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SD 9.86 10.5 7.47 8.21
SE 1.24 1.10 0.658 0.896
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min 5.00 3.00 2.00 5.00

median 23.0 19.0 15.0 13.5
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average 61.8 64.8 7.9 72.1
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Non-parametric multiple comparison test; Steel-Dwass test
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