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21. European Network for Health Technology Assessment, Endpoints used for Relative Effectiveness Assessment: Composite endpoints. Final version [Internet]. Copenhagen: EUnetHTA, 2013. 2015 (Adapted version).
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29. Berger, M.L., et al., Good research practices for comparative effectiveness research: defining, reporting and interpreting nonrandomized studies of treatment effects using secondary data sources: the ISPOR Good Research Practices for Retrospective Database Analysis Task Force Report—Part I. 2009. 12(8): p. 1044-1052.
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47. Eddy, D.M., et al., Model transparency and validation: a report of the ISPOR-SMDM Modeling Good Research Practices Task Force–7. 2012. 32(5): p. 733-743.
48. Caro, J.J., et al., Modeling good research practices—overview: a report of the ISPOR-SMDM Modeling Good Research Practices Task Force–1. 2012. 32(5): p. 667-677.
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