Abstract 199: Targeting B7-H3 in prostate cancer: Phase 2 trial in localized prostate cancer using the anti-B7-H3 antibody
ﬁJOHNSHOPKINS enoblituzumab, with biomarker correlatives
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Serial Blood Samples -> Frozen PBMC & Serum enoblituzumab clinical trial (NCT02923180).
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