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DKN-01 Monotherapy - Overall Response by DKK1 Tumoral Expression 
• Endometrial cancer with DKK1-high* tumoral expression have better ORR (14% vs 0%) and clinical benefit (57% vs. 

7%) after DKN-01 treatment compared with low DKK1 tumors

• 7 patients with unknown DKK1 expression had an additional complete responder and overall DCR 86%;  3 of these 
patients with durable SD had Wnt activating mutations

*H score ≥ 18, upper tertile of overall study population 

Status N ORR DCR CR PR SD PD NE

EEC monotherapy

DKK1-high (≥18)* 7 14% 57% 0 1 3 3 0

DKK1-low (<18) 15 0% 7% 0 0 1 11 3
Unknown 7 14% 86% 1 0 5 1 0
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DKN-01 Monotherapy - Durable Clinical Benefit in DKK1-high Tumors  

• High tumoral DKK1 expression have more durable clinical benefit after DKN-01 monotherapy compared with DKK1-
low tumors
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DKN-01 Monotherapy - Improved PFS with High Tumoral DKK1 Expression
• Tumors with high DKK1 have longer PFS (3.0 vs 1.8 mo [HR 0.39; 95% CI: 0.14, 1.1]) after DKN-01 monotherapy 

compared with DKK1-low tumors
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• Sensitivity analysis reflecting 3 patients with known Wnt activating mutations considered to be DKK1-high 
• Strengthens PFS compared to DKK1 low to 5.8 mos vs 1.8 mos (HR 0.565, 95% CI: 0.25, 1.28)

DKN-01 Monotherapy Sensitivity Analysis 
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DKN-01 + Paclitaxel - Durable Clinical Benefit with High DKK1 Tumoral 
Expression 
• Endometrial cancer with DKK1 high tumoral expression have more durable clinical benefit after DKN-01 + paclitaxel 

compared with DKK1-low tumors
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DKN-01 + Paclitaxel - Improved PFS with High Tumoral DKK1 Expression

• Tumors with high DKK1 have longer PFS (5.4 vs 1.8 mo [HR 0.34; 95% CI: 0.12, 0.97]) after DKN-01 + paclitaxel 
compared with DKK1-low tumors
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DKK1 Expression is Higher in Endometrioid Endometrial Carcinoma
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Non-endometrioid histologies: serous (n=9), clear cell (n=1), 
mixed epithelial tumor (n=1) and other (n=4)
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Non Endometrioid histologies are: Serous (n=9), clear cell (n=1) and mixed 
epithelial tumor (n=1) and other (4)



Pooled Endometrial Cancer - Overall Response in Endometrioid Histology 
by Tumoral DKK1 Expression

Status N ORR DCR CR PR SD PD NE

All Endometrioid 
EEC

DKK1-high (≥18)* 14 7% 57% 0 1 7 6 0

DKK1-low (<18) 13 0% 15% 0 0 2 10 1
Unknown 7 14% 86% 1 0 5 1 0

• Tumors with high DKK1 have better ORR (7% vs. 0 %) and DCR (57% vs 15%) after DKN-01 treatment compared 
with DKK1-low tumors
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Pooled Endometrial Cancer - Durable Clinical Benefit in Endometrioid 
Histology by DKK1 Tumoral Expression 
• Endometrial cancer with DKK1 high tumoral expression have more durable clinical benefit after DKN-01 treatment 

compared with low DKK1 tumors
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Pooled Endometrial Cancer - PFS in Endometrioid Histology by Tumoral 
DKK1 Expression
• Tumors with high DKK1 have better PFS (4.1 vs 1.8 mo [HR 0.34; 95% CI: 0.14, 0.81]) after treatment compared with 

low DKK1 tumors
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Conclusions
► DKN-01 (anti-DKK1 antibody) is safe and well tolerated as either a monotherapy or in combination with 

paclitaxel

► DKN-01 monotherapy demonstrated clinical activity in unselected heavily-pretreated endometrial cancer 
patients including a complete response

► High tumoral DKK1 expression in endometrial cancer population demonstrated greater response, durable 
clinical benefit and progression free survival
► DKN-01 monotherapy in DKK1-high vs DKK1-low

► ORR: 14% vs 0%
► DCR: 57% vs 7%
► PFS: 3.0 vs 1.8 mos [HR 0.39; 95% CI: 0.14, 1.1]

► Greatest benefit and highest tumoral DKK1 expression in endometrioid histology
► Pooled endometrioid data with DKK1-high demonstrated longer PFS at 4.1 vs. 1.8 mos for DKK-1-low 

tumors [HR 0.34; 95% CI: 0.14, 0.81]

► Future gynecologic development will focus on DKK1-high endometrial cancer patients, with monotherapy 
or in combination with anti-PD-1 therapy
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Q&A
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