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cycles administered was 5 (2-14). The most common severe (G3/4) toxicities Preclinical data: A. Particle size of clinical AB160 was compared to
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AB160 therapy is safe and demonstrates promising clinical activity in patients Soluble VEGE was measured with human VEGE duoset antibodies from R 2 150 mg/m? 60 mg/m? . with known clearance mechanisms for therapeutic fres (2005) 11 (11): 4136-4143. Pharmacokinetic studies suggest that AB160 functions as an
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