Safety and Efficacy of BAY 2927088 in Patients with HER2-Mutant NSCLC: Expansion Cohort from the Phase l/ll SOHO-01 Study
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aExtension phase ongoing in selected cohorts; "(EGFR cohorts not presented here; cJuly 1, 2024 data cut-off. Dose optimization cohort (D1) ongoing; not shown
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