Int J Clin Exp Med 2018;11(10):10397-10416
www.ijcem.com /ISSN:1940-5901/1JCEM0081529

Original Article

Comparative effectiveness of nonsurgical treatment
for stress urinary incontinence in adult women: a
systematic review and network meta-analysis

of randomized controlled trials

Junxiao Liang, Shan Fang, Wenjuan Li, Li Zhao, Xiaoyan Sun, Zhenwei Xie

Department of Obstetrics and Gynecology, Women’s Hospital School of Medicine Zhejiang University, Hangzhou,
China

Received June 20, 2018; Accepted July 24, 2018; Epub October 15, 2018; Published October 30, 2018

Abstract: Objective: This study aimed to explore the most effective nonsurgical therapy to treat stress urinary in-
continence (SUl). Methods: Data were pooled and the Bayesian random effects model was utilized to evaluate the
inconsistencies between indirect and direct proof. Network sub-analyses, sensitivity and subgroup analysis, and
standard pairwise comparisons were utilized in preparation of the main analysis. Results: A total of 17 RCTs (852
participants) were enrolled. With regard to therapy, pelvic floor muscle training (PFMT) was more often recommend-
ed than biofeedback (BF). The combination of PFMT and BF was remarkably promoted than PFMT alone or PFMT
with vaginal cone (VC) or electrical stimulation (ES). The QL scores of patients who underwent PEMT were noticeably
improved compared with those of patients who underwent ES. The combination of BF and PFMT was remarkably
promoted compared with BF alone. VC was superior to ES with regard to QL scores. By contrast, ES alone was the
least preferred method to decrease urine leakage and to promote QL. Conclusion: The combination of BF and PFMT
was proven to be an optimal method to treat SUI which aims to promote urine leakage and LQ compared with either
PFMT alone, ES, VC, or circular muscle (CME), while ES was the least preferred method to promote LQ.

Keywords: Stress urinary incontinence, network meta-analysis, nonsurgical treatment, pelvic floor muscle training,
physical therapies, electrical stimulation, magnetic stimulation, acupuncture

Introduction delivery, older age, obesity, pregnancy, reinforc-
ing parity, post-menopausal state, and gyneco-
logical approaches including hysterectomy [4,
5] . The main nonsurgical methods adopted,
which aims to eliminate urine leakage (UL), con-
sist of pelvic floor muscle training (PFMT), vagi-
nal cones (VC), magnetic stimulation (MS), bio-
feedback (BF), electrical stimulation (ES), and
acupuncture alone or in combination with any
of the abovementioned methods. The conven-
tional first-line therapy proposed by ICS includes
evaluation of pelvic floor strength and applica-
tion of functional PFMT [6] .

According to International Continence Society
(ICS), urinary incontinence (Ul) is defined as
involuntary urine leakage (IUL), which mainly
consists of urge incontinence combined with
stress incontinence [1] or either urge inconti-
nence alone. Urgency Ul (UUI) refers to IUL
related to urgency as defined by the Interna-
tional Urogynecological Association and ICS.
Furthermore, stress Ul (SUI) refers to IUL during
physical exertion, application of force, cough-
ing, or sneezing without elevation of detrusor
pressure [2] .

Previous studies showed that the prevalence
rate of SUI is 40%, which was higher than that
of UUI (3%) or mixed Ul (MUI) (6.3%) in China [3]
. Moreover, SUI can noticeably decrease life
quality (LQ). The risk factors of SUI are vaginal

Consequently, this study aimed to compare the
effectiveness of those nonsurgical methods
when used alone or in combination with anoth-
er method in reducing UL and promoting LQ in
women with SUI.
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Data isolation and quality
Materials and methods evaluation

Search strategy and article review

MEDLINE and Cochrane databases were scr-
eened to search for randomized controlled tri-
als (RCTs) with no limitations to publication
time or language according to the algorithm
below (see Appendix). The most recent search-
es were carried out in August 2017.

Two researchers (JXL and LZ) independently
carried out a primary screening by browsing
titles and abstracts and documenting promis-
ing entries. Subsequently, the abovementioned
researchers independently acquired and evalu-
ated the full texts of every study to search for
candidate outcomes aiming at assessment of
real eligibility. A discussion was carried out
when there was disagreement, which was man-
aged via consensus. Preferred Reporting Items
for Systematic Reviews and Meta-Analyses
(PRISMA) was applied in this study.

Inclusion and exclusion criteria
By searching keywords in the database, RCTs

consisting of no less than 2 arms of various
therapies of patients with SUI served as can-
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Two researchers (JXL and LZ) independently
acquired study features and data from included
studies. The following data were obtained:
country, institution, time of data acquisition,
inclusion and exclusion criteria, patient fea-
tures, and therapies.

The quality of evidence for each comparison
was evaluated using a risk of bias graph. In
short, the instrument to evaluate the risk of
bias emphasized seven particular aspects: ran-
dom sequence generation, allocation conceal-
ment, blinding of participants and personnel,
blinding of outcome assessment, incomplete
outcome data, selective reporting, and other
sources of bias, each of which was categorized
as low risk, high risk, or unclear. Review
Manager 5.3 software was utilized in order to
display the risk of bias graphs [7] .

Statistical analysis

Heterogeneity was determined according to 2
statistic [8] . With regard to the overall out-
come, heterogeneity was evaluated for every
pairwise comparison (which consisted of no
less than 2 studies) via examination of I statis-
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Table 1. The characteristics of the research

Treatments Treatment Patients analyzed Diagnosis of
Study Country . ) .

compared duration per group incontinence
Aksac et al. 2003 Turkey PFMT vs. PFMT + BF 8 wk. 20/20 ub
Aukee et al. 2004 Finland PFMT vs. PFMT + BF 12 wk. 15/15 ub
Berghmans et al. 1996 Holland PFMT vs. PEMT + BF 4 wk. 20/20 Clinical and/or UD
Hirakawa et al. 2013 Japan PFMT vs. PFMT + BF 12 wk. 23/23 Clinical
Morkved et al. 2002 Norway PFMT vs. PFMT + BF 24 wk. 48/46 UD and pad test
Bo et al. 1999 Norway PFMT vs. ES 24 wk. 25/25 UD and pad test
Castro et al. 2008 Brazil PFMT vs. ES vs. VC 24 wk. 26/27/24 ub
Harvey et al. 2006 Canada PFMT vs. VC 6 wk. /7 ub
Pereira et al. 2013 Brazil PFMT vs. VC 6 wk. 13/15 Clinical
Santos et al. 2009 Brazil ES vs. VC 16 wk. 24/21 Clinical
Adriane et al. 2017 Brazil PFMT vs. PFMT + BF 4 wk. 15/16 Clinical
Aysun et al. 2017 Turkey PFMT vs. PFMT + BF 8 wk. 17/17 Clinical
Laycock et al. 2001 UK VC vs. BF 12 wk. 41/20 Clinical
Fatima et al. 2016 Brazil PFMT vs. PFMT + BF 12 wk. 37/35 ub
Oriol et al. 2014 Spain VC vs. PEMT 24 wk. 35/30 Clinical and/or UD
Robert et al. 2013 The Republic of Poland ES vs. VC 8 wk. 64/29 Clinical
Wischnitzer et al. 2009 Israel CME vs. PFMT 12 wk. 28/32 uD

tic. Pooled results were evaluated using the
fixed effect model when heterogeneity was
insignificant (P<50%, P>0.10). By contrast, the
random effects model was applied with signifi-
cant heterogeneity [9] and by default to check
for various comparisons that display some
degree of heterogeneity.

Our study attempted to evaluate reporting bias
and small-study effects using funnel plots of
standard errors vs. EEs in terms of primary out-
come. Relative EEs from NMA are presented as
median differences with a credible interval (Crl)
of 95%, which could be regarded as the conven-
tional mean difference (MD) and confidence
interval (Cl), respectively. The results of the
1-hour pad-test conducted in every SUI patient
in each study was obtained and pooled using
the Bayesian fixed effects model with a mini-
mally informative prior distribution of related
therapeutic influence. Node-splitting approach
was utilized to evaluate the consistency of indi-
rect and direct sources of proof in the network
[10] . If the Crls do not cross the effect line, the
consistency has statistical significance.

EEs of NMA were displayed as forest plots in
terms of not only binary but also continuous
outcome. Surface under the cumulative rank-
ing (SUCRA) values were evaluated to deter-
mine if a certain therapeutic method is optimal
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than other methods. However, it did not actually
mean that it was appropriate to apply this
method to patients with other crucial clinical
features, which were not included in the analy-
sis. It was more potential to be the optimal
choice with SUCRA closer to 100 while it was
more potential to be poorer with SUCRA closer
to O [11].

Results
Study search and study features

The flow diagram is shown in Figure 1 (PRISMA
2009 Flow Diagram) in conformity to PRISMA-
NMA statement. About 431 studies were
obtained subsequent to database screening. A
total of fifteen duplicates were eradicated while
335 studies were eliminated due to titles and
abstracts failing to meet the preliminarily pro-
posed selection criteria during primary exami-
nation. The full texts of 41 studies were evalu-
ated, of which 24 were eliminated: 3 overlap-
ping participants, 5 reviews, and sixteen stud-
ies that failed to distinguish SUI from UUL. In the
end, a total of 17 RCTs were included in our
network meta-analysis [12-28] .

Essential features of included research are dis-
played in Table 1, which consisted of study
design, therapeutic approaches, incontinence

Int J Clin Exp Med 2018;11(10):10397-10416
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Figure 2. A. A network of nonsurgical methods compared based on the re-
sults of pad-test in the network meta-analysis; B. A network of nonsurgical
methods compared based on LQ scores in the network meta-analysis.

diagnosis, sample size, and therapy period. The
included studies were published from 1996 to
2017. Three studies only enrolled women in the
post-menopausal period. All studies included
patients of various races, such as white, Asian,
and mixed race. One study conducted three
comparison interventions, while the others
included two. Patients with SUI underwent ran-
dom classification and received various thera-
peutic approaches such as PFMT, ES, CME, BF,
and VC.

Results of pad tests and LQ scores are shown
(Figure 2A and 2B).
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Risk of bias

All studies were at low risk of
bias due to random sequence
generation, while 11 studies
(65%) were at low risk of bias
due to allocation concealment.
Only two studies (12%) were at

CME low risk of bias not only due to
blinding of participants but
also due to outcome evalua-
tion. The results of the evalua-
tion of risk of bias are present-
ed in Figure 3A and 3B.

Network meta-analysis

This study consisted of 17
RCTs including 852 women, of
which all explored pad tests
while 11 investigated the LQ
scores.

Network analysis: 1-hour pad
test

BF No less than two kinds of non-
surgical methods were com-
pared directly in the included
studies. A total of 8 events
took place in 450 patients who
were randomly assigned to
PFMT (154), BF (75), combina-
tion of PFMT and BF (75), VC
(97), CME (28). The outcome of
analysis is displayed in Figures
4, 5A and 5B. PFMT was
noticeably increased subse-
quent to therapy compared
with BF. A combination of both
was superior to either PFMT alone and ES or VC
based on the results of the 1-hour pad test.
Combination of PFMT and BF could serve as
the optimal nonsurgical approach in treating
women with SUl and in reducing UL.

Network analysis of LQ

The outcome of network analysis of QL is shown
in Figures 6 and 7A, 7B. A total of 402 patients,
who were randomly assigned to PFMT (122), BF
(49), combination of both PFMT and BF (91), VC
(76), and ES (64), experienced 7 adverse
events. PFMT was noticeably promoted as a

Int J Clin Exp Med 2018;11(10):10397-10416
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Figure 3. A. Risk of bias evaluation; B. Risk of bias evaluation.
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Treatment Effect
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Figure 4. Forest plot for comparison of nonsurgical methods via 1-hour pad test.

subsequent therapy over ES. A combination of
PFMT and BF was superior to either PFMT or BF
alone, while VC was remarkably superior to ES
in terms of QL scores. Combination of PFMT
and BF could serve as the optimal nonsurgical
approach to treat women suffering from SUI
and to promote QL, while ES was the least pre-
ferred method (Figure 8).

Quantity

One-hour pad test group: A: CME; B: ES; C:
PFMT; D: PFMT + BF; E: VC.

The influence of direct comparison results of
different control measures on the results of
mesh meta-analysis of different control mea-
sures (Figure 8A).

Consistency test analysis showed that as to the
literature included in one-hour pad test group,
there is good consistency between the directly
compared evidence and the indirect compared
evidence (Figure 9A).

The funnel plot shows that the literature in-
cluded in the urine pad test group did not
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have significant publication bias

10A).

(Figure

LQ group: A: BF; B: ES; C: PFMT; D: PFMT + BF;
E: VC.

The influence of direct comparison results of
different control measures on the results of
mesh meta-analysis of different control mea-
sures (Figure 8A).

Consistency test analysis showed that as to the
literature included in LQ group, there is good
consistency between the directly compared
evidence and the indirect compared evidence
(Figure 9A).

The funnel plot shows that the literature includ-
ed in the LQ group did not have significant pub-
lication bias (Figure 10A).

Discussion

This study reported all available evidence that
proved the therapeutic efficacy of the following
approaches in treating women with SUIl: PFMT,
ES, CME, BF, and VC. This network meta-analy-

Int J Clin Exp Med 2018;11(10):10397-10416
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Figure 6. Forest plot for comparison of nonsurgical methods via LQ score.

sis included seventeen studies enrolling 880
patients. It was indicated in our research that
a combination of PFMT and BF noticeably
decreased UL and improved LQ in comparison
to other therapeutic methods for treatment of
SUI. Studies that explored SUI for a period of
4-24 weeks were included in our research since
12 weeks served as the most prevalent time to
examine the influence of SUI therapy. The diag-
nosis of SUI was carried out clinically and/or
relied on urodynamics and/or pad test. All
patients enrolled were women.

The NICE guidelines indicated that trials of
PFMT of less than 3 months as first-line therapy
in women with SUI or MUI must be provided.
Furthermore, the combination of ES and PFMT
must be regard as a treatment of choice. ES
and/or BF will be taken into consideration when
patients are unable to actively contract their
pelvic floor muscles to improve motivation and
thus adherence to treatment [29] . However,
guidelines failed to reveal the influence of other
nonsurgical approaches. Such findings comply
with other systemic reviews exploring this field
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[30, 31], but our study is the first to utilize net-
work meta-analysis that aimed to explore the
difference between various types of nonsurgi-
cal approaches.

Our study indicates that PFMT is a more appro-
priate subsequent therapy than BF. The combi-
nation of BF and PFMT is superior to BF, PFMT,
ES, or VC alone based on the results of the
1-hour pad test. PFMT is remarkably superior to
ES in terms of LQ. The combination of BF and
PFMT is noticeably superior to BF alone, while
VC is superior to ES. Collectively, a combination
of PFMT and BF seems the optimal choice in
treatment of SUI, decreasing UL, and promoting

LQ.

There are some limitations in our meta-analy-
sis, including the different qualities of included
studies as well as publication biases. Whether
included studies resemble each other enough
to allow for appropriate comparison for every
target outcome is a crucial consideration for
any NMA. Consequently, our study included
promising researches that resemble one anoth-
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Figure 8. A. Contribution plot for 1-hour pad test group, A: CME; B: ES; C: PFMT, D: PFMT + BF; E: VC; B. Contribution
plot for LQ group, A: BF; B: ES; C: PFMT; D: PFMT + BF; E: VC.

er in terms of methodological quality, partici- was revealed via evaluation of risk of bias that
pants, therapies, and outcome examination. It all RCTs were at low risk of bias in terms of ran-
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Figure 9. A. Risk of bias graphs for 1-hour pad test group, A: CME; B: ES; C: PFMT; D: PFMT + BF; E: VC; B. Risk of
bias graphs for LQ group, A: BF; B: ES; C: PFMT; D: PFMT + BF; E: VC.

dom sequence generation, while 11 (65%)
were at low risk of bias with regard to alloca-
tion concealment. Only two RCTs (12%) were
at low risk of bias in terms of not only blind-
ing of participants but also outcome evalua-
tion.

To begin with, this research enrolled studies
that merely assessed the therapeutic effect of
1-hour pad test or LQ, which could have restrict-
ed the quantity of possible comparisons.
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Nevertheless, our study excluded non-random-
ized trials in fear of concerns that those
researches may possibly bring about bias of
EEs due to confounders generated from short-
age of randomization. In this study, the quality
of evidence was downgraded mainly because
of indirect network connectivity between thera-
pies, limited sample size, participant blinding,
and outcome evaluation. Moreover, no differen-
tiation between home PFMT and overseen
PFMT was carried out.

Int J Clin Exp Med 2018;11(10):10397-10416
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Appendix: Search Strategy
Databases: MEDLINE and Cochrane databases
Date of search: August 31, 2017

((((((kegel TAll Fields] OR (“biofeedback, psychology” [MeSH Terms] OR (“biofeedback” [All Fields] AND
“psychology” [All Fields]) OR “psychology biofeedback” [All Fields] OR “biofeedback” [All Fields])) OR
(“electric stimulation” [MeSH Terms] OR (“electric” [All Fields] AND “stimulation” [All Fields]) OR “electric
stimulation” [All Fields] OR (“electrical” [All Fields] AND “stimulation” [All Fields]) OR “electrical stimula-
tion” [All Fields])) OR (magenetic [All Fields] AND stimulation [All Fields])) OR (“massage” [MeSH Terms]
OR “massage” [All Fields])) OR (“Chin Med” [Journal] OR (“chinese” [All Fields] AND “medicine” [All
Fields]) OR “chinese medicine” [All Fields])) AND (“urinary incontinence” [MeSH Terms] OR (“urinary” [All
Fields] AND “incontinence” [All Fields]) OR “urinary incontinence” [All Fields])) AND (“Randomized
Controlled Trial” [Publication Type] OR “Random Allocation” [Mesh] OR “Single-Blind Method” [Mesh] OR
“Double- Blind Method” [Mesh] OR “Cross-Over Studies” [Mesh] OR “Placebos” [Mesh] OR (random
[TIAB] OR random’ [TIAB] OR random1 [TIAB] OR randomZ1y [TIAB] OR randomally [TIAB] OR randomaly
[TIAB] OR randomamplified [TIAB] OR randoman [TIAB] OR randomand [TIAB] OR randomate [TIAB] OR
randombalance [TIAB] OR randombased [TIAB] OR randomboost [TIAB] OR randombred [TIAB] OR ran-
dombreds [TIAB] OR randomcoil [TIAB] OR randomcommittee [TIAB] OR randomdata [TIAB] OR random-
digit [TIAB] OR randomdock [TIAB] OR randomdot [TIAB] OR randome [TIAB] OR randomed [TIAB] OR
randomeffects [TIAB] OR randomely [TIAB] OR randomer [TIAB] OR randomesque [TIAB] OR randome-
zed [TIAB] OR randomforest [TIAB] OR randomforest’ [TIAB] OR randomforest4life [TIAB] OR randomfor-
ests [TIAB] OR randomforrest [TIAB] OR randomfrog [TIAB] OR randomglm [TIAB] OR randomi [TIAB] OR
randomiazed [TIAB] OR randomic [TIAB] OR randomically [TIAB] OR randomicaly [TIAB] OR randomica-
mente [TIAB] OR randomiced [TIAB] OR randomicity [TIAB] OR randomico [TIAB] OR randomided [TIAB]
OR randomied [TIAB] OR randomifzed [TIAB] OR randomil [TIAB] OR randomily [TIAB] OR randomin [TIAB]
OR randomined [TIAB] OR randomingly [TIAB] OR randominization [TIAB] OR randominzed [TIAB] OR
randomirrespective [TIAB] OR randomis [TIAB] OR randomisable [TIAB] OR randomisaion [TIAB] OR ran-
domisation [TIAB] OR randomisation’ [TIAB] OR randomisations [TIAB] OR randomisationsecondary
[TIAB] OR randomisd [TIAB] OR randomise [TIAB] OR randomised [TIAB] OR randomised’ [TIAB] OR ran-
domisedbhc [TIAB] OR randomisedcontrolled [TIAB] OR randomisedrandomised [TIAB] OR randomisee
[TIAB] OR randomisees [TIAB] OR randomisely [TIAB] OR randomises [TIAB] OR randomisiert [TIAB] OR
randomisierte [TIAB] OR randomisierten [TIAB] OR randomisierter [TIAB] OR randomisierung [TIAB] OR
randomising [TIAB] OR randomisized [TIAB] OR randomisly [TIAB] OR randomiz [TIAB] OR randomizability
[TIAB] OR randomizable [TIAB] OR randomizacao [TIAB] OR randomizad [TIAB] OR randomizadas [TIAB]
OR randomizadely [TIAB] OR randomizado [TIAB] OR randomizados [TIAB] OR randomizaion [TIAB] OR
randomization [TIAB] OR randomization’ [TIAB] OR randomization’s [TIAB] OR randomizationin [TIAB] OR
randomizations [TIAB] OR randomizations’ [TIAB] OR randomizationstudies [TIAB] OR randomizd [TIAB]
OR randomize [TIAB] OR randomize’ [TIAB] OR randomized [TIAB] OR randomized’ [TIAB] OR random-
ized150 [TIAB] OR randomizedcontrolled [TIAB] OR randomizedcontrolledtrials [TIAB] OR randomized-
controltrials [TIAB] OR randomizedcrossover [TIAB] OR randomizeddouble [TIAB] OR randomizedduring
[TIAB] OR randomizedinto [TIAB] OR randomizedly [TIAB] OR randomizedphase [TIAB] OR randomizedse-
quence [TIAB] OR randomizedto [TIAB] OR randomizedtrial [TIAB] OR randomizely [TIAB] OR randomizer
[TIAB] OR randomizer’ [TIAB] OR randomizers [TIAB] OR randomizes [TIAB] OR randomizied [TIAB] OR
randomizing [TIAB] OR randomizing’ [TIAB] OR randomizingly [TIAB] OR randomjungle [TIAB] OR randoml
[TIAB] OR randomlike [TIAB] OR randomlly [TIAB] OR randomly [TIAB] OR randomly’ [TIAB] OR
randomly’assign [TIAB] OR randomlyand [TIAB] OR randomlyassigned [TIAB] OR randomlydivided [TIAB]
OR randomlyequally [TIAB] OR randomlyinserted [TIAB] OR randomlyselected [TIAB] OR randomlysplit
[TIAB] OR randomlyuniformly [TIAB] OR randommess [TIAB] OR randommethacrylic [TIAB] OR random-
mized [TIAB] OR randommobility [TIAB] OR randomnes [TIAB] OR randomness [TIAB] OR randomness’
[TIAB] OR randomnesses [TIAB] OR randomnicity [TIAB] OR randomniized [TIAB] OR randomnized [TIAB]
OR randomnly [TIAB] OR randomomized [TIAB] OR randomosed [TIAB] OR randomoutcross [TIAB] OR
randomozed [TIAB] OR randompairs [TIAB] OR randompattern [TIAB] OR randompf [TIAB] OR random-
phase [TIAB] OR randompod [TIAB] OR randompolypeptides [TIAB] OR randompower [TIAB] OR randoms
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[TIAB] OR randoms’ [TIAB] OR randomsample [TIAB] OR randomsamples [TIAB] OR randomsed [TIAB]
OR randomselection [TIAB] OR randomsequences [TIAB] OR randomsied [TIAB] OR randomsource [TIAB]
OR randomspot [TIAB] OR randomsurvivalforest [TIAB] OR randomtree [TIAB] OR randomwalk [TIAB] OR
randomwalksat [TIAB] OR randomy [TIAB] OR randomyl [TIAB] OR randomyly [TIAB] OR randomzed [TIAB]
OR randomzied [TIAB] OR randomzing [TIAB]) OR “rct” [TIAB] OR “controlled trial” [TIAB] OR “clinical
trial” [TIAB] OR “cross over” [TIAB] OR “crossover” [TIAB] OR “placebo” [TIAB] OR ((doubl [All Fields] OR
doubla [All Fields] OR doublali [All Fields] OR doublares [All Fields] OR doublas [All Fields] OR doubld [All
Fields] OR double [All Fields] OR double’ [All Fields] OR double” [All Fields] OR double’s [All Fields] OR
double1980 [All Fields] OR double35s [All Fields] OR doubleagrobacterium [All Fields] OR doubleanders
[All Fields] OR doubleantibody [All Fields] OR doubleb [All Fields] OR doubleballoon [All Fields] OR double-
band [All Fields] OR doublebar [All Fields] OR doublebarre [All Fields] OR doublebarreled [All Fields] OR
doublebase [All Fields] OR doublebased [All Fields] OR doublebay [All Fields] OR doublebent [All Fields]
OR doublebils [All Fields] OR doublebind [All Fields] OR doublebjorn [All Fields] OR doubleblind [All Fields]
OR doubleblinded [All Fields] OR doublebling [All Fields] OR doublebond [All Fields] OR doublebondc [All
Fields] OR doublebundle [All Fields] OR doublebxie [All Fields] OR doublecage [All Fields] OR doublecan-
nula [All Fields] OR doublecheck [All Fields] OR doublecheckgold [All Fields] OR doublecheckmd [All
Fields] OR doublechirped [All Fields] OR doubleclerclage [All Fields] OR doubleclick [All Fields] OR dou-
blecolor [All Fields] OR doublecontrast [All Fields] OR doublecorin [All Fields] OR doublecortex [All Fields]
OR doublecortin [All Fields] OR doublecortin’s [All Fields] OR doublecortins [All Fields] OR doublecortion
[All Fields] OR doublecortn [All Fields] OR doublecotin [All Fields] OR doublecrested [All Fields] OR dou-
blecrop [All Fields] OR doublecross [All Fields] OR doublecrossover [All Fields] OR doublecrystal [All
Fields] OR doublecup [All Fields] OR doublecv [All Fields] OR doubled [All Fields] OR doubled’ [All Fields]
OR doubledagger [All Fields] OR doubledangle [All Fields] OR doubleday [All Fields] OR doubleday’s [All
Fields] OR doubledaya [All Fields] OR doubleddelta [All Fields] OR doubledecker [All Fields] OR dou-
bledee [All Fields] OR doubledeficient [All Fields] OR doubledependent [All Fields] OR doubledever [All
Fields] OR doublediagnosis [All Fields] OR doubledimers [All Fields] OR doubledisk [All Fields] OR dou-
bledocker [All Fields] OR doubledose [All Fields] OR doubleds [All Fields] OR doubledummy [All Fields] OR
doubledyne [All Fields] OR doublee [All Fields] OR doubleed [All Fields] OR doubleedged [All Fields] OR
doubleended [All Fields] OR doublees [All Fields] OR doubleetalon [All Fields] OR doubleexponential [All
Fields] OR doubleexposed [All Fields] OR doublefase [All Fields] OR doubleflash [All Fields] OR double-
flower [All Fields] OR doublefocus [All Fields] OR doublefocusing [All Fields] OR doublefold [All Fields] OR
doublefoot [All Fields] OR doubleganger [All Fields] OR doublegrade [All Fields] OR doublehalf [All Fields]
OR doublehaploid [All Fields] OR doubleheaded [All Fields] OR doubleheader [All Fields] OR doubleheli-
cal [All Fields] OR doublehelix [All Fields] OR doubleheme [All Fields] OR doubleheterozygosity [All Fields]
OR doublenhit [All Fields] OR doublehole [All Fields] OR doublehump [All Fields] OR doubleia [All Fields] OR
doubleimmunized [All Fields] OR doubleimmunofluorescence [All Fields] OR doubleincision [All Fields]
OR doubleing [All Fields] OR doubleintestinalstoma [All Fields] OR doubleisotope [All Fields] OR doublej
[All Fields] OR doublejway [All Fields] OR doublek [All Fields] OR doublekeguo [All Fields] OR double-
knockout [All Fields] OR doubleko [All Fields] OR doublel3314 [All Fields] OR doublelabel [All Fields] OR
doublelabeled [All Fields] OR doublelabeling [All Fields] OR doublelabelling [All Fields] OR doublelayer [All
Fields] OR doublelayers [All Fields] OR doubleless [All Fields] OR doubleleung [All Fields] OR doublelip [All
Fields] OR doublelqq [All Fields] OR doublelumen [All Fields] OR doublelumentube [All Fields] OR double-
ly [All Fields] OR doubleman [All Fields] OR doublemasked [All Fields] OR doublematched [All Fields] OR
doublemaxminover [All Fields] OR doublemembrane [All Fields] OR doublemeng [All Fields] OR double-
ment [All Fields] OR doublemiao [All Fields] OR doublemicroscope [All Fields] OR doubleming1993 [All
Fields] OR doubleminover [All Fields] OR doubleminute [All Fields] OR doublemoist [All Fields] OR double-
moonclan [All Fields] OR doublemutant [All Fields] OR doublenegative [All Fields] OR doublenes [All
Fields] OR doubleness [All Fields] OR doublent [All Fields] OR doubleocortin [All Fields] OR doubleoutlet
[All Fields] OR doubleoverlapping [All Fields] OR doublepack [All Fields] OR doubleparked [All Fields] OR
doublepass [All Fields] OR doublepictures [All Fields] OR doubleplay [All Fields] OR doubleploid [All
Fields] OR doublepoling [All Fields] OR doublepositive [All Fields] OR doubleproblems [All Fields] OR dou-
blepronged [All Fields] OR doublepulse [All Fields] OR doublequantum [All Fields] OR doubler [All Fields]
OR doublerans [All Fields] OR doubleresistant [All Fields] OR doubleresonance [All Fields] OR doubleridge
[All Fields] OR doublerod [All Fields] OR doublerow [All Fields] OR doublers [All Fields] OR doubles [All
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Fields] OR doubles’ [All Fields] OR doublesas [All Fields] OR doublescan [All Fields] OR doublescattered
[All Fields] OR doublescattering [All Fields] OR doublesex [All Fields] OR doublesex’s [All Fields] OR dou-
blesex1 [All Fields] OR doublesexm [All Fields] OR doubleshearing [All Fields] OR doubleshelled [All
Fields] OR doubleshifted [All Fields] OR doublesideband [All Fields] OR doublesided [All Fields] OR dou-
bleslicing [All Fields] OR doubleslit [All Fields] OR doublespeak [All Fields] OR doublespirometre [All
Fields] OR doublesplint [All Fields] OR doublestain [All Fields] OR doublestained [All Fields] OR dou-
blestaining [All Fields] OR doublestainings [All Fields] OR doublestains [All Fields] OR doublestandard [All
Fields] OR doublestar [All Fields] OR doublestein [All Fields] OR doublestrand [All Fields] OR dou-
blestranded [All Fields] OR doublestrands [All Fields] OR doublestruck [All Fields] OR doublestrut [All
Fields] OR doublesure [All Fields] OR doublesynch [All Fields] OR doublet [All Fields] OR doublet’ [All
Fields] OR doublet’s [All Fields] OR doubletalk [All Fields] OR doubletapered [All Fields] OR doubletask
[All Fields] OR doubletechnical [All Fields] OR doubletest [All Fields] OR doublethe [All Fields] OR double-
think [All Fields] OR doublethinking [All Fields] OR doublethread [All Fields] OR doubletime [All Fields] OR
doubletime’s [All Fields] OR doubleton [All Fields] OR doubletone [All Fields] OR doubletons [All Fields]
OR doubletracer [All Fields] OR doubletrack [All Fields] OR doubletracking [All Fields] OR doubletrans-
genic [All Fields] OR doubletree [All Fields] OR doubletruth0922 [All Fields] OR doublets [All Fields] OR
doublets’ [All Fields] OR doublettes [All Fields] OR doubletwist [All Fields] OR doubleupper [All Fields] OR
doublevalve [All Fields] OR doublevessel [All Fields] OR doubleview [All Fields] OR doublewalled [All
Fields] OR doublewave [All Fields] OR doublewhole [All Fields] OR doublewhys [All Fields] OR doublewide
[All Fields] OR doublex [All Fields] OR doublex1990 [All Fields] OR doubleyang360 [All Fields] OR dou-
bleyingtao [All Fields] OR doublezb [All Fields] OR doublicates [All Fields] OR doublie [All Fields] OR dou-
blier [All Fields] OR doublierkuvetten [All Fields] OR doublilng [All Fields] OR doublin [All Fields] OR dou-
blind [All Fields] OR doubline [All Fields] OR doubling [All Fields] OR doubling’ [All Fields] OR doublings [All
Fields] OR doublis [All Fields] OR doublit [All Fields] OR doublle [All Fields] OR doublled [All Fields] OR
doublo [All Fields] OR doublol [All Fields] OR doublon [All Fields] OR doublonic [All Fields] OR doublons
[All Fields] OR doubloon [All Fields] OR doubloons [All Fields] OR doubls [All Fields] OR doubltful [All
Fields] OR doublue [All Fields] OR doublure [All Fields] OR doublures [All Fields] OR doubly [All Fields] OR
doubly13c [All Fields] OR doublylabelled [All Fields] OR doublypithed [All Fields]) AND (blind [TIAB] OR
blind’ [TIAB] OR blind” [TIAB] OR blind’half [TIAB] OR blind’s [TIAB] OR blind387 [TIAB] OR blindability
[TIAB] OR blindable [TIAB] OR blindages [TIAB] OR blindaid [TIAB] OR blindation [TIAB] OR blindauer
[TIAB] OR blindben [TIAB] OR blindbuffer [TIAB] OR blindcall [TIAB] OR blindcrossover [TIAB] OR blind-
darmoperation [TIAB] OR blinde [TIAB] OR blinded [TIAB] OR blinded’ [TIAB] OR blindedly [TIAB] OR
blindedness [TIAB] OR blindedreader [TIAB] OR blindedsetting [TIAB] OR blindedto [TIAB] OR blindended
[TIAB] OR blindending [TIAB] OR blindeness [TIAB] OR blindengeld [TIAB] OR blindeninstituts [TIAB] OR
blindenmission [TIAB] OR blinder [TIAB] OR blinder’s [TIAB] OR blinderman [TIAB] OR blindern [TIAB] OR
blinders [TIAB] OR blindess [TIAB] OR blindest [TIAB] OR blindfed [TIAB] OR blindfield [TIAB] OR blind-
fields [TIAB] OR blindfish [TIAB] OR blindfold [TIAB] OR blindfolded [TIAB] OR blindfolded’ [TIAB] OR
blindfoldedly [TIAB] OR blindfolding [TIAB] OR blindfolds [TIAB] OR blindfolds’ [TIAB] OR blindgrass [TIAB]
OR blindgut [TIAB] OR blindh31 [TIAB] OR blindheit [TIAB] OR blindhetens [TIAB] OR blindiness [TIAB] OR
blinding [TIAB] OR blinding’ [TIAB] OR blindingia [TIAB] OR blindingly [TIAB] OR blindisight [TIAB] OR
blindism [TIAB] OR blindisms [TIAB] OR blindlike [TIAB] OR blindloop [TIAB] OR blindly [TIAB] OR blindly’
[TIAB] OR blindman [TIAB] OR blindman’s [TIAB] OR blindmen [TIAB] OR blindncss [TIAB] OR blindnes
[TIAB] OR blindness [TIAB] OR blindness’ [TIAB] OR blindnesses [TIAB] OR blindnesss [TIAB] OR blind-
nessthe [TIAB] OR blindol [TIAB] OR blindole [TIAB] OR blindpoints [TIAB] OR blindpulling [TIAB] OR
blinds [TIAB] OR blinds’ [TIAB] OR blindsac [TIAB] OR blindsack [TIAB] OR blindsacke [TIAB] OR blindside
[TIAB] OR blindsided [TIAB] OR blindsidedness [TIAB] OR blindsides [TIAB] OR blindsiding [TIAB] OR
blindsight [TIAB] OR blindsight’ [TIAB] OR blindsighted [TIAB] OR blindsighters [TIAB] OR blindsighters’
[TIAB] OR blindsmell [TIAB] OR blindsnake [TIAB] OR blindsnakes [TIAB] OR blindspot [TIAB] OR blindspot’
[TIAB] OR blindspotesotropia [TIAB] OR blindspots [TIAB] OR blindspots’ [TIAB] OR blindstudy [TIAB] OR
blindtrack [TIAB] OR blindtrial [TIAB] OR blindversuch [TIAB] OR blindwalking [TIAB] OR blindwell [TIAB]
OR blindworm [TIAB] OR blindy [TIAB])) OR ((singl [All Fields] OR singla [All Fields] OR singla1951 [All
Fields] OR singla84 [All Fields] OR singlaa [All Fields] OR singlaak2000 [All Fields] OR singlahimani [All
Fields] OR singlahitashi [All Fields] OR singlair [All Fields] OR singlaisha8 [All Fields] OR singlam [All
Fields] OR singlan [All Fields] OR singland [All Fields] OR singlande [All Fields] OR singlani [All Fields] OR
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singlant [All Fields] OR singlas [All Fields] OR singlasik [All Fields] OR singlask [All Fields] OR singlask6
[All Fields] OR singldinger [All Fields] OR single [All Fields] OR single’ [All Fields] OR single” [All Fields] OR
single’s [All Fields] OR single1339456 [All Fields] OR singleagent [All Fields] OR singleand [All Fields] OR
singlearguments [All Fields] OR singlearm [All Fields] OR singleatlas [All Fields] OR singleaxis [All Fields]
OR singleband [All Fields] OR singlebase [All Fields] OR singlebeam [All Fields] OR singlebed [All Fields]
OR singleblind [All Fields] OR singleblinded [All Fields] OR singleblock [All Fields] OR singlebond [All
Fields] OR singlebond2 [All Fields] OR singlebonduniversal [All Fields] OR singleborn [All Fields] OR sin-
glebp [All Fields] OR singlebranch [All Fields] OR singlebreath [All Fields] OR singlebundle [All Fields] OR
singlecalls [All Fields] OR singlecanal [All Fields] OR singlecase [All Fields] OR singlecasearchive [All
Fields] OR singlecell [All Fields] OR singlecellassay [All Fields] OR singlecenter [All Fields] OR singlecen-
tre [All Fields] OR singlechain [All Fields] OR singlechanl [All Fields] OR singlechannel [All Fields] OR sin-
glechip [All Fields] OR singlechoice [All Fields] OR singlechromosome [All Fields] OR singleck [All Fields]
OR singlecleavage [All Fields] OR singlecolony [All Fields] OR singlecolumn [All Fields] OR singlecompact
[All Fields] OR singlecomponents [All Fields] OR singlecontrol [All Fields] OR singlecontroller [All Fields]
OR singlecopy [All Fields] OR singlecore [All Fields] OR singlecross [All Fields] OR singlecrossover [All
Fields] OR singlecrystal [All Fields] OR singlecrystals [All Fields] OR singlecrystalxrd [All Fields] OR single-
cut [All Fields] OR singlecycle [All Fields] OR singled [All Fields] OR singleday [All Fields] OR singledimen-
sional [All Fields] OR singledomain [All Fields] OR singledonor [All Fields] OR singledose [All Fields] OR
singlee [All Fields] OR singleej [All Fields] OR singleelement [All Fields] OR singleembryo [All Fields] OR
singleemd [All Fields] OR singleenantiomer [All Fields] OR singleenantiomers [All Fields] OR singleended
[All Fields] OR singleenergy [All Fields] OR singleensemble [All Fields] OR singleepisode [All Fields] OR
singleexperiment [All Fields] OR singlefactor [All Fields] OR singlefamily [All Fields] OR singlefeeding [All
Fields] OR singlefilar [All Fields] OR singleflagellum [All Fields] OR singleflash [All Fields] OR singlefocal
[All Fields] OR singlefocus [All Fields] OR singlefold [All Fields] OR singlefoot [All Fields] OR singlefoots [All
Fields] OR singlefraction [All Fields] OR singlefrequency [All Fields] OR singlefuel [All Fields] OR single-
gene [All Fields] OR singlegland [All Fields] OR singleguide [All Fields] OR singlehand [All Fields] OR sin-
glehanded [All Fields] OR singlehandedly [All Fields] OR singlehanders [All Fields] OR singlehood [All
Fields] OR singlehurst [All Fields] OR singleimplant [All Fields] OR singlein [All Fields] OR singleincision
[All Fields] OR singleinjection [All Fields] OR singleinstitution [All Fields] OR singleintraperitoneal [All
Fields] OR singlejoint [All Fields] OR singlekidney [All Fields] OR singlelamellar [All Fields] OR singlelayer
[All Fields] OR singlelead [All Fields] OR singleleaf [All Fields] OR singleleg [All Fields] OR singlelemna [All
Fields] OR singlelevel [All Fields] OR singlelgal [All Fields] OR singlelin [All Fields] OR singleline [All Fields]
OR singleliving [All Fields] OR singlelob [All Fields] OR singlelocus [All Fields] OR singlelongitudinal [All
Fields] OR singleloop [All Fields] OR singlelung [All Fields] OR singlely [All Fields] OR singlem [All Fields]
OR singleman [All Fields] OR singlemarker [All Fields] OR singlembpcna [All Fields] OR singlemcr [All
Fields] OR singlemembrane [All Fields] OR singleminded [All Fields] OR singlemindedl [All Fields] OR
singlemodality [All Fields] OR singlemode [All Fields] OR singlemodedness [All Fields] OR singlemolecu-
lar [All Fields] OR singlemolecule [All Fields] OR singlemost [All Fields] OR singleness [All Fields] OR sin-
gleness’ [All Fields] OR singleneuron [All Fields] OR singlenever [All Fields] OR singlenucleotide [All Fields]
OR singlenucleotidepolymorphisms [All Fields] OR singleon [All Fields] OR singleoral [All Fields] OR sin-
gleoriented [All Fields] OR singleout [All Fields] OR singlepaclitaxel [All Fields] OR singlepage [All Fields]
OR singleparameter [All Fields] OR singleparent [All Fields] OR singleparticle [All Fields] OR singlepass
[All Fields] OR singlepath [All Fields] OR singlepeak [All Fields] OR singlephaase [All Fields] OR single-
phase [All Fields] OR singlephasic [All Fields] OR singlephoton [All Fields] OR singlephotonabsorptiome-
try [All Fields] OR singlepill [All Fields] OR singleplane [All Fields] OR singleplayer [All Fields] OR singleplex
[All Fields] OR singleplexed [All Fields] OR singleplexes [All Fields] OR singlepoint [All Fields] OR single-
pointed [All Fields] OR singlepolarization [All Fields] OR singlepolymer [All Fields] OR singlepore [All
Fields] OR singleport [All Fields] OR singleprey [All Fields] OR singleprocedure [All Fields] OR singlep-
rolonged [All Fields] OR singlepulse [All Fields] OR singlequantum [All Fields] OR singlequery [All Fields]
OR singlequot [All Fields] OR singlequots [All Fields] OR singler [All Fields] OR singler’s [All Fields] OR
singlera [All Fields] OR singleradial [All Fields] OR singleragenomics [All Fields] OR singleresidue [All
Fields] OR singleresolution [All Fields] OR singleretainer [All Fields] OR singlerod [All Fields] OR singleroot
[All Fields] OR singlerooted [All Fields] OR singleround [All Fields] OR singles [All Fields] OR singles’ [All
Fields] OR singlescan [All Fields] OR singlescattering [All Fields] OR singleshocks [All Fields] OR single-
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shot [All Fields] OR singlesignal [All Fields] OR singlesite [All Fields] OR singlesized [All Fields] OR sin-
gleskilled [All Fields] OR singleslice [All Fields] OR singlesource [All Fields] OR singlesplice [All Fields] OR
singlespore [All Fields] OR singlesrfe12019ceramic [All Fields] OR singlest [All Fields] OR singlestage [All
Fields] OR singlestep [All Fields] OR singlestones [All Fields] OR singlestrain [All Fields] OR singlestrand
[All Fields] OR singlestranded [All Fields] OR singlestrandedness [All Fields] OR singlesystemet [All
Fields] OR singlet [All Fields] OR singlet’ [All Fields] OR singlet’s [All Fields] OR singlet1 [All Fields] OR
singlet763 [All Fields] OR singleta [All Fields] OR singletal [All Fields] OR singletarget [All Fields] OR sin-
gletargeting [All Fields] OR singletary [All Fields] OR singletask [All Fields] OR singletasking [All Fields] OR
singletcw [All Fields] OR singleterry [All Fields] OR singletin [All Fields] OR singletlike [All Fields] OR sin-
gletn [All Fields] OR singletnaia [All Fields] OR singletnntl [All Fields] OR singletno [All Fields] OR singlet-
nogo [All Fields] OR singletnyi [All Fields] OR singletnykh [All Fields] OR singletnym [All Fields] OR single-
togo [All Fields] OR singleton [All Fields] OR singleton’ [All Fields] OR singleton’s [All Fields] OR singleton20
[All Fields] OR singletone [All Fields] OR singletongraviditet [All Fields] OR singletoninfants [All Fields] OR
singletonrh [All Fields] OR singletons [All Fields] OR singletons’ [All Fields] OR singletont [All Fields] OR
singletooth [All Fields] OR singletrack [All Fields] OR singletrackanalytics [All Fields] OR singletrait [All
Fields] OR singletransmittance [All Fields] OR singletreatments [All Fields] OR singletreffs [All Fields] OR
singletrial [All Fields] OR singletrialem [All Fields] OR singletron [All Fields] OR singlets [All Fields] OR
singlets’ [All Fields] OR singlett [All Fields] OR singlettriplet [All Fields] OR singletube [All Fields] OR sin-
gleunit [All Fields] OR singleuse [All Fields] OR singlevariate [All Fields] OR singlevendor [All Fields] OR
singleventricular [All Fields] OR singleversus [All Fields] OR singlevessel [All Fields] OR singlevial [All
Fields] OR singlevich [All Fields] OR singleview [All Fields] OR singlevoxel [All Fields] OR singlewall [All
Fields] OR singlewalled [All Fields] OR singlewave [All Fields] OR singlewide [All Fields] OR singlewise [All
Fields] OR singlex [All Fields] OR singley [All Fields] OR singlezugschraubenosteosynthese [All Fields] OR
singliO3 [All Fields] OR singliar [All Fields] OR singliarova [All Fields] OR singlicate [All Fields] OR singli-
cates [All Fields] OR singlie [All Fields] OR singlin [All Fields] OR singling [All Fields] OR singlino [All Fields]
OR singlinolike [All Fields] OR singlis [All Fields] OR singlish [All Fields] OR singlive [All Fields] OR singloe
[All Fields] OR singlong [All Fields] OR singlor [All Fields] OR singlovic [All Fields] OR singlp [All Fields] OR
singlrton [All Fields] OR singlt [All Fields] OR singluar [All Fields] OR singlucheck [All Fields] OR singluex
[All Fields] OR singly [All Fields] OR singly’ [All Fields] OR singly15n [All Fields] OR singlyfrom [All Fields]
OR singlylabelled [All Fields]) AND (blind [TIAB] OR blind’ [TIAB] OR blind” [TIAB] OR blind’half [TIAB] OR
blind’s [TIAB] OR blind387 [TIAB] OR blindability [TIAB] OR blindable [TIAB] OR blindages [TIAB] OR blin-
daid [TIAB] OR blindation [TIAB] OR blindauer [TIAB] OR blindben [TIAB] OR blindbuffer [TIAB] OR blind-
call [TIAB] OR blindcrossover [TIAB] OR blinddarmoperation [TIAB] OR blinde [TIAB] OR blinded [TIAB] OR
blinded’ [TIAB] OR blindedly [TIAB] OR blindedness [TIAB] OR blindedreader [TIAB] OR blindedsetting
[TIAB] OR blindedto [TIAB] OR blindended [TIAB] OR blindending [TIAB] OR blindeness [TIAB] OR blind-
engeld [TIAB] OR blindeninstituts [TIAB] OR blindenmission [TIAB] OR blinder [TIAB] OR blinder’s [TIAB]
OR blinderman [TIAB] OR blindern [TIAB] OR blinders [TIAB] OR blindess [TIAB] OR blindest [TIAB] OR
blindfed [TIAB] OR blindfield [TIAB] OR blindfields [TIAB] OR blindfish [TIAB] OR blindfold [TIAB] OR blind-
folded [TIAB] OR blindfolded’ [TIAB] OR blindfoldedly [TIAB] OR blindfolding [TIAB] OR blindfolds [TIAB]
OR blindfolds’ [TIAB] OR blindgrass [TIAB] OR blindgut [TIAB] OR blindh31 [TIAB] OR blindheit [TIAB] OR
blindhetens [TIAB] OR blindiness [TIAB] OR blinding [TIAB] OR blinding’ [TIAB] OR blindingia [TIAB] OR
blindingly [TIAB] OR blindisight [TIAB] OR blindism [TIAB] OR blindisms [TIAB] OR blindlike [TIAB] OR
blindloop [TIAB] OR blindly [TIAB] OR blindly’ [TIAB] OR blindman [TIAB] OR blindman’s [TIAB] OR blind-
men [TIAB] OR blindncss [TIAB] OR blindnes [TIAB] OR blindness [TIAB] OR blindness’ [TIAB] OR blind-
nesses [TIAB] OR blindnesss [TIAB] OR blindnessthe [TIAB] OR blindol [TIAB] OR blindole [TIAB] OR
blindpoints [TIAB] OR blindpulling [TIAB] OR blinds [TIAB] OR blinds’ [TIAB] OR blindsac [TIAB] OR blind-
sack [TIAB] OR blindsacke [TIAB] OR blindside [TIAB] OR blindsided [TIAB] OR blindsidedness [TIAB] OR
blindsides [TIAB] OR blindsiding [TIAB] OR blindsight [TIAB] OR blindsight’ [TIAB] OR blindsighted [TIAB]
OR blindsighters [TIAB] OR blindsighters’ [TIAB] OR blindsmell [TIAB] OR blindsnake [TIAB] OR blind-
snakes [TIAB] OR blindspot [TIAB] OR blindspot’ [TIAB] OR blindspotesotropia [TIAB] OR blindspots
[TIAB] OR blindspots’ [TIAB] OR blindstudy [TIAB] OR blindtrack [TIAB] OR blindtrial [TIAB] OR blindver-
such [TIAB] OR blindwalking [TIAB] OR blindwell [TIAB] OR blindworm [TIAB] OR blindy [TIAB])) OR (“open”
[TIAB] AND (label [TIAB] OR label’ [TIAB] OR label” [TIAB] OR label's [TIAB] OR label2 [TIAB] OR labela
[TIAB] OR labelability [TIAB] OR labelable [TIAB] OR labelagriwaste [TIAB] OR labeland [TIAB] OR labelat-
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laseditor [TIAB] OR labelatol [TIAB] OR labelbased [TIAB] OR labeld [TIAB] OR labele [TIAB] OR labeled
[TIAB] OR labeled’ [TIAB] OR labeledl [TIAB] OR labeledb [TIAB] OR labeledd [TIAB] OR labeledhuman
[TIAB] OR labeledin [TIAB] OR labeledstaph [TIAB] OR labeledtransfer [TIAB] OR labeledwith [TIAB] OR
labeledz9 [TIAB] OR labeleed [TIAB] OR labelel [TIAB] OR labeleled [TIAB] OR labeler [TIAB] OR labeler’s
[TIAB] OR labelers [TIAB] OR labelers’ [TIAB] OR labeles [TIAB] OR labeless [TIAB] OR labeless’ [TIAB] OR
labelfree [TIAB] OR labelhash [TIAB] OR labeli [TIAB] OR labeliing [TIAB] OR labelin [TIAB] OR labelind
[TIAB] OR labeline [TIAB] OR labeling [TIAB] OR labeling’ [TIAB] OR labeling’s [TIAB] OR labelingc [TIAB]
OR labelingchanges [TIAB] OR labelingdeplasticized [TIAB] OR labelingepoxy [TIAB] OR labelingg [TIAB]
OR labelinglr [TIAB] OR labelingof [TIAB] OR labelingpositive [TIAB] OR labelingprocedures [TIAB] OR
labelings [TIAB] OR labelingsoliduselectron [TIAB] OR labelingstaining [TIAB] OR labelingtime [TIAB] OR
labelingvpa [TIAB] OR labelinig [TIAB] OR labelinto [TIAB] OR labelised [TIAB] OR labelising [TIAB] OR
labelit [TIAB] OR labelization [TIAB] OR labelized [TIAB] OR labelizes [TIAB] OR labell [TIAB] OR labella
[TIAB] OR labellable [TIAB] OR labellae [TIAB] OR labellaed [TIAB] OR labellar [TIAB] OR labelld [TIAB] OR
labelle [TIAB] OR labelle’ [TIAB] OR labellectomized [TIAB] OR labelled [TIAB] OR labelled’ [TIAB] OR
labelledalpha [TIAB] OR labelledc6 [TIAB] OR labelledd [TIAB] OR labelledin [TIAB] OR labelledlabeled
[TIAB] OR labelledminute [TIAB] OR labelledt [TIAB] OR labeller [TIAB] OR labellers [TIAB] OR labelles
[TIAB] OR labelless [TIAB] OR labellicula [TIAB] OR labellig [TIAB] OR labellin [TIAB] OR labelling [TIAB] OR
labelling’ [TIAB] OR labellingof [TIAB] OR labellings [TIAB] OR labellisation [TIAB] OR labellized [TIAB] OR
labellling [TIAB] OR labelling [TIAB] OR labelloid [TIAB] OR labellulid [TIAB] OR labellum [TIAB] OR label-
lumto [TIAB] OR labelmap [TIAB] OR labelmaps [TIAB] OR labelme [TIAB] OR labelmg [TIAB] OR labelm-
onoclonal [TIAB] OR labelpepmatch [TIAB] OR labelphysiologically [TIAB] OR labels [TIAB] OR labels’
[TIAB] OR labelstudy [TIAB] OR labeltalol [TIAB] OR labelted [TIAB] OR labelum [TIAB] OR labelwise
[TIAB])) OR (factorial [TIAB] OR factorial’ [TIAB] OR factoriales [TIAB] OR factoriality [TIAB] OR factorializa-
tion [TIAB] OR factorialized [TIAB] OR factorially [TIAB] OR factorials [TIAB]) OR (assign [TIAB] OR assign’
[TIAB] OR assignl [TIAB] OR assignability [TIAB] OR assignable [TIAB] OR assignalbe [TIAB] OR assig-
nate [TIAB] OR assignated [TIAB] OR assignation [TIAB] OR assignations [TIAB] OR assignd [TIAB] OR
assigne [TIAB] OR assigned [TIAB] OR assigned’ [TIAB] OR assignedl11 [TIAB] OR assignee [TIAB] OR
assignee’s [TIAB] OR assignees [TIAB] OR assignement [TIAB] OR assignements [TIAB] OR assignemnt
[TIAB] OR assignemnts [TIAB] OR assigner [TIAB] OR assigners [TIAB] OR assigners’ [TIAB] OR assignes
[TIAB] OR assignfit [TIAB] OR assignificant [TIAB] OR assignificantly [TIAB] OR assignig [TIAB] OR assign-
ing [TIAB] OR assigninga [TIAB] OR assignis [TIAB] OR assignmenents [TIAB] OR assignment [TIAB] OR
assignment’ [TIAB] OR assignment’s [TIAB] OR assignmentl [TIAB] OR assignmentchecker [TIAB] OR
assignmentof [TIAB] OR assignments [TIAB] OR assignments’ [TIAB] OR assignmentsof [TIAB] OR
assignmentxtopic [TIAB] OR assignmetit [TIAB] OR assigns [TIAB] OR assigns’ [TIAB] OR assignsubsets
[TIAB] OR assignxlink [TIAB]) OR (allocate [TIAB] OR allocated [TIAB] OR allocated’ [TIAB] OR allocatelli
[TIAB] OR allocatelliglobosispora [TIAB] OR allocaters [TIAB] OR allocates [TIAB]) OR (volunteer [TIAB] OR
volunteer’ [TIAB] OR volunteer’s [TIAB] OR volunteerd [TIAB] OR volunteered [TIAB] OR volunteered’
[TIAB] OR volunteeres [TIAB] OR volunteerget [TIAB] OR volunteering [TIAB] OR volunteering’ [TIAB] OR
volunteering’s [TIAB] OR volunteerism [TIAB] OR volunteerism’ [TIAB] OR volunteerisms [TIAB] OR volun-
teerist [TIAB] OR volunteers [TIAB] OR volunteers’ [TIAB] OR volunteers'diagnosis [TIAB] OR
volunteers’homes [TIAB] OR volunteers’right [TIAB] OR volunteers’s [TIAB] OR volunteers’sera [TIAB] OR
volunteersadministered [TIAB] OR volunteersfor [TIAB] OR volunteerswere [TIAB])).
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