Phase 1 study of fianlimab, a human lymphocyte activation gene-3 (LAG-3) monoclonal antibody,
in combination with cemiplimab in advanced melanoma
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Figure 3. Clinical activity among anti—-PD-(L)1 experienced patients (Cohort 7)

Backg round MEthOds Figure 2. Efficacy overview among anti-PD-(L)1 naive patients (Cohorts 6 + 15)1
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