CD40 agonist mitazalimab combined with mFOLFIRINOX in patients with metastatic pancreatic ductal adenocarcinoma
(MPDAC): Updated efficacy and correlative biomarkers from the OPTIMIZE-1 trial
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in this 18-month follow-up of the OPTIMIZE-1 study,

Mitazalimab, a CD40 agonist with best-in-class profile
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