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Figure 1. Study description of ME&MGopen™, a fully decentralized clinical trial. Participants, enrolled remotely, were asked to . ™ _ . -
perform digital tests and answer clinically established questionnaires (A) during the 360 days of the study(B). The digital tests Figure 3 ME&Mquen _purtlclpu_n?:s remain adherent after 360 days. Participants respected the study protocol and completed
both clinical questionnaires and digital tests.

assessed ptosis, respiratory function, dysarthria and limb weakness.
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