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Figure 4. Images of patient dermal
fibroblasts transfected with an antisense
oligonucleotide tagged with hexachloro-
fluorescein (Hex’, red) at different timepoints
(30,60, 120, and 180 min). Stained for
endosomes (purple) and Hoechst (blue).
Imaged at 40 x magnification, scale bares
are 100 pm.
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