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2. NADPH/quinone oxidoreductase is a priority tar-
get of glioblastoma chemotherapy
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3. Inference about misclassification probabilities
from repeated binary responses
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1. Evidence for RAD51L1/HMGIC Fusion in the
Péthogenesis of Uterine Leiomyoma
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2. Kupffer cell function in ischemic and non-
ischemic liver after hepatic partial ischemia-reperfu-
sion injury
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