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Ryan Bookout?’, Meletios A. Dimopoulos?, Sosana Delimpasi®, Salomon Manier*, Jean-Marie Michot®, Enrique M. Ocio®, Samuel Rubinstein’, Joselle Cook8, Carmen Martinez-Chamorro®1°, Aurora Breazna'!, Amishi Dhadwal?, Yogita Ghodke', Sheila Masinde', Glenn S. Kroog', Shawn M. Sarkaria', Albert Oriol1.12

Study design schematic of the multicohort, open-label Phase 1b LINKER-MMZ2 trial (NCT05137054), conducted across 42 sites in the USA, France, Greece, Israel, and Spain
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