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SC administration of surovatamig may lead to decreased burden to patients and healthcare facilities
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~ DL2 | SOUNDTRACK-E is a phase 1/2 study with a substudy evaluating the safety and efficacy of surovatamig as monotherapy
Starting dose Acalabrutinib + surovatamig or in combination with acalabrutinib for patients with R/R CLL/SLL
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