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BACKGROUND RESULTS of PART A

= Hyperactivation of the Wnt signaling pathway is a critical driver of colorectal cancer (CRC). Greater than 90% of CRC tumors
contain at least one alteration in a Wnt-pathway gene such as Adenomatous Polyposis Coli (APC).%2
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Abbreviations: 2L: second-line; 5-FU: 5-Fluorouracil; AE: adverse event; CRC: colorectal adenocarcinoma; DKK1: Dickkopf-related protein 1; DoR: duration of response; MSS: microsatellite status; ORR: objective response rate; OS: overall
survival; PFS: progression-free survival; PR: partial response; PD: progressive disease; RECIST: Response Evaluation Criteria in Solid Tumors; SOC: standard of care; SD: stable disease; TEAE: treatment-emergent adverse event
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