Real-world Assessment of Patients with Ovarian Cancer Who Received Niraparib as Second-Line Maintenance Therapy in the

Background United States: Did First-Line Maintenance Approval Change the Patient Profile for Second-Line Maintenance Therapy?
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e Approximately 70% of patients with ovarian cancer (OC)
will experience disease recurrence following first-line (1L)

treatment?! Floor Backes,! Tirza Areli Calderon Boyle,? Jessica Perhanidis,? Jonathan Lim,/? Linda Kalilani® Jean A. Hurteau,> Amanda Golembesky,? Ritu SalaniP

e In patients with platinum-sensitive recurrent OC,
maintenance treatment with poly(ADP-ribose)
polymerase (PARP) inhibitors has been shown to extend
progression-free survival (PFS)23

e The PARP inhibitor niraparib was approved on
27 March 2017 in the US as once daily monotherapy for
the maintenance treatment of patients with recurrent
platinum-sensitive epithelial OC (EOC) regardless of
biomarker status?*
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Methods Results (cont’d)

e This retrospective cohort study used the US nationwide Flatiron Health e Patients were stratified into 2 cohorts based on whether they were prescribed niraparib
electronic health record—derived database, a longitudinal database consisting 2LM therapy before or on or after the US approval of niraparib for 1LM therapy (Figure 2)
of de-identified patient-level structured and unstructured data, curated via
technology-enabled abstraction.®’ During the study period of 1 January 2011
and 30 November 2021, the data originated from approximately 280 cancer
clinics (=800 sites of care); of note, the majority (=80%) of patients in the
database originate from community oncology practices

e Patient clinical and tumour characteristics are detailed in Table 2

e The proportion of patients with BRCA wild-type disease was 68.6% in the pre-1LM approval cohort and

e 67.5% of patients were in the niraparib pre-1LM approval cohort, and 32.5% of patients were in 85.3% in the post-1LM approval cohort

the niraparib post-1LM approval cohort

Figure 2. Cohort Assignment Based on Index Date

e The proportion of patients with no surgery or visible residual disease after surgery for the initial diagnosis
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« Subsequently, niraparib maintenance monotherapy was was 39.1% in the pre-1LM approval cohort and 24.0% in the post-1LM approval cohort

also shown to extend PFS in the 1L setting and was
approved in the US on 29 April 2020 for the 1L maintenance
(1LM) treatment of patients with advanced EOC regardless
of biomarker status who respond to 1L platinum-based
chemotherapy®

e The study included adult patients diagnosed with EOC, including ovarian, Table 2. Patient Clinical Characteristics?

fallopian tube, and primary peritoneal cancer, during the study period

Overall population

N=231 Niraparib Niraparib
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approval cohort

— Eligible patients received 1L platinum-based chemotherapy after the
initial OC diagnosis and niraparib 2LM monotherapy initiated on or after
1 January 2017

— Patients were excluded if they had an incomplete medical history
(no clinical activity within 90 days of initial diagnosis), received a PARP

approval cohort
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e Real-world data investigating niraparib maintenance use in
the second-line (2L) setting are lacking
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