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N\ RESULTS Figure 2. Kaplan-Meier Plot of OS for (A) Patients With Locally Advanced Disease and (B) Patients Figure 3. Kaplan-Meier Plot of OS for (A) Patients With Locally Advanced Disease and (B) Patients e The safety profile of tislelizumab plus chemotherapy was generally consistent with the known safety
CONCLUSIONS Stient Dicoosit With Metastases With PD-L1 TAP Score >1% at Primary Analysis (February 28, 2022) With Metastases With PD-L1 TAP Score >1% at the 3-Year Follow-up (November 24, 2023) profiles of the individual agents, with no new safety signals identified at the 3-year follow-up (Table 4)
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