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AE, adverse event; ALT, alanine aminotransferase; AST, aspartate aminotransferase; MTC, medullary thyroid cancer.
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aProtocol amendment July 2019; this amendment expanded inclusion criteria to allow recruitment of treatment-naive patients eligible for standard platinum-based therapy who had
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aProtocol amendment July 2019; this amendment expanded inclusion criteria to allow recruitment of treatment-naive patients eligible for standard platinum-based therapy who had
previously not been permitted. ®°Confirmed CR or PR or SD. °CR or PR or SD of 216 weeks.
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