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Table 1— Perceived bias and transparency Bias: Percentage of participants who identified biases in the article; Figure 1— Differences in the level of confidence Level of confidence: Confidence in the RCT findings (the cross
Replicability :Percentage of participants who believe the article provides enough information to replicate the indicates the mean, the central line represents the median, the box represents the interquartile range [IQR], and the
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