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Biodistribution and shedding analysis following RP1 oncolytic immunotherapy dosing in patients from the IGNYTE clinical trial: Implications for oncology pharmacists
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The IGNYTE trial is now recruiting patients. References:

To learn more about enrolling your patient, contact: . Thomas S, et al. J Immunother Cancer. 2019;7(1):214.
clinicaltrials@replimune.com or +1 (781) 222 9570.
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