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Levels of CCL22, IL-5 and CXCL10 were elevated
in Aspergillus positive compared to those negative

IL-13, CCLS5, IL-6 and IFN-y levels were reduced
in Aspergillus positive patients compared to those

No patient had detectable Aspergillus on routine
clinical culture, however 38% (n=36) were qPCR-
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