
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.
Disclosures Dr. Chase reports speakers’ bureau fees from GSK.

Dr. González-Martín reports personal fees and non-financial
support from AstraZeneca; Grant and personal fees from
GSK, Clovis Oncology, Roche Holding AG, Merck & Co.,
Inc., Genmab, INMUNOGEN, Pharma Mar, S.A., and Oncoin-
vent AS.
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379 REAL WORLD RETROSPECTIVE STUDY OF PATIENTS
WITH EPITHELIAL OVARIAN CANCER: AN
INTERNATIONAL COMPARISON

1Sue Cheeseman, 2Bethany Levick, 3Eunji Nam, 3Subin Lim, 4Roman Rouzier,
4Claire Bonneau, 5Milan Paul Kubelac, 6Patriciu A Achimas-Cadariu, 7Jean Marc Classe,
7Francois Bocquet, 8Sven Becker, 2Mariana Guergova-Kuras, 1Geoff Hall. 1Leeds Cancer
Centre; Leeds Teaching Hospitals NHS Trust; 2Iqvia; 3Yonsei Severance; 4Institut Curie; 5The
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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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treatment sequencing and outcomes from six centres across
Europe and South Korea.
Methodology This retrospective cohort study used longitudinal
data collected from electronic medical records from 6 European
and South Korean treatment centres. A standard protocol &
common data model was developed to capture consistent data
for patients diagnosed between January 2012 and December
2018, with a minimum of 12 months follow-up. Full treatment
data was collected and categorized in programmes of care
based on exemplar patient narratives. An extensive data harmo-
nization process was implemented to ensure different country
and site medical records were interpreted in a common man-
ner. Overall survival (OS) and time to next treatment (TTNT)
were estimated using Kaplan Meier methodology and outcomes
stratified by categories of interest. Each site analysed their own
EMR data and shared aggregated results for comparison.
Results Table 1 demonstrates patient characteristics from six
sites. In total the overall study cohort includes 2889 patients.
Median age for each centre ranged from 53 to 67 years. The
majority of patients were FIGO stage III (range 31% to 66%)
and high-grade serous morphology (52% to 69.9%) Additional
data on treatment pathways and outcomes for each centre will
be presented.
Conclusion Preliminary analysis from this network suggests a
consistent profile of adults treated for EOC across most con-
tributing treatment centres in Europe, but with some substan-
tial differences compared to patients treated at centres in
South Korea and Romania. The establishment of a common
data model between sites across five different countries allows
for detailed exploration of the factors influencing differences
in patient management and treatment outcomes in ovarian
cancer patients.
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392 MAINTENANCE OLAPARIB IN PATIENTS WITH NEWLY
DIAGNOSED ADVANCED OVARIAN CANCER AND A
BRCA MUTATION: SUBGROUP ANALYSIS BY RISK IN
THE PHASE III SOLO1 STUDY
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7University of New South Wales Clinical School, Prince of Wales Hospital; 8Astrazeneca;
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Introduction/Background In the Phase III SOLO1 study
(NCT01844986) of patients with newly diagnosed advanced
ovarian cancer and a BRCA mutation (BRCAm), maintenance
olaparib significantly improved investigator-assessed progres-
sion-free survival (PFS) versus placebo (hazard ratio [HR]
0.30, 95% CI 0.23–0.41; P<0.001; Moore et al. N Engl J
Med 2018). We present an exploratory analysis from higher-
risk and lower-risk subgroups.
Methodology Patients received olaparib 300 mg twice daily or
placebo for up to 2 years or until disease progression. In this
exploratory analysis (primary data cut-off: 17 May 2018),
patients in the higher-risk group had stage IV disease, stage III
disease with residual disease following primary debulking sur-
gery, inoperable stage III disease, or had stage III disease and
underwent interval surgery. Patients in the lower-risk group
had stage III disease without residual disease following pri-
mary debulking surgery. PFS was assessed by investigators and
blinded independent central review (BICR). Response was
assessed using modified RECIST v1.1.
Results Of 391 patients, 56% were higher risk and 44% were
lower risk. After a median follow-up overall of ~41 months,
the risk of disease progression/death per investigator was sig-
nificantly reduced with olaparib versus placebo in the higher-
risk group (HR 0.34, 95% CI 0.24–0.48; 66% reduction) and
the lower-risk group (HR 0.33, 95% CI 0.20–0.52; 67%
reduction) (figure 1). Investigator-assessed median PFS was
39.0 versus 11.1 months for olaparib versus placebo, respec-
tively in the higher-risk group, and not reached (NR) versus
21.9 months in the lower-risk group (figure 1). Results were
similar per BICR (table 1).
Conclusion In this exploratory analysis of data from the
SOLO1 study, maintenance olaparib provided a substantial PFS
benefit over placebo in patients with both higher-risk and
lower-risk newly diagnosed advanced ovarian cancer and a
BRCAm, with an investigator-assessed median PFS of 39
months and NR with olaparib treatment in higher-risk and
lower-risk groups respectively after a median follow-up of
~41 months. SOLO1 is the only trial of maintenance mono-
therapy with a PARP inhibitor to have demonstrated a consis-
tently high reduction in the risk of progression/death in both
higher-risk and lower-risk patients with newly diagnosed
advanced ovarian cancer.

Abstract 392 Figure 1 Investigator-assessed PFS in higher-risk and
lower-risk SOLO1 subgroups
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