Interim results of a Phase 1/1b study of SBT6050 monotherapy and pembrolizumab combination in patients with advanced HER2-expressing or amplified solid tumors
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Introduction

Best % change in target lesion™® for patients with tumor types prioritized for expansion
cohorts (breast cancer, gastroesophageal adenocarcinoma [GEA], and NSCLC)

Time on study and tumor assessment for patients with breast cancer,

GEA, and NSCLC

Patient Case Studies
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