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Note: At 350 mg, evalstotug was administered with nivolumab either sequentially (starting in cycle 2) or concurrently (starting in cycle 1). At 700 mg, evalstotug was administered either with nivolumab S without written permission of the authors.

sequentially (starting in cycle 2) or as monotherapy. Treatment continued until confirmed disease progression per RECIST v1.1 or unacceptable toxicity. Presented at SOCiety for Immunothera py Of Cancer (SITC) Annual Meeting ° HOUSton TX o November 8_10 2024
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aResponse assessment was performed Q6W for 24 weeks, then Q12W until progression.
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