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JERE A Phase Ib study of Cancer Stem Cell (CSC) pathway inhibitor Napabucasin




(BBI608) in combination with Ggemcitabine and nab-Paclitaxel (nab—-PTX) in
patients(pts) with metastatic pancreatic ductal adenocarcinoma (mPDAC)
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JERE Phase Ib/Il Study of Napabucasin (BBI608) combined with Weekly Paclitaxel in
Advanced Pancreatic Cancer
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EE A Phase Ib study of first-in—class cancer stemness inhibitor Napabucasin (BB1608)
in combination with FOLFIRI with and without Bevacizumab in Patients with
Advanced Colorectal Cancer (CRC)
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