A Phase la Study to Evaluate RO7198457, an Individualized Neoantigen-Specific
Immunotherapy (iNeST), in Patients With Locally Advanced or Metastatic Solid Tumors
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Adverse Events in Patients Treated With RO7198457 Immune Monitoring of T-Cell Responses Induced by RO7198457

e Ex vivo T-cell responses were detected in 86% of patients evaluated to date

METHODS

BACKGROUND

Figure 5. AEs Reported in > 10% of Patients Treated With RO7198457
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