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6 RANDOMIZATION ARMS
NUMBER OF EVALUABLE* PATIENTS
TIME ON TRIAL – as of Nov 26, 2024



* Date Labels: estimated date of 8-week scan
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# Partial Response
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Reason For Discontinuation

# indicates % change 
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> On Treatment

To Pursue Surgery
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Age (years)

55.5 (32, 82)62.0 (39, 75)47.0 (38, 69)56.0 (32, 82)Median (range)
Gender, n (%)

16 (53.3)6 (54.5)4 (40.0)6 (66.7)Male

14 (46.7)5 (45.5)6 (60.0)3 (33.3)Female

Race, n (%)

28 (93.3)11 (100)9 (90.0)8 (88.9)White

1 (3.3)001 (11.1)Asian

1 (3.3)01 (10.0)0Native Hawaiian or Other Pacific  Islander

ECOG, n (%)

18 (60.0)8 (72.7)6 (60.0)4 (44.4)0

12 (40.0)3 (27.3)4 (40.0)5 (55.6)1

Time to metastases, n (%)

9 (30.0)3 (27.3)3 (30.0)3 (33.3)Metachronous

21 (70.0)8 (72.7)7 (70.0)6 (66.7)Synchronous

Side of Tumor, n (%)

7 (23.3)2 (18.2)1 (10.0)4 (44.4)Bilateral

9 (30.0)3 (27.3)4 (40.0)2 (22.2)Left

13 (43.3)6 (54.5)4 (40.0)3 (33.3)Right

Liver metastasis at study entry, n (%)

6 (20.0)1 (9.1)3 (30.0)2 (22.2)No

24 (80.0)10 (90.9)7 (70.0)7 (77.8)Yes

Liver only disease, n (%)

25 (83.3)8 (72.7)10 (100)7 (77.8)No

5 (16.7)3 (27.3)02 (22.2)Yes

Number of metastatic organs, n (%)

23 (76.7)8 (72.7)9 (90.0)6 (66.7)Multiple

7 (23.3)3 (27.3)1 (10.0)3 (33.3)Single

Prior adjuvant or neo-adjuvant chemotherapy, n (%)

24 (80.0)10 (90.9)7 (70.0)7 (77.8)No

6 (20.0)1 (9.1)3 (30.0)2 (22.2)Yes
Surgery on Primary tumor, n (%)

16 (53.3)7 (63.6)5 (50.0)4 (44.4)No

14 (46.7)4 (36.4)5 (50.0)5 (55.6)Yes





CRDF-005CRDF-004
First-line RAS-mutated mCRC clinical development program
Agreed with FDA June 2023 Type C meeting
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Bev naïve: Bev exposed: 





Multivariable Analysis 
was performed with these two 
characteristics, resulting in only 
prior bev exposure remaining 
independently associated with 
clinical benefit

ORR (Odds Ratio) PFS (Hazard Ratio)

Univariable analysis of 
baseline characteristics for ORR 
and PFS indicate superior 
clinical benefit for bev naïve 
patients and for patients without 
metastatic disease at time of 
diagnosis

n p-value p-value
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135 biopsies: Bev naïve Bev exposed
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First-in-Class 
PLK1 inhibitor Shift to 1st line

•
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2nd line KRAS-mut.
mCRC program

Clinical signal from 
CRDF-004 1st trial

•

•

We expect additional clinical data from our 1st line RAS-mutated mCRC trial in H1 2025



Line of Therapy Ph2 Ph3 Combination with:Trial IIT*
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Appendix
Additional mCRC Data
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Enrollment*



TotalPDSDPRPDSDCR+PR
KRAS 

Variant





TOTALGR4GR3GR2GR1TEAETOTALGR4GR3GR2GR1TEAE
11   16%00011Cough53   78%072224Fatigue
10   15%0118Pyrexia49   72%723181Neutropenia
10   15%0037Dyspnea46   68%041329Nausea
10   15%0127AST Increase38   56%041321Diarrhea

9   13%0072Lymphocytopenia29   43%15149Leukopenia
9   13%0009Dyspepsia29   43%02522Anemia
9   13%0108ALT Increase25   37%00520Alopecia
9   13%0009Hypocalcemia25   37%03814Abdominal Pain
9   13%0009Insomnia24   35%03615Stomatitis
8   12%0251Dehydration23   34%09104Hypertension
8   12%0026Hypokalemia23   34%01517Thrombocytopenia
8   12%0026Arthralgia20   29%01217Constipation
7   10%0025Hand / Foot Syndrome20   29%03611Vomiting
7   10%0025Hemorrhoids15   22%00015Epistaxis
7   10%0016Non-Cardiac Chest Pain13   19%00013Headache
7   10%0115ALP Increase12   18%0264Decreased Appetite

12   18%00210Back Pain
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28 DAY CYCLE
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Appendix:
Metastatic Pancreatic Adenocarcinoma
(mPDAC)



mPDAC
CRDF-001 Ph 2 Second-Line Trial
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Patient 28 (tumor responder) Patient 33 (tumor non-responder)
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mPDAC
CRDF-001 Ph 2 Second-Line Trial
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Appendix:
Investigator-Initiated Trial
Small Cell Lung Cancer (SCLC)
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Appendix:
Investigator-Initiated Trial
Triple Negative Breast Cancer (TNBC)
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