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Unfortunately, after publication of the article [1] it was noticed that Table 2 (Table 1 here) was formatted incorrectly during the production process. The corrected table can be seen below and the original article has been updated to reflect this change.Table 1Immunotherapeutic approaches and their application to endometrial cancera
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Immunomodulation:

Nonspecific approaches that enhance general immune responsiveness, such as
Indoleamine-2,3-dioxygenase (IDO) inhibitors and cyclooxygenase-2 (COX-2) inhibitors

“ICTs important to note that there is significant overlap between calegories. For example, immune checkpoint infibitors
have many of the features of active immunotherapy. Antibodiies that are often referred to as ‘targeted therapies' are also
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