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Maintenance Therapy of Advanced Ovarian Cancer from the Perspective of Value Medical
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ABSTRACT Four kinds of poly adenosine diphosphate ribose polymerase (PARP) inhibitors are currently approved
in China for maintenance therapy of advanced ovarian cancer, and the drug accessibility and affordability have been
greatly improved. With the widespread use of PARP inhibitors, clinicians have new challenges in guiding
individualized clinical practice based on guideline recommendations. The thesis discusses the medication for PARP
inhibitors maintenance therapy in advanced ovarian cancer from the perspective of value medical treatment ( efficacy,
safety and accessibility) , with the aim of providing guidance for clinical medication.
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Tab 1 Health insurance approvals of PARP inhibitors
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Note;gBRCA carries germline BRCA mutations, sBRCAm carries somatic BRCA mutations.
LI S U0 R R PRI IR ) 7 — 4B R ARYT O Rk B 58
S BB B IR B AERRAYT (1 Z8EYE) .

SOLO1 5T 5 4FAYBE TR /s , BRLIAR 20 AN 22 B A1 41
BERHAL PFS 4391 56.0 F1 13,8 4~ AT =¥k ok R it A]
(PFS2) 43 Hr 4 R B, BLRL AR 20 76 2 e I A0 A Fe 820 4R 4%
(HR=0.55,95%CI=0.23~1.35) " H [ BRI (T 7 30 28 42
P 5 A ERBIEREAR—B, PRIMA BF 5890 A M09 A TE4R
D (n=733,15 3.4%) , K feE 47 o B A 04 4 3 Hr . A
8 AR I 4L BB (HRD ) Rk R ESE AR N E, K% B2
EFEAE BRCA 2875 BRCA 28745 41  BRCA B /L %1/HRD FH
2 \BRCA Bf/E:#I/HRD FPE2H 35 19 b 62 PFS 43 510 22. 1,
19.6.8. 1 A HRD FATEZHAY PFS 3825 B /T BRCA %&7%
PIK HRD BAPEAL B 5% B 4]t 10 22 A0 Gi it 24 X
(HR=0.68,95%CI=0.49~0.94,P=0.020) , PRIME BF5!""
5 PRIMA BFFEAHAL, G5 A 938 4 vh [ B8 F SR 45 2R B,
B4 E 21 P 5 PFS $4%5 PRIMA BF904 IE K #a 3,

SRRT ez WALARA T 1 B, Hpom ik R st T
B RUBG BEA . ZFs2 [, SOLOL B985 PRIMA #F5% iy A =2 I]
LIRS (1) SOLO1 AP M A M HE L (5
83% ,PRIMA WF53 N 65%) LA B 4 32 3 4 Bh Ak 97 1) R 38 e b

( i 35% ,PRIMA 520 67%) 5 (2) £E SOLO1 B 5¢ | T #&
HHBAETE BRCAL/2 2875 ( PRIMA W58, BRCA1/2 5754 4
30%) , KREZH MR FEZ T FARIBIT, IS5 8 RO VIR (5
449% PRIMA W55 0.4%) ,

DL bR AT e 2 TRFSE A9 67 PRS AE7E B 8 25 55 9
B, X FARIEH RO VIR B, BAIAR] A6 57 2R (AL
AR L2 A /Y PES 4351128 29.4 11.3 D H ,HR=0. 44,
95%CI=0.25~0.77) 5 BRCA ZE45 FIA J5 5% B8 s b £ 35 (1 1)
JERLIAFI G367 55 AR L e BLIAR] 22 R0 4 BB ) PES 43
W% 22.1.10.9 ™ H ,HR=0.40,95%CI=0.27~0.62) , AH#r
BT A R A0 B A i, BRI R 2 B A A 3 w32 B0
B B I — R RRRIT e . INME BT 2 A
S3AT, L R BRI R RS R =3 G0AS R A0 Kk A
AL 56. 8% vs. 54.5%) "M MM E ST AT S E 1 E AT,
WRIAF R —RAERHRYT 0 1 e HERE . ARE 2023 4R BE JRBUK
(EARARASRT) , BALIAR] B A% 290 10 052 0/ A, Je hitAFI#Y
WAk 25k 9 168 7o/ A (I F LA v B S B H R E ) <
77 kg, % 200 mg/d FEAEE) , DAFFRRAG B, BLALIA A0 JE hri
FIHY B2 FH 23 91 29 24 240 000 JT (2 4F) il 330 000 JG (3 4F)
DARP 3§ 771) 5 2 R 390 £ R A B B398 P 9 78 LU 36 2,

&2 PARP IHIF 5L EFI I EE R Rt R

Tab 2 Comparison of efficacy of PARP inhibitors and placebo in advanced ovarian cancer
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Note; All refers to all populations included in the study; BRCAm carries germline BRCA mutations; gBRCAm carries germline BRCA mutations; PSOC is platinum-sensitive recurrent ovarian cancer;

PROC is platinum-resistant recurrent ovarian cancer; NR is not reached; NE is not evaluated; i
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indicates that the data is the overall survival (0S) ;

“—" indicates no relevant data.
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Tab 3 Monthly costs before PARP inhibitors health insurance compensation
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Note: “—" means no relevant data.
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