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: PARP inhibitor use in 1% line maintenance
treatment in epithelial ovarian cancer
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PARP inhibitors
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QRS HA| At W 2] 10% AEE AR5 7155 viofl 5t
H Rl ofy el 7tEE 9] A flste] g
T8E E 5 S Aol AL, 27] Xdo] BA] gh= 7129 Waxgho] Hlste]
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For maintenance therapy ?

FAA =7} R o] % ko Ake] 91A/d
9t HA o7 gt QlojAe T F2 B ayew
Yk 74 892 o] X &of §Eg-o] | A
S8l Rgsk= A mRiol 27] 2= 5 X8 oFo] g =5 Hl ANE-E 4= 9leH,

£ UE A& ot gyt 2 of 2 o713 34 97-5(GOG 218, ICONT,
SOLO—-1, PRIMA, VELIA)o||4] PARP (poly ADP—ribose polymerase) A4
2} VEGF (Vascular endothelial growth factor) &AA|¢] Bevacizumab-2 21344
oA A3 FAA R S 3 13F A oA folRt Sugls AvES Ha
SFAIL, 229 PAOLA—M]HE PARP JAAl= & 52 53 A8 o2 ofu]
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3 1, Three PARP inhibitors for ovarian cancer maintenance therapy

Biomarker or inherited mutation

Line of therapy

First- line
Lynparza (olaparib)

Rubraca (rucaparib)

Zejula (niraparib)

Second- line
or later

Name of agent and how it is used

Inherited BRCA1 or BRCA2 mutation or
BRCAT or BRCA2 tumor mutation

Avastin alone for women who received
Avastin with chemotherapy as treatment

Avastin plus Lynparza for women who
received Avastin with chemotherapy as
treatment

Inherited BRCA1 or BRCA2 mutation or
BRCAT or BRCA2 tumor mutation

Avastin plus Lynparza for women who
received Avastin with chemotherapy as
treatment

HRD-positive

Inherited BRCA1 or BRCA2 mutation or

Lynparza alone BRCAT1 or BRCA2 tumor mutation

No inherited or acquired mutation or other

Zejula alone )
) tumor biomarker needed

No inherited or acquired mutation or other

Lynparza, Rubraca or Zejula used alone .
tumor biomarker needed

Avastin alone for women who received o . ) )
No inherited or acquired mutation or other

Avastin with chemotherapy as their most .
’ tumor biomarker needed

recent treatment
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3t 2. Ongoing or Recently Completed Trials of Maintenance Therapy in Advanced Ovarian Cancer

Agents

Patient Population

DUO-O
(AGO-OVAR23/ENGOT-
OV46; Clinical Trials. gov

Olaparib

Non-BRCA-mutated tumor

CP/Bevacizumab/placebo/placebo
CP/Bevacizumab/placebo
CP/Bevacizumab/Durvalumab/Olaparib

identifier NCT03737643) Durvalumab Low-grade serous disease excluded BRCA-mutant arm:

(13) CP/durvalumab/olaparib+ bevacizumab
Niraparib . .

FIRST Dostarlimab BRCA-mutant-guranteed niraparib arm CP/placebo/placebo

(ENGOT-0OV44;
NCT03602859) (14) Bevacizumab

optional

Olaparib
KEYLYNK-001 Pembrozulimab
(ENGOT-0OV43;

NCT03740165) (15) Bevacizumab

optional

Rucaparib
ATHENA

(GOG 3020/ENGOT-

OV45;NCT03522246) (16) Nivolomab

Mucinous excluded

CP/placebo/niraparib
CP/dostarlimab/niraparib

Non-BRCA-mutated tumor

Allhistologies

CP/placebo/placebo
CP/pembrolizumab/placebo
CP/pembrolizumab/olaparib

Maintenance after chemotherapy

Stage ITI/1V, high-grade

Response to platinum

Placebo/placebo
Placebo/nivolumab
Placebo/rucaparib
Nivolumab/rucaparib

11 (with scopic residual diseas
IMagyn050 Bevacipumal Stage III (with macroscopic resi hua disease CP/bevacizumab/placebo
(GOG3015/ENGOT- Atezolizumab after surgery). stage IV, or neoadjuvant CP/bevaci ab/atezoli b
OV39:NCT03038100) (17) 2 therapy evacizumab/atezolizuma
PRIMA
(GOG 3012/ ENGOT- . : Platinum-based chemotherapy/niraparib
/1
OV26;NCT02655016) Niraparib Stage LTV Placinum-based chemotherapy/placebo
(11,18)

A LHolIM HEE|D HAE|T QU= [ A FXIQHO| YHHS AOLEAICH

VEGF (Vascular endothelial growth factor) inhibitor; Avastin (GOG
218, ICON7)

APHg (Sporadic) &8 MY E]= 4] ] whAoke] 2| mof| QlojA] 7]E] e
o] gHerstela Wt Walstol VEGEF AAIAIQ] ofEAES ofFer o) 7 = A4
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PARP inhibitors; Lynparza, Zejula and etc
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Side(adverse) effects of PARP inhibitors + Bevacizumab and management
0|5 okgjo] Hzrg.o oA ' Al m27HHEQY 1%, T3 5%), AL
7+, upmm (= 1%, T 17%), xitas, BEE5S, 25
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