Background Treatment-Related Adverse Events Occurring During Dostarlimab Therapy in the GARNET Study
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advanced mismatch repair deficient
(dMMR)/microsatellite instability—high (MSI-H)
endometrial cancer (EC) that has progressed on
or after treatment with a platinum-containing
regimen’

Objective

In the US, dostarlimab is approved as a
monotherapy in adult patients with the following:
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