
iteratively using cognitive interviews with patients. Patients
with OC with � 3 cycles of chemotherapy and cytoreductive
surgery completed the survey by email or phone. No prior
background information was given to patients.
Results Clinico-demographic characteristics are shown in table
1 (n=87). Sixty percent had recurrent disease. General knowl-
edge about advanced OC was similar between groups. The
majority of patients did not understand the purpose of MT or
the definition of progression-free survival. The recurrent group
showed a similar lack of knowledge in the same questions as
the newly diagnosed group, with no statistically significant dif-
ferences observed (figure 1).
Conclusions Our data suggests that knowledge of OC among
patients is highly variable. The overall lack of understanding
regarding the goal of MT even among patients who have
recurred is concerning. These gaps in knowledge suggest an
important role for shared decision making to improve
patients’ decision making about treatment of advanced OC.
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Objectives In recent years, PARP inhibitors have shown to be
effective as maintenance treatment in patients with advanced
ovarian cancer, both in the newly diagnosed and in the recur-
rent setting. However, as most ovarian carcinomas develop
before 65, older patients are underrepresented in clinical trials.
We performed a meta-analysis to assess the efficacy of PARP
inhibitors as maintenance therapy in older patients with ovar-
ian cancer.
Methods We systematically searched the PubMed, EMBASE,
and Cochrane databases for randomized clinical trials (RCTs)
concerning maintenance with PARP inhibitors in patients with
newly diagnosed or recurrent, advanced, ovarian cancer. We
extracted trials including hazard ratios (HRs) for progression-
free survival (PFS) stratified by patients’ age (cut-off: 65 years).
Results 7 phase III RCTs were selected. Olaparib, Niraparib,
Rucaparib and Veliparib were administered. Among the 4099
treated patients, 1398 (34.1%) were �65 (894 receiving PARP
inhibitors maintenance and 504 receiving placebo in the con-
trol arm). Compared to placebo, maintenance with PARP
inhibitors improved PFS in older patients (HR=0.54; 95%
CI: 0.44–0.65; P<0.00001). No differences for PFS emerged
compared to the young population (HR=0.47; P=0.22).
Conclusions Our meta-analysis demonstrates that maintenance
with PARP inhibitors prolongs PFS compared to placebo after
chemotherapy in older patients with ovarian cancer. No OS
data are disposable yet. Longer follow-up and data from fur-
ther studies will increase the power of our analysis.
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Abstract EPV186/#240 Figure 1
*Correct answers selected on each contingency table.
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