellin capturing and reproducing the overall
distribution and shape of the observed data. This suggests that
the model is well-calibrated and capable of accurately

The Pretest-Posttest Control Group Design
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pressure ulcers, failed initial Standard of Care (SOC)
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"1 treatment, and were treated by a leading mobile wound Hurdle Gamma Model reflecting the underlying patterns in the dataset.
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Standard of Care (SOC) treatments are
inadequate for many patients, necessitating
advanced wound care products (AWCPs),
like Human Keratin Matrix (HKM).
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The model is visualized with ANOVA chart and we can see

6. Key Metrics: Wound closure rate and expected Percent K R . H i
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measurements in both groups on a symlog scale.
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The results showed that pressure ulcers treated with HKM were
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This retrospective observational study
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7. Data Analysis: Employed Bayesian regression and ANOVA Chart 2.8 times more l|kely to experience full wound closure than the
conducts a retrospective analysis to Hurdle Gamma ANCOVA models for analysis. / 100+ o @ soc soc group
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improvement in the wound healing rate.
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