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● Worldwide, there were an estimated 313,959 new cases of OC diagnosed in 20201

● In the EU and UK, projections estimate that there will be 26,500 deaths from 
OC in 20222

● Most patients have advanced disease at diagnosis, and these patients are at 
a high risk for disease progression or death, regardless of treatment3–5

● In the UK, the estimated 5-year survival rate is ≈25% in patients with stage III and 
≈15% for patients with stage IV disease at diagnosis4

● In patients with OC, advanced disease at diagnosis, high initial tumour burden, 
greater volume of residual disease following surgery, and BRCA wild-type 
(BRCAwt) disease are known risk factors for disease progression and death4–9

● In addition, previous real-world studies have shown that patients who received 
neoadjuvant chemotherapy with interval debulking surgery (IDS), a common 
treatment approach for patients with a high tumour burden, had decreased time to 
next treatment and overall survival (OS) compared with patients who underwent 
primary debulking surgery (PDS) followed by adjuvant chemotherapy10,11

● However, the effect of having multiple risk factors on disease progression and 
death remains unknown, particularly in a real-world setting

● In a real-world analysis of patients with EOC from 5 European countries, 77.9% 
of patients had at least 2 high-risk factors for disease progression and death

● Patients with a higher number of high-risk factors had shorter median PFS and OS
● The results indicate that a patient's cumulative risk profile can have a meaningful 

impact on disease progression and death and should be taken into consideration 
when planning a patient's clinical care

● Additionally, the results stress the potential bias in the cross-comparison of 
median PFS and OS between trials, due to a possible imbalance of cumulative 
risk factors among the different patient populations

● Further studies are needed to validate these findings

● O’CaRE is a multicentre, retrospective medical chart review 
study conducted using medical records from patients aged 
≥18 years diagnosed with epithelial ovarian, fallopian tube, 
or primary peritoneal cancer from 1 January 2014 to 
31 December 2015

● Patients who opted out of participation in any research or 
who received a poly(ADP-ribose) polymerase inhibitor as 
an investigational medication (clinical trials, early access 
programmes, or compassionate use) were excluded from 
the study database

● This analysis included patients who received 1L systemic 
treatment for EOC and excluded patients who received 1 or 
more surgeries other than PDS, IDS, or secondary 
debulking surgery or who underwent debulking surgery but 
whose residual disease status was unknown or missing

● Patients were followed from the index date (date of last 
dose of 1L treatment) until last activity or study end 
(maximum follow-up of 4 years)

● Patients were classified into moderate- or high-risk 
categories based on the presence of different risk factors 
for progression (Figure 1); patients in the high-risk category 
were further classified by the total number of high-risk 
factors present

● The clinical outcomes of interest were PFS and OS 
determined using Kaplan-Meier methodology

– PFS was defined as the time from the index date to 
the date of disease progression or death; patients 
without an event were censored on the date of the last 
clinical activity

– OS was defined as the time from the index date to death; 
patients without an event were censored on the date of 
the last clinical activity
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Table. Demographic and Clinical Characteristics at Index Date

Overall population
(n=412)

Demographic characteristics

Median age at initial diagnosis (IQR), years 66 (55.8–74.0)

Age at initial diagnosis, n (%)

18–64 years 176 (42.7)

65–74 years 138 (33.5)

75+ years 98 (23.8)

Median weight (IQR), kg 65 (57.0–75.1)

Clinical characteristics

ECOG performance score at index, n (%)

0 98 (23.8)

1 61 (14.8)

≥2 24 (5.8)

Missing 229 (55.6)

Disease stage at initial diagnosis, n (%)

III 323 (78.4)

IV 89 (21.6)

BRCA status, n (%)

BRCAm 31 (7.5)

BRCAwt 109 (26.5)

Unknown or missing 272 (66.0)

Surgery modality, n (%)a

PDS 174 (42.2)

IDS 140 (34.0)

Other 54 (13.1)

Residual disease status, n (%)b

No visible residual disease 157 (38.1)

Visible residual disease 255 (61.9)
aPatients with ≥1 record of PDS were classified as PDS. Patients with ≥1 record of IDS and/or secondary debulking surgery with no evidence 
of PDS were classified as IDS; patients who did not undergo surgery were also classified as IDS. Patients with 1 or more surgeries other than 
PDS, IDS, or secondary debulking were excluded; other surgeries included secondary debulking surgery.
bResidual disease was determined following surgical treatment for initial OC diagnosis. Patients who did not undergo debulking surgery were 
assumed to have visible residual disease.
BRCAm, BRCA mutated; BRCAwt, BRCA wild-type; ECOG, Eastern Cooperative Oncology Group; IDS, interval debulking surgery; 
IQR, interquartile range; OC, ovarian cancer; PDS, primary debulking surgery. 
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Objectives
● The retrospective O’CaRE study assessed the real-world burden of disease, 

treatment patterns, and outcomes in patients with epithelial OC (EOC) through 
analysis of healthcare data across 5 European countries (UK, France, Germany, 
Spain, and Italy)

● In this analysis, we assessed whether the clinical outcomes of progression-free 
survival (PFS) and OS varied by the number of high-risk factors present among 
patients with EOC who received 1L treatment
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aClassification was based on known risk factors for progression of advanced OC: disease stage, surgery 
modality, visible residual disease following surgery, and BRCA mutation status.3–5 Patients with each risk 
factor were identified based on available medical record data; see footnotes for additional details.
bPatients with ≥1 record of PDS were classified as having received PDS.
cPatients with an unknown BRCA status or who were missing BRCA mutation status data were grouped with 
BRCAwt patients for risk factor classification.
dPatients with ≥1 record of IDS and/or secondary debulking surgery with no evidence of PDS were classified 
as having received IDS; patients who did not undergo surgery were grouped with patients who received IDS 
for risk factor classification.
ePatients who did not undergo debulking surgery were assumed to have visible residual disease for risk 
factor classification.
BRCAm, BRCA mutated; BRCAwt, BRCA wild-type; IDS, interval debulking surgery; OC, ovarian cancer; 
PDS, primary debulking surgery.

Figure 1. Risk Factor Classificationa

aPatients with an unknown BRCA status or who were missing BRCA mutation status data were grouped with BRCAwt patients for risk factor classification.
bPatients who did not undergo debulking surgery were assumed to have VRD for risk factor classification.
cPatients with ≥1 record of IDS and/or secondary debulking surgery with no evidence of PDS were classified as having received IDS; patients who did not undergo surgery were grouped with patients who received IDS for 
risk factor classification.
BRCAwt, BRCA wild-type; IDS, interval debulking surgery; PDS, primary debulking surgery; VRD, visible residual disease.

Figure 2. Risk Factor Classification and Distribution● In total, 412 patients with advanced EOC were included in the analysis 
● The median patient age was 66 years; 21.6% of patients had stage IV disease 

at diagnosis, and 61.9% of patients had visible residual disease after surgery 
(Table)

● 1.7% of patients were classified into the moderate risk category (0 high-risk 
factors) (Figure 2A)

● The percentages of patients with 1, 2, 3, or all 4 high-risk factors were 
20.4%, 32.3%, 33.7%, and 11.9%, respectively (Figure 2A)

● Within high-risk factor categories 1, 2, and 3, the most common high-risk factor 
was BRCAwt, BRCA unknown, or missing (82.1%–97.1%), and the least 
common high-risk factor was stage IV disease at diagnosis (2.4%–21.6%) 
(Figure 2B)

• Stage III disease
• BRCAm
• PDSb

• No visible residual disease

• Stage IV disease
• BRCAwt, BRCA unknown, or missingc

• IDS or no surgeryd

• Visible residual diseasee

Moderate Risk: 
have all of the following risk factors

High Risk:
have at least 1 high-risk factor

● Median PFS was 31.3 months for patients with 0 high-risk factors and 12.6, 7.9, 5.9, and 3.5 months for patients with 
1, 2, 3, or 4 high-risk factors, respectively (Figure 3)

Figure 3. PFS by High-Risk Factor Classification

● Median OS was 41.9 months for patients with 0 high-risk factors and not reached, 25.0, 18.0, and 7.4 months for patients 
with 1, 2, 3, or 4 high-risk factors, respectively (Figure 4)

Figure 4. OS by High-Risk Factor Classification

Five patients were excluded from the analysis because of insufficient follow-up time after diagnosis; results should be interpreted with caution for categories with <10 patients.
CI, confidence interval; NR, not reached; PFS, progression-free survival.

Five patients were excluded from the analysis because of insufficient follow-up time after diagnosis; results should be interpreted with caution for categories with <10 patients.
NR, not reached; OS, overall survival.

Number of 
high-risk 
factors

Median PFS 
(95% CI), 
months

0 31.3 (14.2–NR)

1 12.6 (10.8–19.6)

2 7.9 (6.3–11.1)

3 5.9 (4.5–8.2)

4 3.5 (1.9–5.0)

Number of 
high-risk 
factors

Median OS
(95% CI), 
months

0 41.9 (41.9–NR)

1 NR (34.4–NR)

2 25.0 (21.1–30.2)

3 18.0 (13.7–24.2)

4 7.4 (5.1–19.4)
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