EO2401 peptide immunotherapy + nivolumab +/- bevacizumab in first recurrent glioblastoma:
treatment strategy optimization in the phase 1/2 study EOGCBM1-18 / ROSALIE (NCT04116658)
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Weeks Individual patient data from the CheckMate-143 study was kindly provided by Bristol Myers Squibb, Princeton, New Jersey, USA




