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INTRODUCTION RESULTS - PATIENTS AND TREATMENT RESULTS - PFS, OS AND PROM

RESULTS - SAFETY
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Figure 3: Sankey Plot of FRAIL scale score assessment for the ITT (left) and
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Figure 4: Adverse events trajectory per 1,000 patient months. Blue line
shows correlation of event incidence with time.
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before month 18, primarily due to adverse events « Partial attenuation of QoL gains observed at month 24
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