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Neoadjuvant botensilimab plus balstilimab (BOT/BAL) Iin resectable mismatch repair
and deficient colorectal cancer: NEST-1 clinical trial.
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*rectal cancer; # only 1 patient (ID-11) had grade-3 diarrhea that resolved the same day of infliximab 10 mg/kg administration 1-time dose. Surgery was performed six days later without any complications.

Five patients (4 females) had fever/fatigue/flu-like symptoms within 7-10 days of BOT/BAL (“Early Immune Activation Syndrome”). Resolved with NSAIDs/symptom management.

current minimum 3-week course for MSS, and the necessity for surgery for MSI-High.
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