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Table 3 Modified World Health Organization classification of maternal cardiovascular risk
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A5l = aortic sipe inde; FF = gection factore HTAD = herdtable thorace aortic dsmse mWHDO 5 modified World Healbth Organimtion dasificgion WYHA = Mew York

Heart Amodation WHO = World Health O rganizsion.
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