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TILs by IHC. Clinical course of patients withfirst-line nivolumab plus ipilimumab
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| 3 14 10 2583 In conclusion, low intratumoral FOXP3-positive cell density was associated with better response and
High positive TILs L R longer PFS, suggesting its potential as a biomarker for nivolumab plus ipilimumab in advanced NSCLC.
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