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Figure 1: In a challenge study a healthy volunteer is inoculated
with influenza virus and monitored for specific outcomes.

Data Model

An exponential model was used to fit the proportion
infected as function of dose (D):
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CONCLUSION

The trends over time indicates a weakening of wild-type
influenza virus used in challenge studies.

 The negative trends observed may not be the result of
systematic differences in challenge studies but are instead
explained by an unknown immunologic mechanism.
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