Safety, Efficacy, and Pharmacokinetic Profile of Cosibelimab, an Anti-PD-L1 Antibody, in Patients with Advanced Cancers
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« ¢SCC cohort; unresectable or metastatic cSCC not amenable to local therapy. Hypothyroidism AE grade 23 (related and unrelated) 27 (33.3)  Preliminary efficacy data indicates confirmed and durable RECIST v1.1 responses in multiple tumor types, with robust activity
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