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Phase 3 Trial of APF530 Versus Ondansetron, Each With a Neurokinin | Antagonist and Corticosteroid,
for Prevention of Chemotherapy-Induced Nausea and Vomiting in Highly Emetogenic Chemotherapy Regimens (MAGIC Trial):
Outcomes in Cisplatin-Based Regimens
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* Among female patients in the cisplatin subgroup, CR, CC, and TR rates were * The proportion of female cisplatin patients with > | TEAE (APF530 arm, 76.9%;
numerically higher in the APF530 versus the ondansetron arm across all phases (Table 3) ondansetron arm, 64.5%) was similar to the overall cisplatin subgroup; most TEAEs

BACKGROUND Figure |. MAGIC Trial Design

Table 1. Demographics and Baseline Clinical Characteristics
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