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BAC KG RO U N D R E S U LTS In total, 2 DLTs were observed across all 22 patients. Figure 4. Patient response and time on treatment
A total of 22 (100%) patients experienced a treatment-emergent Swimmer plot of time to response and time on treatment
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. Anti-PD-1/L1 exposure Patients with TEAE with 5 (83%) 9 (56%) 14 (64%) Swimmer plot of time to response and time on treatment
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