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● Within The US Oncology Network, patients who received 1L 
maintenance therapy were generally younger and had more 
advanced disease than patients who received active surveillance

● Despite increased use of 1L maintenance therapy, approximately 
half (≈48%) of patients with advanced OC received active 
surveillance in 2021

● Further research is warranted to understand barriers to adopting 1L 
maintenance use in the community oncology setting considering its 
availability regardless of biomarker status

● This was a retrospective analysis of structured electronic health record–based data from The US 
Oncology Network iKnowMed database
– The US Oncology Network includes ≈1400 affiliated physicians who treat more than 1.2 million patients 

with cancer in the US annually at over 500 sites of care.10 The iKnowMed database is a longitudinal 
electronic health record–derived database that captures outpatient practice encounter histories, 
including but not limited to patient demographics, clinical information (eg, disease diagnosis, diagnosis 
stages, etc), and treatment administration information, within The US Oncology Network

● Female patients aged ≥18 years diagnosed with advanced OC (stage III or IV) who initiated 1L platinum-
based chemotherapy between January 1, 2016, and December 31, 2020, were followed until September 30, 
2021. The index date was defined as the date of initiation of 1L platinum-based chemotherapy, and 
patients were required to have ≥1 visit within The US Oncology Network in addition to the index visit. 
Patients were excluded if they did not have a visit within The US Oncology Network within 90 days of OC 
diagnosis, were enrolled in interventional clinical trials after the index date, received treatment for another 
primary cancer after the index date, or had ≤120 days of follow-up after the last administration of 1L treatment

● Patients were grouped as maintenance therapy or active surveillance based on the treatment received 
within 127 days after the last dose of 1L treatment
– Patients who initiated maintenance therapy within the 127-day period were placed in the 

maintenance cohort
– Patients who did not initiate maintenance therapy within the 127-day period were placed into the active 

surveillance cohort, including patients who initiated 2L treatment or had a visit within the 127-day period. 
An additional group of patients who had a vital visit ≤120 days after the end of 1L treatment and started 
maintenance >120 days after the end of 1L treatment were placed into the active surveillance cohort

● Descriptive statistics for patient characteristics and 1L treatment patterns were calculated
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● 1428 patients with advanced OC who received 1L platinum-based chemotherapy met all inclusion criteria 
and were included in the analysis (Figure 1)

Figure 1. Study Attrition

aIdentification period: January 1, 2016, to December 31, 2020.
bEnd of observation period: September 30, 2021.
cPatients were excluded from the structured analysis if they did not have any treatment or vital visits after the last chemotherapy administration or if they had <120 days of follow-up after the last chemotherapy 
administration and did not have a vital visit or start a next line of therapy or maintenance treatment during that time.
1L, first-line; 2L, second-line; OC, ovarian cancer.

Table. Demographics and Clinical Characteristics at Index

Active 
surveillance

(n=1087) 

Maintenance therapy 

All 
types

(n=341) 

Bevacizumab 
monotherapy

(n=145) 

PARPi
monotherapy

(n=183) 

Bevacizumab + 
PARPi

combination
(n=13)a

Age at initial diagnosis, years

Median (range) 65 (18–90+) 63 (21–90+) 64 (25–90+) 63 (21–87) 52 (41–74)

Age at initial diagnosis, n (%)
<65 years 502 (46.2) 181 (53.1) 75 (51.7) 95 (51.6) NR

≥65 years 585 (53.8) 160 (46.9) 70 (48.3) 88 (48.1) NR

Median body weight (range), kg 68.6 (42.5–129.9) 67.7 (43.0–129.5) 67.0 (43.0–123.4) 67.6 (44.8–129.5) 79.4 (54.2–125.6)

Race, n (%)

White 811 (74.6) 221 (64.8) 91 (62.8) 120 (65.6) NR

African American 53 (4.9) 14 (4.1) 6 (4.1) 8 (4.4) NR

Other 52 (4.8) 21 (6.2) 12 (8.3) 8 (4.4) NR

Not documented 171 (15.7) 85 (24.9) 36 (24.8) 47 (25.7) NR

Stage at diagnosis, n (%)

III 832 (76.5) 244 (71.6) 105 (72.4) 129 (70.5) NR

IV 255 (23.5) 97 (28.4) 40 (27.6) 54 (29.5) NR

Payer type, n (%)

PPO 257 (23.6) 96 (28.2) 37 (25.5) 51 (27.9) NR

Medicare 226 (20.8) 69 (20.2) 35 (24.1) 34 (18.6) NR

Managed Medicare 186 (17.1) 57 (16.7) 23 (15.9) 32 (17.5) NR

HMO 112 (10.3) 28 (8.2) 13 (9.0) 15 (8.2) NR

Oncology care model 80 (7.4) 22 (6.5) 5 (3.4) 17 (9.3) NR

Medicaid 67 (6.2) 18 (5.3) 8 (5.5) 9 (4.9) NR

Other 81 (7.5) 22 (6.5) 11 (7.6) 10 (5.5) NR

Not documented 78 (7.2) 29 (8.5) 13 (9.0) 15 (8.2) NR

Time from initial stage III/IV ovarian cancer diagnosis to initiation of 1L platinum-based chemotherapy, months
Median (range) 1.2 (0–35.8) 1.1 (0.1–41.5) 1.2 (0.1–26.7) 1.2 (0.2–41.5) 0.9 (0.1–1.9)

Duration of follow-up, monthsb

Median (range) 27.0 (1.8–69.6) 25.1 (6.3–63.1) 26.0 (6.3–63.1) 25.1 (6.3–57.1) 17.7 (9.9–40.0)
aPer privacy regulations, variables with values <5 are not reported.
bTime from initial stage III/IV OC diagnosis to end of observation.
1L, first-line; HMO, health maintenance organization; NR, not reported; PARPi, poly(ADP-ribose) polymerase inhibitor; PPO, preferred provider organization.
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Results

● 1087 (76.1%) patients received active surveillance and 341 (23.9%) patients received maintenance 
treatment after 1L platinum-based chemotherapy

● The median age of patients was 65 years in the active surveillance cohort and 63 years in the 
maintenance therapy cohort (Table)

● The proportion of patients with stage IV disease at diagnosis was higher in patients who received 
1L maintenance therapy than in patients who received active surveillance (28.4% and 23.5%, 
respectively) (Table)

Objective
● To investigate patient characteristics and 1L maintenance therapy 

treatment patterns among patients with advanced OC who received 
1L platinum-based chemotherapy and were treated within The US 
Oncology Network

● Patients with advanced ovarian cancer (OC) are at a high risk for 
disease progression or death1

● In these patients, maintenance treatment with poly(ADP-ribose) 
polymerase (PARP) inhibitors, alone or in combination with 
bevacizumab, is indicated for those with a complete or partial 
response after first-line (1L) chemotherapy2

● 1L maintenance therapy options for patients with advanced OC 
vary based on BRCA mutation or homologous recombination 
deficiency status2

– Niraparib monotherapy is approved for patients with advanced 
OC regardless of biomarker status (FDA approved April 2020)3

– Olaparib monotherapy is approved for patients with BRCA
mutations (FDA approved December 2018)4

– Olaparib in combination with bevacizumab is indicated for 
patients with homologous recombination–deficient tumors 
(FDA approved May 2020)5

● Although 1L maintenance therapy has been shown to prolong 
progression-free survival in clinical trials,6–9 data on the use of these 
therapies in clinical practice are lacking

● Of the 341 patients who received maintenance therapy, 42.5% of patients received bevacizumab 
monotherapy, 53.7% received PARP inhibitor monotherapy, and 3.8% received PARP inhibitor + 
bevacizumab (Figure 2)

1L, first-line; PARP, poly(ADP-ribose) polymerase.

Figure 4. 1L Maintenance Therapy Use Over Time

1L, first-line. 

Figure 5. Distribution of 1L Maintenance Therapy Use Over Time in Patients 
Who Received 1L Maintenance Treatmenta

a2016 data not reported per privacy regulations for variables with <5 patients.
1L, first-line; PARP, poly(ADP-ribose) polymerase.

Figure 2. Type of 1L Maintenance Treatment 
in Patients Who Received 1L Maintenance Treatment (n=341)

1L, first-line; PARP, poly(ADP-ribose) polymerase.
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Figure 3. 1L Maintenance Therapy Treatment Patterns in Patients Who Did or Did Not Receive 
Bevacizumab with 1L Chemotherapy Treatment
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Aged ≥18 years at initial diagnosis
n=3792

Patients diagnosed with stage III or IV OC between
January 1, 2016, and December 31, 2020

n=3793

Received platinum-based chemotherapy in the 1L or 2L setting after initial OC diagnosis date 
during the identification perioda

n=2145

≥1 visits within The US Oncology Network in addition to the after-the-index-event visit 
through the end of the observation periodb

n=2107

Excluded patients treated for another primary cancer between the index date 
and the end of the study observation periodb

n=1940

Excluded patients enrolled in an interventional clinical trial between the index date 
and the end of the observation periodb

n=1968

Initiated platinum-based chemotherapy at 1L
n=1641

Had a visit (vital or treatment) within The US Oncology Network 
within 90 days of OC diagnosis

n=1843

Excluded patients without sufficient follow-up or data 
to determine 1L maintenance therapy statusc

n=1428

Final group
N=1428

● From 2017 to 2021, 1L maintenance use 
increased from 9.1% to 52.3% (Figure 4)

● In the overall population, bevacizumab 
monotherapy use increased from 4.3% to 
12.3%, PARP inhibitor monotherapy from 4.7% 
to 30.8%, and PARP inhibitor + bevacizumab 
from 0% to 9.2% from 2017 to 2021

● In patients who received maintenance therapy, 
the distribution of 1L maintenance therapy type 
shifted over time (Figure 5)

● 206 (14.4%) patients received bevacizumab in combination with platinum-based chemotherapy for 
1L treatment
– Among these patients, 70.4% of patients received 1L maintenance therapy (Figure 3A)
– Of the 145 patients who received 1L maintenance therapy, 67.6% received bevacizumab 

monotherapy, 23.4% received PARP inhibitor monotherapy, and 9.0% received PARP inhibitor + 
bevacizumab (Figure 3A)

● 1222 (85.6%) patients did not receive bevacizumab in combination with 1L platinum-based 
chemotherapy treatment
– Among these patients, 16.0% of patients received 1L maintenance therapy (Figure 3B)
– Of the 196 patients who received 1L maintenance therapy, 24.0% of patients received bevacizumab 

monotherapy and 76.0% of patients received PARPi monotherapy (Figure 3B)
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a2016 data not reported per privacy regulations for variables with <5 patients.
1L, first-line. 
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