6-year outcomes with first-line nivolumab plus ipilimumab plus chemotherapy in patients with
metastatic non-small cell lung cancer with and without brain metastases from CheckMate 9LA
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Introduction Figure 2. OS in all randomized patients and in subgroups by tumor PD-L1 expression or histology Figure 3. OS, systemic PFS, and DOR by baseline brain metastasis status
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