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Figure 2: Cumulative risk for a first hospital contact for any type of endocrine
disorder by age at first hospital contact for an endocrine disorder and by age
at cancer diagnosis

Error bars are 95% Cls.

1A DYDY DYDY DY DA YA DY DA DY R DA YA DA DA DA DA DA DA DA DA By DA Dy P B B By DA Dy DA DA DA DA DA DA DA DA DA D B BN
Tl T T T T T gl T T Tl T T T el T Tl ol el lal gl ol ol ol ol ol ol ol alalalalalalalalalalalalalalalalgly

OOoOoo000000o0000000000o0ooonnoooooooooonn




