Background Analysis of Antitumor Activity of Dostarlimab by Tumor Mutational Burden in Patients with Endometrial Cancer
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(dMMR)/microsatellite instability—high
(MSI-H) endometrial cancer (EC) that has
progressed on or after treatment with a

platinum-containing regimen e To examine the antitumor activity of dostarlimab in e 129 patients with dAMMR/MSI-H EC and 161 patients e TMB results by cohort are shown in Figure 2 and Figure 3. ORR by TMB Status (Pooled and by Cohort)
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