
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
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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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405 REAL-LIFE RESPONSE TO STANDARD OF CARE IN
ADVANCED OVARIAN CANCER – AN OBSERVATIONAL
MULTI-NATIONAL COHORT STUDY (RESPONSE)
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Introduction/Background Recent randomized clinical trials have
demonstrated convincing effects of integrating PARP inhibitors
(PARPi) and combination of PARPi + bevacizumab (anti-
VEGF) into first line (1L) treatment of selected groups of
advanced stage ovarian cancer (OC) patients. However, it
remains unclear to which extent eligibility of PARPi treatment
translates into a real-world setting, where the impact of
patient heterogeneity and differences in national clinical practi-
ces may influence the potential for PARPi treatment. The aim
of this study is to describe treatment strategies and outcomes
of advanced OC; and to estimate the proportion of patients
potentially eligible for 1L PARPi maintenance therapy and for
concomitant anti-VEGF treatment practice using observational
data in a multi-national setting (RESPONSE).
Methodology This international, multi-centre, observational
study, includes real-world data on diagnostic work-up, stand-
ard of care, clinical outcomes and treatment for around 1000
patients with advanced OC (�120 patients/country). Last
index date is 1st April 2018, ensuring at least 20 months of
follow-up. Potential PARPi eligibility is defined as having no
macroscopic residual disease (<1 cm) following upfront sur-
gery and/or having a clinical complete response/partial

Abstract 392 Table 1 PFS in higher-risk and lower-risk SOLO1
subgroups by investigator and BICR assessment

Abstract 405 Figure 1
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