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BACKGROUND

'Gustave Roussy, Drug Development Department (DITEP), Villejuif, France
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« The cutoff date for the present analysis was
the 31st March 2022. All pts who were alive at
the time of last follow-up were censored.
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i have improved and that these trials constitute nowadays a valid and safe therapeutic option. These updated data
: provide facts for adapting the methodology, role and place of phase 1 trials over the next years. CONTACTS
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