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Results (cont'd)

o \I:lv:{ﬁ %a(ljr\llt;rr;(;goé?;:?apnyézsggrrg\é?gsgogﬁ atients e The objective of the study was to compare real-world PFS e Overall, the median time to progression or death was 9.5 months for patients on active surveillance versus not reached for those receiving e Among patients with HRp/unknown HRD status, median time to progression or death was 9.3 months for patients on active surveillance and
bi « b (rwPFS) in patients with newly diagnosed advanced ovarian PARPi monotherapy (P<0.001; Figure 2) 13.5 months for patients receiving PARPi monotherapy (P<0.05; Figure 7)
OmarKer subgroups cancer who received PARPI monotherapy versus those who »  Among patients with BRCAm, median time to progression or death was 11.4 months for patients on active surveillance and not reached for 1L maintenance treatment with PARPi was an independent predictor for improved PFS when compared with active surveillance in all
— Olaparib monotherapy is approved only for received active surveillance in the 1L maintenance patients receiving PARPi monotherapy (P<0.001; Figure 3) patients, regardless of HRD status (Figure 8)

patients with BRCA mutations (BRCAm) treatment setting e Among patients with BRCAwt, median time to progression or death was 9.1 months for patients on active surveillance and 13.5 months for

patients receiving PARPi monotherapy (P<0.01; Figure 4)

e 1L maintenance treatment with PARPi was an independent predictor for improved PFS when compared with active surveillance in all
patients, including both the BRCAm and BRCAwt subgroups (Figure 5)

— Debulking surgery and residual disease status were associated with improved PFS in patients with HRp/unknown HRD status, whereas
1L bevacizumab use and stage IV disease at initial diagnosis were associated with poorer PFS

— Olaparib in combination with bevacizumab is
indicated for patients with homologous
recombination—deficient (HRd) status

_ . _ _ e This was a real-world retrospective cohort study of electronic — Stage IV disease at initial diagnosis, no debulking surgery, residual disease status, 1L bevacizumab use, and BRCAwt status were
* Despite sirong evidence for the benefit of PARP health records of patients with newly diagnosed advanced associated with poorer PFS in all patients e Study population is distinct from the general advanced ovarian cancer population because of the required 120-day follow-up to define the
maintenance therapy from clinical trials, many ovarian cancer derived from the Flatiron Health database e Among patients with HRd status, median time to progression or death was 10.2 months for patients on active surveillance and not reached active surveillance and PARPi monotherapy cohorts. Consequently, those patients experiencing an event or those who were lost to follow-up
patients with partial or complete response — The Flatiron Health database is a longitudinal electronic for patients receiving PARPi monotherapy (P<0.001; Figure 6) were excluded from the analysis. It is assumed that this potential bias was nondifferential
after 1L chemotherapy continue to undergo health record-derived database consisting of deidentified

active surveillance instead of receiving patient-level structured and unstructured data that are Figure 2. Real-World PFS: Overall Figure 3. Real-World PFS: BRCAm Figure 4. Real-World PFS: BRCAwt
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