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. KEYNOTE-B15/EV-304 (NCT04700124) is a randomized, open-label, phase 3 study to evaluate * Age 218 years * Additional nonurothelial malignancy that is progressing oROS » PROs will be assessed using the EORTC QLQ-C30, BCI, and EQ-5D-5L 4. Keytruda (pembrolizumab) 50 mg powder for concentrate for solution for infusion (summary of
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