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Neutrophil-to-lymphocyte ratio:
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Prognostic nutritional index:
PNI = 10 X albumin + 5 X ALC

Radiation dose explains the injury; physiologic reserve explains recovery.

Where, ANC = absolute neutrophil count; ALC =
absolute lymphocyte count Together, they improve risk stratification for persistent FTD after re-irradiation.
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Figure 1. Time-anchored dose-reserve workflow. Laboratory reserve
was assessed at TO, T1, and T2 around reRT, capturing baseline reserve,
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