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Figure 2. Proportion of patients re-admitted in each 30-day interval during the total follow-up period from discharge to rehospi-
talization for HF among the total population (n=241 patients). The median duration between discharge from the index HF hospi-
talization and the next unplanned HF rehospitalization was 302 [79.5-731] days. HF, heart failure. wEt1LUB|E
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