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Al as an interpretive aid rather than a substitute for pathologists. LOW
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Variability in performance of Al tools indicates that selection and validation of Al tools are important for successful
implementation of Al support for HER2-low and HER2-ultralow assessment.
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e Strongest diagonal agreement: ultralow
64/78 and low 68/77.
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e Most residual discordance lies at adjacent
category borders, especially null « ultralow.
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