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FZERR R OE (3£3C) : This study showed that slowly released b-FGF enlarges the
tracheal lumen and thickens the -cartilage dose-dependently. Symptoms of

tracheomalacia usually improve with age. Rapid growth of tracheal cartilage induced

by slowly released b-FGF could possibly act as a novel treatment for tracheaomalacia.
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