Preliminary Results of the First-in-Human, Dose-Finding PROCLAIM-CX-072 Trial of the
PD-L1 Probody Therapeutic CX-072 as Monotherapy in Patients With Advanced Solid Tumors
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Data snapshot for this analysis was taken on April 20, 2018 TEAE, treatment-emergent adverse event. (Poster 3072)

Patients were grouped according to the most severe grade experienced for a particular adverse event. Adverse events were coded using MedDRA version 19.1.
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