Abstract 2661: Efficacy and safety of Penpulimab plus Anlotinib in recurrent / metastatic head and neck squamous
cell carcinoma, a phase II study
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Background

« Penpulimab is a newly developed programmed cell death-1 monoclonal antibody

Table.4 Overview of Grade 3~4 TRAEsS
Grade 3~4, n(%)

Table.1l Baseline characteristics of enrolled pts

Figure 2. Kaplan-Meier Estimates of PFS
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» Baseline characteristics were shown in Table.1 60 hypertension (26.7%).



