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H BRI 988 N B2 2 (European Society of Medical
Oncology, ESMO) K £:#iH T SOLO-1 W58 1 5 4 Fifi
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PARP inhibitors in the management of ovarian cancer:
ASCO guideline

GUAN Ruodan (Translator)
(MRL Global Medical Affairs, MSD China, Shanghat, 200233, China)

Abstract: This article interpreted the recommendations of ASCO guideline on the use of poly (ADP-ribose) polymerase
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inhibitor (PARPi) for management of epithelial ovarian, tubal or primary peritoneal cancer. This systematic review—based

guideline finally identified 17 eligible trials. Guideline recommendations were based on the review of evidence, US Food

and Drug Administration approvals, and expert consensus when relevant evidence was lacking. The guideline pertains to pa-

tients who are PARPI naive. Treatment recommendations, evidence quality and strength of recommendations were provided

on the aspects mainly focused on repeating PARPI, newly diagnosed ovarian cancer, second-line and beyond maintenance

treatment of recurrent ovarian cancer as well as PARPi in combination therapy. The guideline also provided recommenda-

tions on the management of adverse events, and elaborated communications between patient and clinician, limitations of the

research and future perspectives.

Keywords: Ovarian cancer; Female; Poly (ADP-ribose) polymerase inhibitor
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WA CEF X Az 5 5 28 SO R 40 i A2 5 300, 5K
BRCA1/2 3£ PA77E 0] BE B 2848 105 1)) o8 Je P
F CEE XS BT A HGS 575 NI AE EOC B3 ) 4ER5iR
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