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BACKGROUND * HPV status was retrospectively determined using p16 Table 2. Ocular toxicity, extent of exposure and dose modifications in Figure 4. Percentage change from baseline in sum of diameters with confirmed best overall response (A) and patient-level best overall response by
immunohistochemistry and/or HPV genomic assays. patients with HNSCC dose (B) for CRB-701 Q3W
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