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e Inthe US, approximately 60% of patients with ovarian cancer (OC) have distant
disease at diagnosis, and the estimated 5-year survival rate for these patients is 30%
regardless of treatment’
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e To delay recurrence and extend progression-free survival, the treatment landscape

for OC has expanded to include maintenance therapies given after a response to
first-line (1L) platinum-based chemotherapy?3

e Niraparib, a poly(ADP-ribose) polymerase (PARP) inhibitor, 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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e This retrospective cohort study used the US nationwide Flatiron Health
electronic health record—derived database, a longitudinal database
consisting of de-identified, patient-level structured and unstructured data,
curated via technology-enabled abstraction.'0.1* During the study period
of 1 January 2011 and 30 November 2021, the data originated from

Results (cont’d)

e 24.1% of patients were in the niraparib pre-1LM approval cohort, and 75.9% e Patient clinical and tumour characteristics are detailed in Table 2
of patients were in niraparib post-1LM approval cohort (Figure 2) o In the overall population

Figure 2. Cohort Assignment Based on Index Date

e 79.7% of patients had at least 2 high-risk factors, and 49.6% of patients had at

e Subsequently, niraparib was approved on 29 April 2020 in the US as once daily least 3 high-risk factors (Figure 3)

monotherapy for the 1L maintenance (1LM) treatment of patients with advanced
EOC, regardless of biomarker status, who responded to 1L platinum-based
chemotherapy; an individualised starting dose is recommended based on a patient's

~ 50.3% of patients had stage Il and 34.8% had stage IV disease at diagnosis e Fewer than 5 patients had no high-risk factors

— 80.5% of patients had serous histology

body weight and platelet count® approximately 280 cancer clinics (=800 sites of care); of note, the ~ 10.2% of patients had BRCA-mutated (BRCAm) disease Figure 3. Distribution of Patients by Total Number of
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