
PARP inhibitor selection in ovarian cancer

1 in 2 women
with advanced ovarian cancer is HRD+1

While 15–25% of women
with ovarian cancer carry a

BRCA1/2 mutation1–4

PARP inhibitors (PARPi) have shown substantial e�cacy in BRCA-mutated and HRD+ ovarian 
cancers, improving progression free survival when used in the maintenance setting5–7

EMA indications for PARPi in ovarian cancer8–10
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Optimal PARPi selection for frontline maintenance
of EOC based on clinical trial evidence11,12

BRCA+/-, HRD+

Olaparib + bevacizumab
PAOLA-1 trial

[NCT02477644]

BRCA+

Olaparib
SOLO-1 trial

[NCT01844986]

BRCA-, HRP+

Niraparib
PRIMA trial

[NCT02655016]

Improvement in progression free survival
following PARPi use in ovarian cancer
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Recurrent 
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Clinical trial (drug)*

Timeline of EMA approvals for targeted
therapies in ovarian cancer (adapted16)

AOC, HRD

AOC, HRP

ROC, platinum sensitive

ROC, platinum resistant

g or sBRCA mut

Maintenance

Treatment

Olaparib
SOLO-3

Rucaparib
ARIEL-4

Niraparib
QUADRA2022

2011 Bevacizumab
GOG-0218

2012
Bevacizumab

OCEANS
GOG-0213

2014 Olaparib
Study 19

Bevacizumab
AURELIA

2017 Niraparib
NOVA

2018 Olaparib
SOLO-2

Rucaparib
Study 10
ARIEL-2

2019 Olaparib
SOLO-1

Rucaparib
ARIEL-3

2020 Niraparib
PRIMA

Olaparib + 
bevacizumab

PAOLA-1

Note: Indications for olaparib, rucaparib and niraparib were restricted in 2022 to exclude patients treated with >2 (rucaparib) 
or >3 (olaparib and niraparib) lines of chemotherapy8–10

PARPi selection should take into consideration both the patient’s unique 
clinical and molecular features, as well as tolerability and toxicity17

Safety and toxicity of PARPi for the treatment of ovarian cancer
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A network meta-analysis of adverse events related to
PARPi based on clinical trial data suggested:

Niraparib was associated with a higher risk 
of thrombocytopenia and neutropenia, 

compared to other PARPi
(based on indirect comparisons)18

The most common adverse events 
reported were haematological toxicities, 

including anaemia

AE leading to discontinuation AE leading to dose reduction

*all trial data in this table is versus placebo (except for PAOLA-1 in which the comparator was placebo + bevacizumab)

Abbreviations: AE, adverse event; AOC, advanced ovarian cancer; BRCA1/2+/-, breast cancer gene (+/- refers to BRCA1/2 mutated/non-mutated); EOC, epithelial ovarian cancer; FIGO, 
Federation Internationale de Gynecolgie et d'Obstetrique; HRD+/-, homologous recombination deficient; HRP+, homologous recombination proficiency; PARP, Poly (ADP-ribose) polymerase; 
ROC, recurrent ovarian cancer
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