A Phase | Study of an Agonist Anti-CD27 Human Antibody (CDX-1127)
in Patients with Advanced Hematologic Malignancies or Solid Tumors

Initial Report of Dose-Escalation in Solid Tumors
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CDX-1127: A fully human mAb to CD27 Solid Tumor Dose-Escalation Results (continued) Activity to Date
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