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xF B84 74 0.06 £0.05 1.23+0.53 2.08 £0.84
F 1 1.372 32.054 47.113
P 1L 0.205 <0.001 <0.001
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A5 BT 51 0.07 £0.03 2.37 £1.04 6.87 £3.41
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P 1A <0.001 0.001 0.001
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