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INTRODUCTION & OBJECTIVES SAMPLES OVERVIEW CLASSIFICATION
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CONCLUSIONS

%' The robustness of spectral markers in IR spectra, minimizes variability from sample type and instrumentation.

%' Due to the absence of a certified reference material (CRM) for albuminuria and urinary albumin-to-creatinine
ratio (UACR), model validation was performed through comparative analysis with reference methods.

need of measuring a subset of samples in both instruments.

%' Recalibrating the model with the new samples significantly improves the prediction results without the
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