Introduction

e AZD0486 is a novel IgG4 fully human CD19xCD3 bispecific T-cell
engager' designed for low-affinity CD3 binding to reduce cytokine
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= demonstrated activity and tolerability of AZD0486 in R/R follicular
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e Here, we present the preliminary results from a dose-escalation
study of AZD0486 in patients with R/R B-ALL (SYRUS; Silenced 1904
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