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Final results and biomarker analysis from a phase 1 dose-expansion (Part Il) study of ISU104 (barecetamab; a novel anti-ErbB3) monotherapy or in 'I s u ABXIS
combination with cetuximab (CET), in patients (pts) with recurrent/metastatic (R/M) head and neck squamous cell carcinoma (HNSCC)
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Following a dose-escalation study, a dose-expansion study for ISU104 Safety: .Biomarker Analysis
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