P REE R 2025 4E 2 A5 34 55 2 W1 Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

. HeRE L FE -

YR 5L 9EE PARP 1] 550 1 PR W FH 95 7 (2025 fl)

PR S LA S A

DOI:10. 13283/j. cnki. xdfckjz. 2025. 02. 001

Y1 LI s LA i e B TR IR | 5 4R A AR 3R KU
HEMTE 40% AiA7 . ITAFEK, 22 It Z B R A0 2R 4 16 (poly
ADP ribose polymerase , PARP ) 11 il 7] f) [ th e 48 1 B 5256 19
TR BH AR 4 3 . PARP IR C )z i
TG IR, ML S 25 W 9 B, i AR S 2 2 T R R
Oy eI E T (O SR PARP 1 50 I PR N 48 R )
2020 RRUF 2022 Rt , Bl I R AF 5 £ B A W7 SE 57 A i PR 552
BRI R A EX HIATET, Zrh R AR b
TS G K T4 Ve MR S R T, B (O S0
PARP 1 4l 78] 1l < 187 FH 4 W (2025 Ji) ) (LA 6 % A< 45
M),

AFE T R AR B 2 2 AR 2 0 2 I R 12 YT 18
A, W3R,

1 PR SIORINIE A 2 h RIS 7 16 r 2R

R HEEX

12K FET E GO IR KRBT AR , & 58 e —2

24 % B TARGON I RO FE RS | & 538 W e B — 2
BT A GUINESE , L R WHEA— 3L

2B % SRS RAT TS , & R WA —2
ST R IR , L AR AT — RE il

3K AVEEE TR PRUEAE , & 538 L W] /3B

AT Y, B SR L O A R R R R PRI B, A
B K E PR LT B9 PARP I, 238 R s PROF 55
FLIRIE 5 I ELH] (breast cancer susceptibility gene , BRCA) 5878
HEUR ST BEBUR R
1 PARP &5 R EAE AL

1963 4F Chambon Z£M' ¥R & PARP, JE&iF S HE 5
FEE DNA B35 118 S 1 . 1980 4F Durkacz 45" iE WM
PR 7T LA DNA 5, 3F AT 4458 DNA 834557 i 2
IR R 20 M B , SRR A T BRAE S 1 GRS AR M 24
Pyl FH T RRRTT . 2005 4F Nature [R5 % 1 2 TR 5T
B UESE T PARP #1515 BRCA1/2 5878 2 A7 1 & 3L
B RN HRTE 1 PARP FRALHE 17 AL, Hor
PARP1 A1 PARP2 3= %38 1< 58 3L V) [45: 18 &2 ( base excision re-
pair, BER) i 42 7E DNA FREEKTZY (single strand break ,SSB) &
SRR AR,

PARP IG5 T 3 YA, 25 3 £C PARP il
LA B W) BT R R it B TR P s R A AR I A

Z I e I 06 100 B0 B R e SR N A PARP J10 4l 7] gk
(FE SRR ARIN T
L1 AR BRCAL/2 JEPRE A SE A 75 DNA 516518
S AR IE AR KA T B AR IR R AR T
il DNA #5165 )5 1E % & e 77, 5| & W] I8 5 21 Bk & (homolo-
gous recombination deficiency, HRD) , Rl BRCA 1 fiE i 2 ml L
Al [7] 95 2 A OG5 IR ke A 9 AR sl Dy e it G, (o 0L DT 4 1
DNA &5 A it 18 1 [7] I 5 41 1% & ( homologous recombinant
repair, HRR) , ie 2 UL . PARP /£ DNA FREEGRFE DR |
B RR RIESCHEVE A . 7€ HRD B 40 it DNA XUk
TIEMESE  PARP M Hil57) SCRH T S 55 18 52, N INTTR 1 5 U2
BE” RN, B M A A T

PARP #05%F PARP f/E FIALHIALHE 2 4S5 . (1) 78
PARP 1 P A0 a3 55 A0 10 e B W 08 — AT R o 5, I 2 R
(ADP-ELHE) REWIL I (2) 454G 5] PARPL 1 (50) PARP2
AR T I T 8 — R IR 45 6 T 4%, 3 I 4 5 1, B
DNA-PARP RIS 2, il PARP {554 DNA B85 5, X —
S FRBEFR A DNA-PARP &2 & W19 “ 4 3k (trapping) 7, AT S
#( DNA-PARP & &Y IIAEAE , M DNA JR2E i 72
STk 22 B It PR AF 5E 26 W, PARP 4101 31 57) ) 4 FHAS L FR F
BRCA 5756 HRD FHE A9 B S0 (8, ARV AY B S0 i
Al AR 25, ALK AT BE S5 PARP 400561570 B9 3 3R 15 A
Ko
1.2 ZGHi=2ivk R[E PARP 1500 () 24 B2 R A TR
[\, B3k 25 B & W 24 7 B 8 #E )R (Food and Drug Adminis-
tration, FDA) | v [ & ZZ 24 5 Wi B 4 Bl J5) ( National Medical
Products Administration, NMPA ) it #i 69 JLF PARP 4101 ] 57 7
AR EE e ARG R 20 203 A0 55 O T A TR
1.2.1  BRAR] (olaparib) AL 4 FIFIE 22 2 iR A (5%
PR BUARTE P E G B 7 T IREG 255 1. 5h ik B Pz
MR SE . HARSNE 456 R 2490 82% , R4 i 5
(apparent volume of distribution,V,) A (158+136) L, TE{A P 3=
E it CYP3A4/S WA 300mg B UK 45 2 )5, s
(14.9+8.2)h,
1.2.2  JEPIMAF] (niraparib)  RFEFIEY 285 A= 4 A1)
0 73% , A IRZ 2505 3h Ik gk B . o5 A 2% &
FIZE &% H 83.0% ,V, A (1220+1114) L, 7 2558 i R MR ik
A, T TS P A T 1), RIS & A A iR A, 7 442
IR 36h,

1.2.3  FRMAF] (fluzoparib)  FEEEFIAL, AWK I 150mg

« dB4EMEH FLAL%E Email : kongbeihua@ yahoo. com. cny X) 4k 48 Email ; liujh@ sysucc. org. cn;
% 8 Email: XiangY@ pumch. cn; % T Email : dma@ tjh. tjmu. edu. cn

81



PRARIA R R 2025 4E 2 A 4534 555 2 ] Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

28 PARP 1l 57 55 == VA 4 7 ik

25y AL LR 1R E 52 WO E 3 YO 4 KU
BRIAR] 300mg,2 &/d 250mg,2 ¥K/d” 200mg,2 ¥K/d” =2)

JERLMAF] 300mg,1 ¥/d™ 200mg,1 ¥/d 100mg,1 ¥/d {2l

SR A 150mg,2 ¥X/d 100mg,2 ¥K/d 50mg,2 ¥K/d fEzl

AR A 60mg,2 {X/d 40mg,2 K/d 20mg,2 K/d (25

FEGIF 100mg, 1 %/d 80mg, 1 &/d 60mg, 1 ¥%/d 40mg,1 %/d (224

T BREIAR R Fr A IR, AN FUREL GG R R A A SR T 2 R el 2 250mg I, ATART 1R 150mg RSN 1 R 100mg AA, R H A
500mg; Ik ZE 200mg I, AT ARHT 100mg Jr 77 2 A, 4 B B 400mg; ™ M <77kg 8L/ MRITEI<150x10° /L 184, @SRRI A )46 1
200mg/d , % FJRRIMARIHI4H FHZG 2 ~ 3 A H JC ML 2 M i 83, T LAZE JER) 1 VA48 F2300myg/d 3 ** G I 1) 8 TSCRE R0 1 5 MoK ey ) 2

T R ARFOH ) e 18] 5 T R4S 25, A & N7 SR Al , AR SO PEL | S ik ol T I Je 98 5 PARP SR 22 IR B IR A W SR A5 il , ™ SE A A1) 1238
28 RS MR IR
6.1.1.2 Mu/pidd M/ &Z4EEN 14% ~  1.0x10°/L LIF, Wifs 1k A2,

70% ,3 ~4 Gl /IR IR AR R 1% ~34% , AT
(1) ML/ ZE (50 ~ 100) x 10°/1 H23, A 78 W il 1fi
LA B0 T 4k 208 FH PARP #4770, (2) 1L/ i %< 50 x
10°/1 5 , B 1508 F PARP 331550, 7 i /MR B & 2= 75 %
10°/1 L _F (380 0 ) 25 1 /N AR 80Pk B 2 50 < 10° /1L LU
Y, FRE—A KIS PARP SRR, (3) 1877
ALE L AR R A -1 /N AR 2R A AR B 3 5
SEZEM . MR EUR T 20x10° /L, 78 51 2 2% T 5k
ML/ MR, (4) JnSA5E2s 28d P I/ MR BT R eI 2 2 AT )
2K, Bk 2 24 B IR AT PR & AR ol /MR 2D 2 1k
2,

i FH @ hia A e WA ER < 77kg B /MR < 150 x
10°/L (83, B BUE HA R B4 46 770 5 R 200mg/d , W 00 1L
BTN T 100x10° /1 25, W85 4554 Fi PARP 47 55) , 5%
I/ B E 2 100x10° /L LA b, KR4 1 /N 355 A%
B e P A8 FH PARP 00451 550 194 770 2« 2 ot /N AR T H B30 AR A
(75 ~100) x10° /L, AT JE5 =K E PARP 111 il 57 45 5 4n i
IR AR <75% 10° /1, 8% 2 YR AL & AR 1/ MR T4 < 100 x
10°/L, WK 52 PARP Pkl 370 4 1, 4 Jo) S0 0l i /I -4k 2

15 FHZE A A1) 283« /MG B < 75 10° /L 3, B 4540
FH AR /MRG0 52 2 75%10° /1L LA 4K 53 245 BRIk —
AT,
6.1.1.3  FPYERIAmARI> Ak g0 A D R 2R 3 Rl
BOIML R 27 R RSN, s & 4 & 5. 0% ~ 61, 1%, Hp
4.0% ~33.6% }3 ~4 HARJIN, B, (1) ik
AN HOAE T (1.0 ~2.0) x10° /L, 76 Wa i 1t 3 B8 A9 15 00 F 0T
ARLLAHH] PARP DI, (2) shPERLgi i 4i<1. 0x10° /L,
e fdi FH PARP 008030, 400 B 1) 87 P 7 200 i o) 35 PR 7 45 24
VRIT . R SRR = 1. 5x10°/L DL L, F R &
PRAETZG o H s ) 2 A5 b R A IR B = 1. 0
10°/L VU_E B W& AR b 40 i e = ELAS B n] 25 g
FIEIRE 24,2 WA L& AE e gn B s = ol 4 3, sl
T/ REEAEE 75x10° /L DL F BET R E— 4 FRE KR E
fifi FH WK 2 R 2 J5 A T W e Mk 20 BT B E AR, (3)
PR RIS G T 1T 5 R of 0 35 B 21 K 4 4 5 0 9k
R, I 4525 28d P A Pker 4 i 3557 R Wk 2 = AT 250K
-, sk 2 2 S AR AT U R A AP A BT R R =

90

6.1.2 FEIMA2FA BRI
6.1.2.1 BIEARKN FOEEE LA E BB R K
N, BN 48.0% ~73.6% , HAWF WL E A KN A
FEMEAS PRI ARV, 1 ~2 RN R 2 L, TR A0 HE
(1) S50 R AL % Y i ek T getE gk, A i
AP (2) XHREWEYY, AT LS R I AT S R
MBS RSO B, AT B W oh 1124 52 e 2 RS Bt
FAE 1l ik 259, WA B R BE T 30 ~ 60min R A (it 254, v
T IR BT LR SR 6] 452 i 0 ok G fF ) o] g D L 5 o 8
IK-1 ( neurokinin-1, NK-1) il il 3] ( CYP3 A4 B3] ) |
PARP il 5176 W i A A A5 B T 20 30 i & 25 (3) B 45
PARP #1415 FH 25 )2 98 & . CTCAE 2 LI b A B W 49697
JE KRB, BB 3 L BN R, T B 5 PARP #1177
25, HEAR RN RS | Mg, A PARP I 25
A P (R B EE 2 RS HIZE)E ) . PARP 55
O E AL R B RERATI RS 1 B B IR 2
6.1.2.2 P55 WHEWIMARRN,29.2% ~66.0% {f
JH PARP #0570 A £ A 2 95 AR, KEB 4R 1 ~ 2 Gk,
9% 57 M RF LM ) o] G Fe ) 19 3 A~ H L3 9L 9 55 E
WEAEFNT 10% , TBEAMERL. (1) 4 BESHNTU, 5
HIRT e A AE B 9700 MR 5 (2) XTREVARYT , 02 B BEUR BT AR
VRIT (3) ARG T3, INAAT A RS 35530 5 (4) ISR
FHIRIFEE , L CTCAE 2 DL R K Ry, H AL H S Toik
EA OB 3 G BN BRI, B A 2, AR
Je DR s (R R AR 2 RS 2GS ) dkee 2y, X
TR Uk ZE BRI 2 55 RE R AT A LA ] ) A 3 % pE 42 1
R
6.1.2.3 FHILE  PARP #5571 Jo HOZ 1 & DL AR BR A b 1
i s SR E LR, BEBAF] e L] B
A DA R BB AR 0 g — SR BRI IT T ,46% ~50% B H
PR LR, o 17% ~27% 7 3 ~4 9 38 7 ik
o B T I W I RA YT
JEHLMARIAE B0 Higw — R 4ERFIAIT 1 ,19.3% (8. 2% Y &
HAr M BUT BRI 3 ~ 4 P i, Ko 8 T LU &
FEZG sl , R E 1% HE R e IR 45 2 5 7 i BB GRE 1508
A 11 1% R 1. 1% AR FRSLIFR] R X6 755 1t A 00 A2
B (1) {5 FH R R MA R Ay B A 5 it A5 20 A gl (2) FH 24
SO 7 AV ot O S A P A R I — R, SR



P REE R 2025 4E 2 A5 34 55 2 W1 Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

JEE—F N — K, IS E B ; (3 ) B R R 24
PPl ; (4) VR R RmAR A& 3 P DL bR
NI 24 28d AT HLE A TR AR KT IR E
2 6 T3 BB R B AT 3 R B DA B IR, R T 28d
T B AL,

6.1.2.4 HAARRE JLF PARP 41 #1559 A ki
(5.3% ~30.0% ) FIRHR(5.6% ~31.4% ) WIRiE, 2 H 1 ~
2R RIN B B AAS RS IO L T I R X | i 8
NZIEK Bl ik RO ; LA A A8 S B 37 UL AT /K S 7
AT BT . A ARGE AR RSN A48 OG5 R A
B, M TARM B AT PN AR 1 ~2 AR R,
FIAEXHEVRYT MBI L T AkSeff FH PARP Sl 705 %) 3 9 K%
P EARR, RS2, B A RV R 1 9L
TR A 2 I e, T B e AR, IR AT R

T 28d B REA I HZ,
6.1.3  AkAKGHENRE  AE( A PARP $H 50 AH SC I PRAF 5%

B R ] R A Ak S MR IR (R BERG A R SR A IE B
LVEBEREINR) , RAEZE R0 ~8% (RERMHALEZERO ~
4% ) EHEETRINGTE, B ENARNRFMS, HEE
W BT R A B B A S A T B S R B AR ML R R
PARP HIRI A1 , 22 Hir ¥4 52 13 #1125 45 DNA #1453 25 03697,
A B A BB R T A K S Al R & e 3 B g o
MELLSE 4 UE 45 T PARP 40 500 A9 4 ., SR B A 4
PARP 101 550 Hs] H B0 L 0 3 110 4 L 200 0 20> L %2R 40 it ik
A /N HERR AN R B2 B R Y S RN o, R
VBRI T B R i, — B2 W B BE 4 5 4
IE B 2 P 2R 1 L5 , 26257 RIS PARP 115
6.2 PARP I 5 HA 25 AHEAER JLFD PARP 41
IS AR R AR AS A, 2 o i ) 32 258 0o B 1R R 1 1R 1, TR
FEIEF G by A I R T S £ b ) B 5 4 i € 3%
PA50 Tz A2 AR, L e R A ) | TR0 A R R SE 4 A A 3 ek
CYP3A FECIgH, A >k 0A A1) 32 2038 53 CYP2C8 A1 CYP3A RiEL
W, BRIIE, 76 R B AR | SRt ey R E AN A R B R
A I SRR CYP3A B30 (anf il Flemde | SO b B 2 |
W AR ST REMRZEY X RL CYP3A HII R (LB ER UL E 3R
PIVD L TUmREs e UM P TR SR A ) | R B A A0 4R
WA B, AS HE 72 A O 8 5 AR R 2E 40 A R R sk
CYP3A i, WA 205 I8 F , PARP Ja 50 35 22l it
BEAN SRR CYP3A 5 35 (W ZR 0 IR V6 45)
ARG S BRI R A5 24 40 1 2 e AT, )k 4 5 BRI
FIAE PARP P07 IR e SR A A S e T 1) 2 404
MAFIIETF A R], R 25 40 B R S & FH & CYP3A HIHHI5 9
), INFE R TR B A R AR T . WAOR A S CYP3A
IR A TG T A5 &, 5 CYP2C8 il 57 8l i 557 &
FHR ICEEE % B e R R 3B R W N A C gt
A IS E 2 ARG, 5 A2 Y 0 5 BAE A,
{EIRBeZ M B dE
7 £5iE

PARP #IIFI27E HRD F&all 1 it « & s B0 &0 &
FEPC R AR [E 259 , € 1 Tl {H: 028 T B0 L9 (R3A )y A
R, ARG IR O S 4 TR A B A T A Ry, B
PR EX, KEREHREILT BT R, s Wi
TR NIRRT N R B BRI BRI 7 R 15 F CR B

PR 583 W PARP 450 — R4l iayr Al i 3 3R 35 4%
X T BRCA B[R 275 5 (F11) HRD BHE: ) R8I 35 e 3
PFS @& 7k35, B & 0S #ith, 4AMURE KUl R E 55
CR 5, PR J5 N FH PARP 3050 4k RE36 77 i R 3 3k 28, (EA4)S
N EZRHT BRCA 78 B4 PARP I N 5 A2 A F
82RO BRI R ZIGTT  MER < AT R 2 (U
WetF T2 B35 4> BRCA 9828 5 (F1) HRD BHME 8 3%
TE PARP B4 Biayr o, B ani PR T st R B,
AN RHERR I R ST o PARP 51 30) 4K | 25 Wy 551 52 17
T 4N a5 A7 254, AR TR o H I 3 2 R I ol Y7 2 55 4
PEAT PR B, bR T Rt A PR oM | it /AR R D % 57 45 L
AN KA, %70 U A B A S SE A I PR AR
TR T | BT, I AR L 07 A% S 98 PARP H04I 351 245
38 WA, T 20 B B ARG I BRCA LN 878 | A 4t 3 - AT
HRD A, LURS HERE S PR 25 SPAEBUS . IR RSB T

fiit PARP S35 51 254X 3h 1 25 ok B AHZE 2 75 8 S0y | it 25
FEAE AR RN, SE T FH 25O E s B LS R AT AT B,
EEHEAN.

ik xigkir E B R F OB OEIHTF

B Ok F T OE ¥ % B HEET E K

£ M R W OmEZE B WM KB RIF
Igsx @ M L T

EEERARR(UHEREBAR) .

L T HPHBXFPRFEFEWRERFER
Ik ATHEMBER

I LPHBXFPRAFEFRRERFER
IR LAFRFARER

IHF WIRFEFEHRES—ER

I K LETE—aRKER

L LAXRFFEER

SLE HIRKFEFRWEEFHER
Fietk WNKFEBE _ER

WAR RETEoEEHER

B M O PEESHFERERSAER

ML LERBRFEFRHBILFER
Agkir PR FMBE LT

F 7 TEAEFHIEMNBER

FhF ARRFARER

E2H5%E TEHEAKFAEATER

B3I LWAXFFEER

BiER TEEFHFRALRDRER

R AEKFWEMNEER

234 TEHEHXFIREAETERERAITRFHFE
2A% TERHEFHIEMNBER

E O OWILRFEFREWEESHER

R W OLAKFFALER

KB wE G ER

k om THRKFHRBEER

M Rl EPHBRXFRFEFEWRERFERKR
O AFRENBER

Eak TEHARMKELER

R OE WNKRFEBE _ER

bk TEAEMAKFEER

£ #F LWAXRFFEER

2 M AR XFWMERFAHER

91



SRR b S U g

s
o N

AE

B R
#

#

—
—_
[

(2]

(3]

(4]

(5]

[6]

(7]

(8]

(9]

[10]

[11]

[12]

92

o

£33 RN IE
T B W

=

5]

B R BT

&

PRARIA R R 2025 4E 2 A 4534 555 2 ] Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

ABXEWEEFHER
LWAXFEFEGER
EPHEKXFRFEFRMERFER
Jb K AT R IR

FRM K FH— B ERR
Tl KRG 6 P s
AFRAFARER
AREMHXZHWER
2B KFH G FHER
GBEERERFE—WEER
LA BARER

BB KFHEMEER
R XFWETLER

Z % x #t

Chambon P, Weill JD,Mandel P. Nicotinamide mononucle-
otide activation of a new DNA-dependent polyadenylic acid
synthesizing nuclear enzyme [ J |. Biochem Biophys Res
Commun, 1963 ,11(1) :3943
Durkacz BW, Omidiji O, Gray DA, et al. ( ADP-ribose ) n
participates in DNA excision repair[ J]. Nature,1980,283
(5747) :593-596
Bryant HE, Schultz N, Thomas HD, et al. Specific killing of
BRCA2-deficient tumours with inhibitors of poly ( ADP-ri-
bose) polymerase[ J]. Nature,2005,434(7035) :913-917
Farmer H, Mccabe N, Lord CJ, et al. Targeting the DNA
repair defect in BRCA mutant cells as a therapeutic strate-
gy[J]. Nature,2005,434(7035) :917-921
Scott CL, Swisher EM, Kaufmann SH. Poly ( ADP-ribose )
polymerase inhibitors ; recent advances and future develop-
ment[ J].J Clin Oncol ,2015,33(12) :1397-1406
Domchek SM, Aghajanian C,Shapira-Frommer R et al. Ef-
ficacy and safety of Olaparib monotherapy in germline
BRCA1/2 mutation carriers with advanced ovarian cancer
and three or more lines of prior therapy[ J]. Gynecol On-
col,2016,140(2) :199-203
Mirza MR, Monk BJ, Herrstedt J, et al. Niraparib mainte-
nance therapy in platinum-sensitive, recurrent ovarian
cancer[ J]. N Engl J] Med,2016,375(22) :2154-2164
Ledermann J, Harter P, Gourley C, et al. Olaparib mainte-
nance therapy in platinum-sensitive relapsed ovarian canc-
er[J]. N Engl J Med,2012,366(15) :1382-1392
Pujade-Lauraine E, Ledermann JA,Selle F,et al. Olaparib
tablets as maintenance therapy in patients with platinum-
sensitive, relapsed ovarian cancer and a BRCA1/2 muta-
tion ( SOLO2/ENGOT-0v21 ) : a double-blind, random-
ised , placebo-controlled , phase 3 trial [ J ]. Lancet Oncol,
2017,18(9) :1274-1284
Moore K, Colombo N,Scambia G, et al. Maintenance olapa-
rib in patients with newly diagnosed advanced ovarian
cancer[ J]. N Engl J Med,2018,379(26) :2495-2505
Moore KN,Secord AA,Geller MA , et al. Niraparib mono-
therapy for late-line treatment of ovarian cancer
(QUADRA) :a multicentre , open-label , single-arm , phase
2 trial[ J]. Lancet Oncol,2019,20(5) :636-648
Wu XH, Zhu JQ, Yin RT, et al. Niraparib maintenance
therapy in patients with platinum-sensitive recurrent ovari-
an cancer using an individualized starting dose (NORA) ;
a randomized, double-blind, placebo-controlled phase Il
trial[ J]. Ann Oncol ,2021,32(4) :512-521

[13]

[14]

[15]

[16]

[17]

[18]

[20]

[21]

[22]

[23]

[25]

Gonzdlez-Martin A | Pothuri B, Vergote I, et al. Niraparib
in patients with newly diagnosed advanced ovarian cancer
[J].N Engl J] Med,2019,381(25) :2391-2402
Ray-Coquard IL, Pautier P,Pignata S, et al. Olaparib plus
Bevacizumab as first-line maintenance in ovarian cancer
[J].N Engl ] Med,2019,381(25) ;2416-2428

Li N,Zhu JQ,Yin RT,et al. Efficacy and safety of nirapa-
rib as maintenance treatment in patients with newly diag-
nosed advanced ovarian cancer using an individualized
starting dose ( PRIME Study ) : A randomized, double-
blind, placebo-controlled , phase 3 trial (LBA 5)[J]. Gy-
necol Oncol, 2022, 166 (Suppl 1) :S50-S51. doi. org/10.
1016/S0090-8258 (22)01298-7

Li N,Bu H, Liu J, et al. An open-label , multicenter, sin-
gle-arm, phase I study of Fluzoparib in patients with
germline BRCA1/2 mutation and platinum-sensitive re-
current ovarian cancer [ J |. Clin Cancer Res, 2021, 27
(9) :2452-2458

Wu X, Zhu J, Wang J, et al. Pamiparib monotherapy for
patients with germline BRCA1/2-mutated ovarian cancer
previously treated with at least two lines of chemothera-
py:a multicenter, open-label, phase I study [ J]. Clin
Cancer Res,2022,28(4) :653-661

Li N, Zhang Y, Wang J, et al. Fuzuloparib maintenance
therapy in patients with platinum-sensitive, recurrent o-
varian carcinoma ( FZOCUS-2) : a multicenter, random-
ized, double-blind, placebo-controlled, phase Il trial
[J].J Clin Oncol ,2022,40(22) :2436-2446

Wu LY,Li N, Wang J, et al. Fuzuloparib as maintenance
therapy among patients with advanced ovarian cancer af-
ter a response to first-line platinum-based chemotherapy .
Results from a randomized, placebo-controlled, phase III
trial [ J ]. Gynecol Oncol, 2024, 190, S74-S75. doi. org/
10. 1016/j. ygyno. 2024.07. 110

Wu X, Liu J,Wang J, et al. Senaparib as first-line main-
tenance therapy in advanced ovarian cancer;a randomized
phase 3 trial[ J]. Nat Med,2024,30(6) ;:1612-1621
Hodgson DR, Dougherty BA, Lai Z, et al. Candidate bio-
markers of PARP inhibitor sensitivity in ovarian cancer
beyond the BRCA genes [ J]. Br J Cancer, 2018, 119
(11) :1401-1409

Marquard AM, Eklund AC, Joshi T, et al. Pan-cancer a-
nalysis of genomic scar signatures associated with homol-
ogous recombination deficiency suggests novel indications
for existing cancer drugs[ J]. Biomark Res,2015,3(1):
9-19

Chen D,Shao M,Meng P, et al. GSA ;an independent de-
velopment algorithm for calling copy number and detec-
ting homologous recombination deficiency ( HRD) from
target capture sequencing [ J ]. BMC Bioinformatics,
2021,22(1) ;562

Wen H, Yang S,Chen X, et al. Genomic scar score:a ro-
bust model to predict recombination repair deficient based
on genomic instability [ J ]. Cancer Res,2021,81 (13 _
Suppl) : 2044

Mathews CA, Moore KN, Colombo N, et al. Maintenance
olaparib after platinum-based chemotherapy in patients
(pts) with newly diagnosed advanced ovarian cancer
(OC) and a BRCA mutation ( BRCAm) ; Efficacy by
surgical and tumor status in the Phase III SOLO1 trial
[J].J Clin Oncol,2019,37 (15 _suppl) : doi. org/10.


fuhanlin
矩形


P REE R 2025 4E 2 A5 34 55 2 W1 Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

[26]

[27]

(28]

[29]

[30]

[31]

(32]

(33]

[34]

[35]

[36]

1200/JCO. 2019.37. 15_suppl. 5541

Banerjee S, Moore KN, Colombo N, et al. Maintenance
olaparib for patients with newly diagnosed advanced o-
varian cancer and a BRCA mutation ( SOLO1/GOG
3004 ) ;5-year follow-up of a randomised, double-blind,
placebo-controlled, phase 3 trial [ J ]. Lancet Oncol,
2021,22(12) :1721-1731

DiSilvestro P, Banerjee S, Colombo N, et al. SOLO1 In-
vestigators. Overall survival with maintenance olaparib at
a 7-year follow-up in patients with newly diagnosed ad-
vanced ovarian cancer and a BRCA mutation: the SO-
LO1/GOG 3004 Trial[ J]. J Clin Oncol,2023,41(3):
609-617

Wu L,Zhu J,Yin R, et al. Olaparib maintenance therapy
in patients with newly diagnosed advanced ovarian cancer
and a BRCA1 and/or BRCA2 mutation: SOLO1 China co-
hort[ J]. Gynecol Oncol ,2021,160(1) ;175-181
Ray-Coquard 1, Leary A, Pignata S, et al. Olaparib plus
bevacizumab first-line maintenance in ovarian cancer: fi-
nal overall survival results from the PAOLA-1/ENGOT-
ov25 trial[ J]. Ann Oncol ,2023,34(8) :681-692

Grimm C, Cropet C,Ray-Coquard 1. Maintenance olaparib
plus bevacizumab (bev) after platinum-based chemother-
apy plus bev in patients (pts) with newly diagnosed ad-
vanced high-grade ovarian cancer (HGOC) : efficacy by
timing of surgery and residual tumor status in the Phase
I PAOLA-1 trial[ J]. Gynecol Oncol,2020,159:19
Sabatier R, Rousseau F, Joly F, et al. 739P Efficacy and
safety of maintenance olaparib and bevacizumab (bev) in
ovarian cancer ( OC) patients ( pts) aged = 65 years
(y) from the PAOLA-1/ENGOT-o0v25 first-line trial[ J].
Ann Oncol ,2021,32.S737-S738

Pautier P,Harter P, Pisano C,et al. Progression-free sur-
vival (PFS) and second PFS (PFS2) by disease stage in
patients (pts) with homologous recombination defici-ency
(HRD) -positive newly diagnosed advanced ovarian canc-
er receiving bevacizumab (bev) with olaparib/placebo
mainte-nance in the phase Il PAOLA-1/ENGOT-ov25
trial[ J]. J Clin Oncol ,2021,39(15_suppl) :5514
Lorusso D, Mouret-Reynier MA , Harter P, et al. Updated
progression-free survival and final overall survival with
maintenance olaparib plus bevacizumab according to clin-
ical risk in patients with newly diagnosed advanced ovari-
an cancer in the phase Il PAOLA-1/ENGOT-0v25 trial
[J].Int J Gynecol Cancer,2024,34(4) :550-558

Li J, Youguo C, Mian H, et al. 316P First evidence of

olaparib maintenance therapy in patients with newly diag-
nosed BRCA wild-type ovarian cancer:a real-world mul-
ticenter study[ J]. Ann Oncol ,2023,34 .S1594-S1595
Hartera P, Wimbergerb P, Okamoto A, et al. Durvalumab
plus paclitaxel/carboplatin plus bevacizumab followed by
durvalumab, bevacizumab plus olaparib maintenance a-
mong patients with newly-diagnosed advanced ovarian
cancer without a tumor BRCA1/BRCA2 mutation : upda-
ted results from DUO-O/ENGOT-0V46/GOG-3025 trial
[J]. Gynecol Oncol,2024,190 ;S65-S66

Heitz F, Valabrega G ,Pothuri B, et al. Efficacy and safety
of niraparib in older patients with advanced ovarian canc-
er (OC) :results from the PRIMA/ENGOT-0V26/GOG-
3012 trial [ J]. Geburtshilfe Frauenheilkunde, 2020, 80
(10) ; €220-6221

[37]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[47]

(48]

[49]

O’cearbhaill R, Pérez-Fidalgo JA,Monk B, et al. Efficacy
of niraparib by timing of surgery and residual disease:a
post-hoc analysis of patients in the PRIMA/ENGOT-
0V26/G0G-3012 study [ J ]. Gynecol Oncol,2021,162:
S65

Monk BJ, Barretina-Ginesta MP, Pothuri B, et al. Nirapa-
rib first-line maintenance therapy in patients with newly
diagnosed advanced ovarian cancer: final overall survival
results from the PRIMA/ENGOT-0V26/G0OG-3012 trial
[J]. Ann Oncol 2024 ,35(11) :981-992

Yin R,Li N, Wu L, et al. Efficacy of niraparib mainte-
nance therapy in patients with newly diagnosed advanced
ovarian cancer in phase 3 PRIME study:a subgroup anal-
ysis by response to first-line platinum-based chemothera-
py[J].J Clin Oncol,2022,40(16_suppl) :5551

Zuo J,Wang K,Cui Z,et al. 328 RENI-1:a prospective,
multicenter real-world study of niraparib as first-line ma-
intenance therapy in newly diagnosed advanced ovarian
cancer[ J]. Int J Gynecol Cancer,2024 34 .A314
Hardesty MM, Krivak T, Wright GS, et al. Phase 2 OVARIO
study of niraparib+bevacizumab therapy in advanced ovarian
cancer following front-line platinum-base chemotherapy with
bevacizumab|[ J ]. Gynecol Oncol ,2021,162( Suppl 1) :S17
Hardesty MM, Krivak T, Wright GS, et al. Phase 2 OVARIO
study of Niraparib+Bevacizumab therapy in advanced ovari-
an cancer following frontline platinum-based chemotherapy
with Bevacizumab[ C].2022 Society of Gynecologic Oncolo-
gy Virtual Annual Meeting on Women's Cancer,2022
Friedlander M, Matulonis U, Gourley C, et al. Long-term
efficacy, tolerability and overall survival in patients with
platinum-sensitive,, recurrent high-grade serous ovarian
cancer treated with maintenance olaparib capsules follow-
ing response to chemotherapy[ J ]. Br J Cancer,2018,119
(9) :1075-1085

Poveda A, Floquet A,Ledermann JA,et al. Olaparib tab-
lets as maintenance therapy in patients with platinum-
sensitive relapsed ovarian cancer and a BRCA1/2 muta-
tion (SOLO2/ENGOT-0v21) :a final analysis of a doub-
le-blind, rando-mised, placebo-controlled, phase 3 trial
[J]. Lancet Oncol,2021,22(5) :620-631

Poveda A, Lheureux S, Colombo N, et al. Olaparib main-
tenance monotherapy in platinum-sensitive relapsed ovari-
an cancer patients without a germline BRCA1/BRCA2
mutation ; OPINION primary analysis[ J]. Gynecol Oncol ,
2022,164(3) :498-504

Gao Q,Zhu J,Zhao W et al. Olaparib Maintenance Mono-
therapy in Asian Patients with Platinum-Sensitive Rela-
psed Ovarian Cancer; Phase Il Trial (L-MOCA)[]J]. Clin
Cancer Res,2022,28(11) :2278-2285

Gao QL,Zhu JQ,Zhao WD, et al. Overall survival (0S)
in patients with platinum-sensitive relapsed ovarian canc-
er (PSROC) treated with olaparib maintenance mono-
therapy ; Update from the L-MOCA trial[ J]. J Clin On-
col, 2024 ,42(16_suppl) : doi. org/10. 1200/JCO. 2024.
42.16_suppl. 5559

Fabbro M, Moore KN, Dorum A et al. Efficacy and safety
of niraparib as maintenance treatment in older patients
(= 70 years) with recurrent ovarian cancer: Results
from the ENGOT-OV16/NOVA trial[ J]. Gynecol Oncol,
2019,152(3) :560-567

Del Campo JM, Matulonis UA , Malander S, et al. Nirapa-
rib Maintenance Therapy in Patients With Recurrent O-
varian Cancer After a Partial Response to the Last Plati-
num-Based Chemotherapy in the ENGOT-OV16/NOVA

93



[50]

[51]

[52]

(53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

L61]

94

PRARIA R R 2025 4E 2 A 4534 555 2 ] Prog Obstet Gynecol , Feb. 2025, Vol. 34, No. 2

Trial[ J].J Clin Oncol ,2019,37(32) :2968-2973
Matulonis U, Herrstedt J,0za A, et al. Final Overall Sur-
vival and Long-Term Safety in the ENGOT-OV16/NOVA
Phase 3 Trial of Niraparib in Patients with Recurrent O-
varian Cancer[ J]. Gynecol Oncol,2023,176:S31-S32
Yang J,Zhu J,Song L, et al. Efficacy and safety of nirapa-
rib maintenance therapy in patients with platinum-sensitive
recurrent ovarian cancer with complete or partial response
to the last platinum-based chemotherapy ;a subgroup analy-
sis of the phase Il NORA trial[ J]. Gynecol Oncol 2021,
162:S18-S19

Huang Q,Wu X,Zhu J,et al. Niraparib maintenance thera-
py in patients with platinum-sensitive recurrent ovarian
cancer and a time-to-progression after penultimate plati-
num-based chemotherapy of 6-12 or > 12 months: a sub-
group analysis of the phase I NORA trial [ J ]. Gynecol
Oncol ,2021,162( Supplement 1) :S18

Wu L, Wu X, Zhu J, et al. Efficacy of niraparib mainte-
nance therapy in Chinese women with platinum-sensitive
recurrent ovarian cancer with and without secondary cy-
toreductive surgery: Results from the NORA trial [ J].J
Clin Oncol,2021,39(15_suppl) :5534

Wu X,Zhu J,Yin R, et al. Niraparib maintenance therapy
using an individualised starting dose in patients with plat-
inum-sensitive recurrent ovarian cancer ( NORA) : final
overall survival analysis of a phase 3 randomised, place-
bo-controlled trial [ J ]. EClinicalMedicine, 2024, 72.
102629. doi:10.1016/]j. eclinm. 2024. 102629
Pujade-Lauraine E,Selle F,Scambia G,et al. Maintenance
olaparib rechallenge in patients with platinum-sensitive re-
lapsed ovarian cancer previously treated with a PARP in-
hibitor (OReO/ENGOT-0v38) ; a phase ITIb trial[ J]. Ann
Oncol 2023 ,34(12) :1152-1164

Penson RT, Valencia RV, Cibula D, et al. Olaparib Ver-
sus Nonplatinum Chemotherapy in Patients With Plati-
num-Sensitive Relapsed Ovarian Cancer and a Germline
BRCA1/2 Mut-ation (SOLO3) : A Randomized Phase Il
Trial[ J].J Clin Oncol ,2020,38(11) :1164-1174

Penson R, Valencia RV, Colombo N, et al. Final overall
survival results from SOLO3. Phase Il trial assessing
olaparib monotherapy versus non-platinum chemotherapy
in heavily pretreated patients with germline BRCA1- and/
or BRCA2-mutated platinum-sensitive relapsed ovarian
cancer (026) [ J]. Gynecol Oncol, 166 ( Suppl 1) : S19-
S20. doi. org/10. 1016/S0090-8258 (22)01244-6
Vanderstichele A, Loverix L, Busschaert P, et al. Random-
ized CLIO/BGOG-ov10 trial of olaparib monotherapy ver-
sus physician ‘s choice chemotherapy in relapsed ovarian
cancer[ J]. Gynecol Oncol ,2022,165(1) ;14-22

Cadoo KA, Simpkins F,Mathews CA et al. Olaparib treat-
ment in patients ( pts) with platinum-sensitive relapsed
(PSR) ovarian cancer ( OC) by BRCA mutation
( BRCAm ) and homologous recombination deficiency
(HRD) status; Phase Il LIGHT study[ J].J Clin Oncol,
2020,38(15) :6013

Cadoo KA ,Simpkins F,Mathews CA et al. Olaparib treat-
ment (Tx) in patients ( pts) with platinum-sensitive re-
lapsed ovarian cancer ( PSR OC) by BRCA mutation
( BRCAm ) and homologous recombination deficiency
(HRD) status: Overall survival (OS) results from the
phase II LIGHT study[J]. J Clin Oncol,2021,39(15):
5515

Mirza MR, Avall Lundqvist E, Birrer MJ, et al. Niraparib

[62]

[63]

[64]

[65]

[68]

[69]

[70]

[71]

plus bevacizumab versus niraparib alone for platinum-
sensitive recurrent ovarian cancer ( NSGO-AVANOVA2/
ENGOT-0v24) : a randomised, phase 2, superiority trial
[J]. Lancet Oncol,2019,20(10) :1409-1419
Mirza MR, Nyvang GB,Lund B, et al. Final survival anal-
ysis of NSGO-AVANOVA2/ENGOT-0V24 : Combination
of niraparib and bevacizumab versus niraparib alone as
treatment of recurrent platinum-sensitive ovarian canc-
er—A randomized controlled chemotherapy-free study
[J].J Clin Oncol,2020,38(15_suppl) :6012
Wu X, Liu J, Wang L, et al. 765P SABRINA study: A
phase I study of senaparib monotherapy for patients
(pts) with BRCA1/2 mutated recurrent platinum-sensi-
tive ovarian cancer (PSOC)[J]. Ann Oncol,2023,34 .
S521
Gelmon KA, Tischkowitz M, Mackay H,et al. Olaparib in
patients with recurrent high-grade serous or poorly differ-
entiated ovarian carcinoma or triple-negative breast canc-
er: a phase 2, multicentre, open-label, non-randomised
study[ J]. Lancet Oncol ,2011,12(9) :852-861
Konstantinopoulos PA , Waggoner S, Vidal GA, et al. Sin-
gle-Arm Phases 1 and 2 Trial of Niraparib in Combination
With Pembrolizumab in Patients With Recurrent Plati-
num-Resistant Ovarian Carcinoma [ J ]. JAMA Oncol,
2019,5(8) :1141-1149
Liu G,Feng Y,Li J,et al. A novel combo of niraparib and
anlotinib in platinum-resistant ovarian cancer, the final ef-
ficacy and safety report of ANNIE study,a phase II, multi-
center trial (LBA 2)[J]. Gynecol Oncol ,2022,166 ( Sup-
pl 1) :$47. doi. org/10. 1016/S0090-8258 (22)01291 -4
Liu GC,Xian BN, Li J,et al. Updated survival and safety
results from the phase 2 study (ANNIE) of anlotinib and
niraparib dual therapy evaluation in platinum-resistant re-
current ovarian cancer (1139) [ J]. Gynecol Oncol, 176
(Suppl 1) :S100. doi. org/10. 1016/]. ygyno. 2023. 06.
060
Gao QL, Liu D,Li HY, et al. Efficacy, safety, and bio-
markers of neoadjuvant niraparib monotherapy in homolo-
gous recombination deficiency (HRD) advanced ovarian
cancer: A prospective, multicenter, phase II, single-arm
NANT study[ J]. J Clin Oncol, 2024 ,42 (16 _suppl) :
doi. org/10. 1200/JCO. 2024. 42. 16_suppl. 5549
Westin S,Michael V,Fellman B, et al. Now : Neoadjuvant
Olaparib window trial in patients with newly diagnosed
BRCA mutant ovarian cancer (LBA 1)[J]. Gynecol On-
col,2023,176.52-S3
Lheureux S,May T, Wilson M K et al. Phase Il random-
ized multi-centre study of neoadjuvant olaparib in patients
with platinum sensitive relapsed high grade serous ovarian
cancer; The NEO trial[ J]. J Clin Oncol,2024,42 (16 _
suppl) :5506
Harano K, Nakao T, Nishio S, et al. Neoadjuvant combi-
nation treatment of olaparib and pembrolizumab for pa-
tients with HRD-positive advanced ovarian cancer[ J].J
Clin Oncol, 2024, 42 (16 _suppl ) ; doi. org/10. 1200/
JCO.2024.42. 16_suppl. 5545
Xia B,Jiang W, Chen J, et al. 762P Pamiparib combined
with surufatinib as a neoadjuvant therapy for advanced o-
varian cancer patients in the entire population; Prelimina-
ry results of a prospective, exploratory, single-arm phase

Il clinical study[J]. Ann Oncol 2023 ,34 .:S520
(KA BH 2025-02-25)



