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Objectives 

 Mechanisms of action and rationale for use of targeted agents in gynecologic malignancies 
 PARP inhibition and its utility in managing ovarian cancer  
 Discuss select key studies in ovarian cancer 
 Discuss specific cases and treatment options in ovarian cancer 

 

Key Takeaways 

 83% of the attendees have seen 2-3 new ovarian cancer patients within the past 6 months. 
 At the beginning of this dinner program, only 20% of the attendees were “very confident” in their 

ability to differentiate between the PARP inhibitors currently approved to treat ovarian cancer, while 
80% were only somewhat confident. 

 The attendees indicated that they do obtain somatic tumor testing for their patients with ovarian 
cancer and also use Foundation One testing. 

 100% of the attendees indicated that they believe PARP inhibitor maintenance following response to 
second-line platinum-based chemotherapy is an appropriate treatment option for all ovarian cancer 
patients, regardless of BRCA or HRD status. 

 The main tolerability issues the attendees see with regard to PARP inhibitor therapy are nausea, 
vomiting, abdominal pain, and thrombocytopenia; however, after reviewing the clinical trial data, 
there was an increased concern among the attendees for the potential of patients developing 
thrombocytopenia, especially in heavily pretreated patients. 

 After reviewing the clinical data presented, the attendees indicated that they believe niraparib is 
associated with the highest overall incidence of grade 3/4 adverse events compared with olaparib and 
rucaparib. 

 The attendees expressed interest in seeing available data for PARP inhibitor therapy combined with 
PD-1/L1 immuno-oncology agents.  

 The attendees indicated that they have the most familiarity with using olaparib and bevacizumab but 
thought that all PARP agents would be used as prescribers gain more experience with them. 

 The attendees indicated that they have seen more olaparib reps in their office compared to 
pharmaceutical reps for niraparib and rucaparib.  

 The attendees were complimentary of the patient support program for symptom management 
available with olaparib in which a nurse is provided who proactively calls and texts olaparib patients 
to check in with them and discuss symptoms.  

 When asked how the support services for niraparib and rucaparib compared, one of the attendees 
stated that she has not met with any rucaparib or niraparib reps but that she meets with the olaparib 
rep often. Another attendee voiced that she has only met with a niraparib or rucaparib rep once. 

 

 

  



Summary 

Introduction and Objectives 

Dr. Brian Slomovitz, Chief of the Gynecologic Oncology Division at the University of Miami Sylvester 
Compressive Cancer Center, acted as speaker and moderator throughout this dinner discussion event. The 
attendees for this program included medical oncologists and other community healthcare practitioners from 
within the greater Boca Raton/West Palm Beach area. 
 
Dr. Slomovitz reviewed the objectives for the meeting and asked the attendees some initial baseline questions 
via audience response system (ARS) polling software in order to help determine the attendees’ current 
understanding of the use of PARP inhibitors for the treatment of patients with ovarian cancer. 
 

ARS Question 1 

Which of the following most closely describes your practice setting? 
 100% – Community, covering a range of cancers 
 0% – Community, specializing in lung and/or ovarian cancers 
 0% – Academic, specializing in a range of cancers 
 0% – Academic, specializing in lung and/or ovarian cancers 

 
ARS Question 2 

How many new ovarian cancer patients have you seen in the past six months? 
 0% – 0-1 
 83% – 2-3 
 0% – 3-4 
 17% – ≥5 

 
ARS Question 3 

How confident are you in your ability to differentiate the PARP inhibitors currently approved to treat ovarian 
cancer? 

 0% – Not confident 
 80% – Somewhat confident 
 0% – Confident 
 20% – Very confident 

 

Attendee Feedback 

In response to a question by Dr. Slomovitz, the attendees indicated that they do obtain somatic testing for 
their ovarian cancer patients, and one attendee stated that he uses Foundation One testing on all newly 
diagnosed patients. 

 

 



Mechanism of Action and Rationale for Targeted Agents in Gynecologic Malignancies 

During this section of the meeting, Dr. Slomovitz reviewed a timeline of the currently approved agents for 
the treatment of ovarian cancer, including the recent addition of PARP inhibitors. He also provided an 
overview of the studies that led to the approval of targeted therapies for ovarian cancer and discussed the 
mechanisms of action of PARP inhibitors and their role in homologous recombination deficiency (HRD). 
There was no audience feedback during this didactic section of the meeting. 
 

 

PARP Inhibition and Its Utility in Managing Ovarian Cancer 

Dr. Slomovitz began this section of the meeting by asking 3 more ARS questions aimed at understanding the 
attendees’ primary considerations when prescribing PARP inhibitors to treat patients with ovarian cancer. 
 

ARS Question 4 

For which patient with ovarian cancer would treatment with PARP inhibitor maintenance be appropriate 
following response to second-line platinum-based chemotherapy? 

 0% – Only BRCA(mut) and BRCA(wt) with HRD-positive disease 
 0% – Only BRCA(wt), regardless of HRD status 
 100% – All patients, regardless of BRCA and HRD status  
 0% – Only BRCA(mut) 
 0% – Not sure 

 
ARS Question 5 

What is your primary consideration when choosing to treat ovarian cancer patients with a PARP inhibitor? 
 80% – Improved efficacy in BRCA-mutated disease 
 0% – Improved efficacy in BRCA wild-type disease 
 20% – Tolerability issues 
 0% – Financial considerations 
 0% – Other 

 
ARS Question 6 

Which of the following adverse event is most concerning when prescribing PARP inhibitors? 
 17% – Anemia 
 0% – Cardiac issues 
 50% – Nausea 
 0% – Neutropenia 
 0% – Renal/hepatic impairment 
 33% – Thrombocytopenia 
 0% – Vomiting 
 0% – Other 

 



After these baseline questions were answered, Dr. Slomovitz briefly summarized the FDA-approved 
maintenance treatment indications for ovarian cancer, including bevacizumab, olaparib, niraparib, and 
rucaparib. He then reviewed a typical treatment paradigm for incorporating these treatments in patients with 
ovarian cancer. 
 
Dr. Slomovitz also provided an overview of the studies that led to the approval of PARP inhibitors in ovarian 
cancer, including the NOVA study of niraparib; Study 42 of olaparib; and Study 10 and ARIEL2 of rucaparib. 
He then presented the adverse event data available in theses studies and asked the same 3 ARS questions 
posed at the beginning of this section in order to determine whether there was any change in opinion among 
the attendees.  
 

ARS Question 7 

For which patient with ovarian cancer would treatment with PARP inhibitor maintenance be appropriate 
following response to second-line platinum-based chemotherapy? 

 0% – Only BRCA(mut) and BRCA(wt) with HRD-positive disease 
 0% – Only BRCA(wt), regardless of HRD status 
 100% – All patients, regardless of BRCA and HRD status  
 0% – Not sure 

 
Attendee responses remained the same for question 7 compared to question 4. 
 
ARS Question 8 

What is your primary consideration when choosing to treat ovarian cancer patients with a PARP inhibitor? 
 67% – Improved efficacy in BRCA-mutated disease 
 0% – Improved efficacy in BRCA wild-type disease 
 33% – Tolerability issues 
 0% – Financial considerations 
 0% – Other 

 
Attendee responses moved more toward tolerability issues in question 8 compared to question 5. 
 
ARS Question 9 

Which of the following adverse event is most concerning when prescribing PARP inhibitors? 
 17% – Anemia 
 0% – Cardiac issues 
 33% – Nausea 
 0% – Neutropenia 
 0% – Renal/hepatic impairment 
 50% – Thrombocytopenia 
 0% – Vomiting 
 0% – Other 

 
Thrombocytopenia increased as an answer option in question 9 compared to question 6. 
 



 
 
ARS Question 10 

Which PARP inhibitor is associated with the highest overall incidence of grade 3/4 adverse events? 
 0% – Olaparib 
 100% – Niraparib 
 0% – Rucaparib 

 

Attendee Feedback 

Prior to the data presentation, one of the attendees indicated that he thought GI issues and nausea were the 
most concerning adverse events associated with PARP inhibitors. 
 
However, after the data presentation, the attendees seemed to show via ARS that thrombocytopenia may be 
more of a concerning issue than they initially indicated, and it was noted by one attendee that he assumes 
most patients who receive PARP inhibitors are heavily pretreated and therefore often present with 
myelosuppression.  
 

 

Select Key Studies in Ovarian Cancer 

In this section of the program, Dr. Slomovitz asked one case-based ARS question regarding maintenance 
therapy in ovarian cancer and then reviewed the data of 2 select key studies: (1) the ARIEL3 study of 
rucaparib second-line maintenance therapy in BRCA-mutated as well as wild-type ovarian cancer and (2) the 
SOLO-1 trial of olaparib monotherapy in patients with BRCA-mutated ovarian cancer following first-line 
platinum-based chemotherapy. 
 

ARS Question 11 

A 58-year-old woman is diagnosed with stage IIIC partially debulked ovarian cancer. She is treated with 
carboplatin and paclitaxel. No bevacizumab maintenance has been given. She relapsed after 18 months and 
has achieved a second response to platinum-based chemotherapy. What would you do next? 

 0% – Observe 
 50% – Recommend bevacizumab maintenance 
 50% – Recommend a PARP inhibitor 
 0% – Recommend bevacizumab and a PARP inhibitor 
 0% – Not sure 

 

Attendee Feedback 

Regarding the olaparib trial, the attendees wondered whether olaparib could be treated to progression, to 
which Dr. Slomovitz indicated that it can. The attendees also were interested in seeing whether there was any 
data of olaparib versus bevacizumab in the first-line maintenance setting. 
 



After answering the case-based ARS question, the attendees stated that they would like to know the patient’s 
BRCA and HRD status because these could be relevant in making the appropriate treatment decision. 
 
At the end of this section, the attendees also voiced their interest in seeing data on the combination of PARP 
inhibitors plus PD-1/L1 immunotherapy agents. 
 

 

Case-Based Discussion 

In the final portion of this program, Dr. Slomovitz reviewed 3 ovarian cancer patient cases and asked the 
attendees to via ARS to choose what their preferred treatment option would be. 
 

Case 1 

 A 48-year-old woman presents with increased abdominal swelling. 
 CT scan shows carcinomatosis and CT-guided biopsy reveals high-grade serous ovarian cancer. 
 The patient receives neoadjuvant chemotherapy followed by interval cytoreduction. 
 Germline testing is performed and reveals BRCA mutation. 
 The patient receives 6 cycles of platinum-based therapy with carboplatin/paclitaxel. 

 

What would be your preferred maintenance therapy for this patient? 
 0% – Bevacizumab  
 0% – Niraparib 
 100% – Olaparib 
 0% – Rucaparib 
 0% – No treatment 

 

Case 2 

 A 68-year-old woman presents with ovarian cancer. 
 She receives 6 cycles of carboplatin/paclitaxel and achieves a complete response. 
 15 months later, the patient presents with elevated CA-125. 
 CT scan reveals abdominal carcinomatosis. 
 The patient received germline BRCA testing, which was negative. 
 However, somatic testing reveals homologous recombination repair deficiency. 

 

What would be your preferred treatment option for this patient? 
 0% – Bevacizumab 
 33% – Niraparib 
 0% – Rucaparib 
 67% – Olaparib 
 0% – No treatment 

 



Case 3 

 A 75-year-old woman presents with recurrent ovarian cancer. 
 She previously received 6 cycles of platinum-based therapy with carboplatin/paclitaxel. 
 18 months after initial treatment, germline testing reveals wild-type BRCA. 
 No homologous repair deficiency is detected. 

 

What would be your preferred treatment option for this patient? 
 20% – Bevacizumab 
 60% – Niraparib 
 0% – Rucaparib 
 20% – Olaparib 
 0% – No treatment 

 

Attendee Feedback 

Case 1 
The attendees indicated that they would also consider treating with bevacizumab for this patient and that 
patient preference might be a factor in treatment selection. 
 
Case 2 
When asked what makes them choose one PARP inhibitor versus another in general for cases like these, the 
attendees indicated that their familiarity with olaparib is sometimes a factor. They also stated that they are 
very comfortable using bevacizumab as well. One attendee said that prescribers will just need some time to 
become familiar with each drug but that all would be used in different situations as their experience increases. 
 
The major complaints from patients treated with PARP inhibitors are nausea/GI toxicity and abdominal 
pain. The attendees have also seen issues with thrombocytopenia, especially when using niraparib. The 
attendees noted that they are using niraparib in BRCA wild-type patients. 
 
Case 3 
The attendees indicated that they have seen more olaparib reps compared to pharmaceutical reps from the 
manufacturers of niraparib and rucaparib.  
 
The attendees were also complimentary of the patient support program for symptom management available 
with olaparib in which a nurse is provided who proactively calls and texts olaparib patients to check in with 
them and discuss symptoms. The information discussed is then passed on to the provider practice, which can 
follow-up with the patient if needed. 
 
When asked how the support services for niraparib and rucaparib compared, one of the attendees stated that 
she has not met with any rucaparib or niraparib reps but that she meets with the olaparib rep often, 
sometimes more than once a week. Another attendee voiced that she has only met with a niraparib or 
rucaparib rep once. 
 
 

  



ARS Results 

1. Which of the following most closely describes your practice setting? 
 100% – Community, covering a range of cancers 
 0% – Community, specializing in lung and/or ovarian cancers 
 0% – Academic, specializing in a range of cancers 
 0% – Academic, specializing in lung and/or ovarian cancers 

2. How many new ovarian cancer patients have you seen in the past six months? 
 0% – 0-1 
 83% – 2-3 
 0% – 3-4 
 17% – ≥5 

3. How confident are you in your ability to differentiate the PARP inhibitors currently approved to treat 
ovarian cancer? 
 0% – Not confident 
 80% – Somewhat confident 
 0% – Confident 
 20% – Very confident 

4. For which patient with ovarian cancer would treatment with PARP inhibitor maintenance be appropriate 
following response to second-line platinum-based chemotherapy? 
 0% – Only BRCA(mut) and BRCA(wt) with HRD-positive disease 
 0% – Only BRCA(wt), regardless of HRD status 
 100% – All patients, regardless of BRCA and HRD status  
 0% – Only BRCA(mut) 
 0% – Not sure 

5. What is your primary consideration when choosing to treat ovarian cancer patients with a PARP 
inhibitor? 
 80% – Improved efficacy in BRCA-mutated disease 
 0% – Improved efficacy in BRCA wild-type disease 
 20% – Tolerability issues 
 0% – Financial considerations 
 0% – Other 

6. Which of the following adverse event is most concerning when prescribing PARP inhibitors? 
 17% – Anemia 
 0% – Cardiac issues 
 50% – Nausea 
 0% – Neutropenia 
 0% – Renal/hepatic impairment 
 33% – Thrombocytopenia 
 0% – Vomiting 
 0% – Other 

7. For which patient with ovarian cancer would treatment with PARP inhibitor maintenance be appropriate 
following response to second-line platinum-based chemotherapy? 
 0% – Only BRCA(mut) and BRCA(wt) with HRD-positive disease 



 0% – Only BRCA(wt), regardless of HRD status 
 100% – All patients, regardless of BRCA and HRD status  
 0% – Not sure 

8. What is your primary consideration when choosing to treat ovarian cancer patients with a PARP 
inhibitor? 
 67% – Improved efficacy in BRCA-mutated disease 
 0% – Improved efficacy in BRCA wild-type disease 
 33% – Tolerability issues 
 0% – Financial considerations 
 0% – Other 

9. Which of the following adverse event is most concerning to you with regard to prescribing PARP 
inhibitors? 

 17% – Anemia 
 0% – Cardiac issues 
 33% – Nausea 
 0% – Neutropenia 
 0% – Renal/hepatic impairment 
 50% – Thrombocytopenia 
 0% – Vomiting 
 0% – Other 

10. Which PARP inhibitor is associated with the highest overall incidence of grade 3/4 adverse events? 
 0% – Olaparib 
 100% – Niraparib 
 0% – Rucaparib 

11. A 58-year-old woman is diagnosed with stage IIIC partially debulked ovarian cancer. She is treated with 
carboplatin and paclitaxel. No bevacizumab maintenance has been given. She relapsed after 18 months 
and has achieved a second response to platinum-based chemotherapy. What would you do next? 

 0% – Observe 
 50% – Recommend bevacizumab maintenance 
 50% – Recommend a PARP inhibitor 
 0% – Recommend bevacizumab and a PARP inhibitor 
 0% – Not sure 

 

Case 1 ARS 

 A 48-year-old woman presents with increased abdominal swelling. 
 CT scan shows carcinomatosis and CT-guided biopsy reveals high-grade serous ovarian cancer. 
 The patient receives neoadjuvant chemotherapy followed by interval cytoreduction. 
 Germline testing is performed and reveals BRCA mutation. 
 The patient receives 6 cycles of platinum-based therapy with carboplatin/paclitaxel. 

 
1. What would be your preferred maintenance therapy for this patient? 

 0% – Bevacizumab  
 0% – Niraparib 



 100% – Olaparib 
 0% – Rucaparib 
 0% – No treatment 

 

Case 2 ARS 

 A 68-year-old woman presents with ovarian cancer. 
 She receives 6 cycles of carboplatin/paclitaxel and achieves a complete response. 
 15 months later, the patient presents with elevated CA-125. 
 CT scan reveals abdominal carcinomatosis. 
 The patient received germline BRCA testing, which was negative. 
 However, somatic testing reveals homologous recombination repair deficiency. 

 
1. What would be your preferred treatment option for this patient? 

 0% – Bevacizumab 
 33% – Niraparib 
 0% – Rucaparib 
 67% – Olaparib 
 0% – No treatment 

 

Case 3 ARS 

 A 75-year-old woman presents with recurrent ovarian cancer. 
 She previously received 6 cycles of platinum-based therapy with carboplatin/paclitaxel. 
 18 months after initial treatment, germline testing reveals wild-type BRCA. 
 No homologous repair deficiency is detected. 

 
1. What would be your preferred treatment option for this patient? 

 20% – Bevacizumab 
 60% – Niraparib 
 0% – Rucaparib 
 20% – Olaparib 
 0% – No treatment 

 

 

 


