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NEJM 2021;384:2371-2381 (11.1%).
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grade 4: 0.8%

X mPFS: medium progression free survival; ORR: Objective response rate;

DOR: duration of response, CR :complete response, mDR : The median duration
of response, DC : Disease control, mPFS : The medium progression-free
survival , mOS : The medium overall survival, AE : adverse effect
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	* mPFS: medium progression free survival; ORR: Objective response rate; DOR: duration of response, CR :complete response,  mDR : The median duration of response, DC : Disease control, mPFS : The medium progression-free survival , mOS : The medium over...

