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v The levels of TGF-B signaling related biomarkers, CTGF, PAI-1, and PDGF-AB were
significantly decreased after treatment

v Tumor infiltrated and microenvironment CD8 T cells were increased after treatment

The phase 2 part is still ongoing for further evaluation of the efficacy and safety of
vactosertib and pembrolizumab in patients with mCRC
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