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Progression-free survival refers to the time a patient
lives after being diagnosed with advanced ovarian cancer

About 25% of patients with advanced ovarian cancer
‘will have their cancer come back after treatment
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A patient can start maintenance therapy
at any time after completing chemotherapy

The main goal of maintenance therapy
is to help a patient live longer
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*Correct answers selected on each contingency table.
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Newly Already
Diag d Recurred Lot

Age

Median Age 60.2 65.5 62.3

Total 35 (40.2%) 52 (60.0%) 87 (100.0%)
Race

White 31(88.6%) 43 (83.0%) 74 (85.0%)

Black or African American 1(2.9%) 3 (6.0%) 4(5.0%)

Other 3 (8.6%) 6(11.5%) 9 (10.3%)

Total 35 (100.0%) 52 (100.0%) 87 (100.0%)
Education

< High School Graduate 1(2.9%) 11(21.1%) 12 (14.0%)

Some College or Technical 14 (40.0%) 11(21.1%) 25 (29.0%)

School

College Graduate/Post-

Graduate 20(57.1%) 30 (58.0%) 50(57.5%)

Total 35 (100.0%) 52 (100.0%) 87 (100.0%)
Employment

Full-time d 10 (28.6%) 12 (23.1%) 22(25.3%)

Part-time employed 3(8.6%) 1(2.0%) 4(5.0%)

L; L 4(11.4%) 5 (10.0%) 9 (10.3%)

Retired 13 (37.1%) 33 (63.5%) 46 (53.0%)

Disabled/Unemployed 5 (14.3%) 1(2.0%) 6 (7.0%)

Total 35 (100.0%) 52 (100.0%) 87 (100.0%)
Annual household income

Less than $35,000 4(11.4%) 6(11.5%) 10 (11.5%)

Less than $75,000 8(23.0%) 2 (4.0%) 10 (11.5%)

$75,000 or more 17 (48.6%) 33 (63.5%) 50 (57.5%)

1 prefer notto answer.this 6(17.1%) 11(21.1%) 17 (19.5%)

question

Total 35 (100.0%) 52 (100.0%) 87 (100.0%)

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.

PARPI PBO Hazard Ratio Hazard Ratio
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6.1.10id pts

Coleman 2017 -0.844 0387 138 72 3.4%  043(0.20,0.92)

Coleman 2019 -0.261 0.156 154 142 7.6%  0.77(0.57,105] =1

Fabbro 2017 (BRCAmUt) -1309 0561 28 16 19%  0.27[0.09,0.81] ¢

Fabbro 2017 (BRCAWD) -0.968 0321 104 47 42%  038(0.20,0.71] —

Gonzales-Martin 2019 -0635 017 190 99 7.3%  053(0.38,0.74] —=—

Moore 2018 -0.799 0365 35 19  36%  045(0.22,092] ——

Ray-Coquard 2019 -0.598 0.154 205 87  7.7%  0.55[0.41,0.74] —

Trillsch 2020 -0.844 031 40 22 44%  043(0.23,079] —

Subtotal (95% CI) 894 504 401%  0.54(0.44,065] -

Heterogeneity: Tau® = 0.02; Chi’ = 8.98, df = 7 (P = 0.25); ' = 22%

Test for overall effect: Z = 6.40 (P < 0.00001)

6.1.2 Young pts

Coleman 2017 <1109 0138 237 117 81%  033(0.25,043] =

Coleman 2019 -0.431 0126 228 233  8.4%  0.65(0.51,0.83] -

Fabbro 2017 (BRCAmUD -1309 0258 110 49 53%  027[0.16,045) ————

Fabbro 2017 (BRCAWD) -0.616 0197 130 69  67%  0.54(0.37,0.79] —

Gonzales-Martin 2019 -0.494 0139 297 147 8.0%  0.61(0.46,0.80] ——

Moore 2018 -1109 016 225 112 7.5%  0.33(0.24,0.45] -

Ray-Coquard 2019 -0.494 0115 332 182 86%  0.61(0.49,0.76] s

Trillsch 2020 -L171 0171 156 77 7.3%  031(0.22,0.43] —

Subtotal (95% CI) 1715 986 59.9%  0.44 (0.34,0.56] L 4

Heterogeneity: Tau® = 0.10; Chi’ = 37.78, df = 7 (P < 0.00001); I = 81%

Test for overall effect: Z = 6.48 (P < 0.00001)

Total (95% C) 2609 1490 100.0%  0.47(0.39,0.55] >

Heterogeneity: Tau’ = 0.07; Chi’ = 49.43, df = 15 (P < 0.0001); I* = 70% ot ———————
Test for overall effect: Z = 8.78 (P < 0.00001) O O i Boiin -
Test for subaroup differences: Chi’ = 1.49, df = 1 (P = 0.22), I' = 33.0%
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