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BACKGROUND

Advanced GEA Treatment Landscape

= Anti-PD-1 antibodies + chemotherapy have recently been approved

Baseline Characteristics

DKK1 Expression

RESULTS
First-line Therapy Efficacy Outcomes by DKK1 Expression

Abstract 1835

DKK1-high patients responded regardless of
PD-L1 status (mITT)

= Elevated DKK1 common in previously untreated G/GE)J
adenocarcinoma (57% DKK1-high)

as first-line therapy in HER2(-) advanced GEA.!
= However, benefit remains modest and largely limited to PD-L1(+)

Overall ORR (mITT): 68% (1 CR, 14 PR)

Best Overall Response, n (%)

patients, primarily those with combined positive score (CPS) 5. = DKK1-high more frequently associated with liver involvement in * DKK1-high: 90% ORR (9 PR, 8 cqnfirmed) Complete Partial Stable Progressive Non-
- Standard of care first-line therapy with chemo + nivolumab had a previously untreated patients (41.7% vs 11.1%) = DKK1-low: 56% ORR (1 CR, confirmed; 4 PR, 3 Response Response Disease Disease Evaluable PD-L1-low expression PD-L1-high expression
response rate of 47% and PFS of 7.7 mo.! PD-L1 Expression Conf'r?ﬁs) S | " mITT population (N=22)  1(5) 14 (64) 6 (27) 0 1(5) (vCPS <5, n=14) (vCPS 25, n=6) - |
" |n a Phase 2 study, tislelizumab + chemo as first-line therapy for " 72.7% had vCPS <5, only 2 patients had vCPS 210 th (Icon' IrCn;{e ent to curative surgery with 2SR (=) 0 DN 0 0 1(10) " 79% (11/14) ORRin PD-L-low 67t/'0 (4t/6) ORRIn PO
G/GEJ adenocarcinoma had an ORR of 47% and PFS of 6.1 months.> MSS / TMB = DKK1-unknown: 33% ORR (1 PR, confirmed) DKK1-low (N=9) 1(11) 4 (44) 4 (44) 0 0 p o . . = 75% (3/4) ORR in DKK1-high
el = No MSI-H and only 2 patients with TMB2 10 mut/Mb / = 100% (6/6) ORR in DKK1-high, | | &1,
A phase 3 study BGB-A317-305 comparing tislelizumab + chemo vs. Y = DKK1 unknown (N=3) 0 1(33) 2 (67) 0 0 PD-L1-low patients PD-L1-high patients

placebo + chemo as a 1L therapy is ongoing.

DKK1-high: H-score 235; DKK1-low: H-score <35

Overall DKK1-low DKK1 unknown

Age, median (min, max)

(N=25)
61.0 (22.0, 80.0) 62.5 (22.0, 71.0) 56.0 (35.0, 80.0) 65.0 (36.0, 80.0)
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(N=12)
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= DKN-01 is a targeted anti-DKK1 mAb that has demonstrated 0 14(56.0%)  6(50.0%) 5(55.6%)  3(75.0%) (m ITT, N:Z]_) (mlTT, N=21) Exp ression (m ITT, N=21)
improved clinical outcomes in patients with elevated tumoral 1 11 (44.0%) 6 (50.0%) 4 (44.4%) 1(25.0%)
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* No Grade 4 treatment-related events
First-line DKN-01 300 mg + Tislelizumab + = TEAEs leading to death (Grade 5) within 30 days of last dose
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CAPOX in Advanced GEA Patients Regardless of i Disposition and Exposure DKK1 and PD-L1 Expression CONCLUSIONS
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0 Deat 11 (44% .
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tislelizumab and chemotherapy (CAPOX or mFOLFOX®6) in first-
line GEA is underway

Duration on Study (months), median (min, max) 15.7 (0.92, 20.50)

*Highest vCPS was 20 on a scale of 0>100

*within 30 days of last dose
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