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Prior Clinical Results Using INT230-6 Ongoing INVINCIBLE-4 (SCI study 66/22)

Triple Negative Breast Cancer (TNBC) New Drug Product INT230-6
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The SCARLET phase Il trial, led by the National Cancer Rgcent development showed improved pCR rates and EFS by Figure 4: TlLs 1. INT230-6 followed by full KEYNOTE-522 NAIC regimen
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(NeoPACT) can remove doxorubicin in early-stage TNBC. To
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