
Results This SLR retrieved 8,631 unique references of which a
total of 50 references were accepted and extracted in this
SLR (figure 1).

The 50 references identified covered 18 clinical trials that
evaluated maintenance therapies in OC patients following one
prior line of chemotherapy. Of these 18 trials, 12 were RCTs
and the remaining 6 were observational, dose escalation and
retrospective review studies.

Of the 18 trials, only 2 did not assess PFS as an efficacy
endpoint (NCT00058435 and MIMOSA). PARP inhibitors
across the board reported a better PFS hazard ratio (HR) than
other OC maintenance therapies (table 1). No pattern was
identified in relation to PFS amongst patients who were
treated with a maintenance therapy following first-line plati-
num-based chemotherapy versus those who received a

maintenance drug concurrently with first-line platinum-based
chemotherapy and then continued with the maintenance
treatment.

OS was reported as a secondary endpoint in 12 trials
(MIMOSA, AGO-OVAR16, SOLO-1, ICON-7, GOG-0218,
AGO-OVAR12, VELIA/GOG-3005, TRINOVA-3, ESME,
CHIVA/GINESCO, PRIMA and PAOLA-1). Only PARP inhibi-
tor-containing therapies reported significant OS HRs below 1
across all trial populations.

TEAEs were reported for 11 of the 18 trials. Discontinua-
tion due to AEs was reported in 10 of the 18 trials.
Conclusion Therapies that included PARP inhibitors reported
better PFS HR than other OC maintenance therapies. In study
populations including both BRCA mutation positive and wild
type, clinical benefit is conferred by both olaparib plus bevaci-
zumab and niraparib as indicated by PFS. OS data remain
immature.
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Introduction/Background Although most patients with ovarian
cancer (OC) respond to first line (1L) treatment, 70% of
women experience disease progression (PD) within 3 years.
Identifying prognostic factors that impact survival is crucial to
identify patients who may benefit from new treatment regi-
mens such as maintenance therapies. The objective of this
study was to assess the association between visible residual dis-
ease (VRD) following interval (IDS) or primary debulking sur-
gery (PDS) and other clinical factors, and the risk of PD or
death in patients with advanced OC in a real-world setting.
Methodology This retrospective cohort study included patients
diagnosed with invasive ovarian cancer between January 1,
2011 and February 29, 2020, from the Flatiron Health elec-
tronic health record-derived de-identified US database (most
OC patients (87%) originate from community oncology practi-
ces). Inclusion/exclusion criteria are shown in table 1. The
index date (ID) was defined as the last date of 1L treatment.
Multivariate Cox regression models were used to identify
demographic and clinical factors associated with time to next

Abstract 373 Table 1 PFS and OS studies included in the
analysis

Abstract 374 Table 1 Inclusion/Exclusion criteria
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treatment (TTNT,a proxy for PD), defined as time from ID to
start date of second line treatment, death, or last confirmed
structured activity. Overall survival (OS) was defined as time
from ID to death or last confirmed structured activity. Kaplan
Meier analysis was used to assess median TTNT and OS.
Results A total of 1,920 advanced OC patients with a median
(25th, 75th percentile) age of 67.0 (58.0, 75.0) years were
included. Most patients were white (74%) and originated from
a community oncology practice (88%). While 67% of patients
had evidence of a BRCA biomarker test, only 5% had evidence
of a homologous recombination deficient (HRD) test.

Results are shown in table 2. Statistically significant predic-
tors of OS were VRD, age, BRCA status, Eastern Cooperative
Oncology Group (ECOG) score, extent of debulking, histol-
ogy, stage of disease, and therapy modality. Statistically signifi-
cant predictors of TTNT included: VRD, BRCA status, extent
of debulking, histology, practice type, race, stage of disease,
and therapy modality.
Conclusion VRD was a key predictor of TTNT and mortality
in patients with advanced OC. Among biomarkers, BRCA sta-
tus was a key predictor of OC outcomes; HRD could not be
assessed due to lack of data. A key strength of this study is
that it presents outcomes from community practices primarily,
whereas most retrospective studies contain a higher proportion
of academic practices.
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Introduction/Background Clinical trials in Epithelial Ovarian
Cancer (EOC) frequently examine treatment at a particular
phase of the patient’s disease trajectory. Few major studies
have examined the management of patients from diagnosis to
death. This international network was developed to compare

Abstract 374 Table 2 TTNT and OS results (unadjusted)

Abstract 379 Table 1 Characteristics of ovarian cancer patients treated at 6 participating centres between 2012 and 2018
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