A phase Il study of KN046 (a bispecific anti-PD-L1/CTLA-4) in patients with Poster No. 1034P
metastatic non-small cell lung cancer (NSCLC) who failed prior EGFR-TKIs — ===
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Table 1 Baseline characteristics Figure 2 Waterfall plots of best tumor diameter changes from baseline. Table 3 Treatment-related adverse events
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