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METHODS

● 2 year (2016 - 2018) Retrospective chart
review including patients prescribed olaparib,
niraparib or rucaparib for maintenance
therapy or treatment of recurrent ovarian or
primary peritoneal or fallopian tube cancer
across 12 gynecologic oncologic facility

● Demographic, financial, and clinical data
extracted

● One PARP cycle defined as a single 28-day
period

● For patients with >1 PARPi, each course
described separately.

BACKGROUND

● Olaparib was the first poly (adenosine
disphosphate-ribose) polymerase inhibitor
(PARPi) approved the FDA in December
2014 for recurrent ovarian cancer then in
2017 for maintenance therapy.

● Rucaparib followed in December 2016 then
niraparib in March 2017.

● The development of PARPi either as
maintenance therapy as treatment of disease
recurrence has resulted in improved disease
control, however their successful integration
into a community oncology practice has yet to
be demonstrated.

● Current data on tocxicity profile and clinical
burden of PARPi use in a community/real-
world oncologic setting is lacking.
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CONCLUSION
● Although the toxicity profile was similar to

randomized clinical trials, this real-world
experience demonstrated more dose modifications
and discontinuations for toxicity management than
previously reported in clinical trials

● Furthermore, the clinical and financial burden of
PARP inhibitors may be significant and future
studies should assess the impact on patient
outcomes.
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RESULTS

● Total of 47 patient and 506 PARP cycles identified
- 122 Olaparib (24%), 89 rucaparib (18%), 294
Niraparib (58%)

● Mean duration of use was 7.46 cycles (olaparib
10.52, rucaparib 4.68, niraparib 7.34)

● Incidence of grade 3 or higher AE were similar to
data from clinical trial

● Toxicity resulted in dose interruption, reduction,
and discontinuation in 69%, 63% and 29%
respectively

● Dose interruptions were most frequent for
niraparib, but resulted in fever discontinuations (p-
value 0.01)

● Average cost of PARPi therapy was $8,018 per
cycle

● A total of 711 phone calls were documented (call
rate 1.4 calls/cycle) during PARPi use, Niraparib
(1.6 calls/cycle), Olaparib (1.4/cycle), Rucaparib
(0.9/cycle)

● Highest call volumes were required for care
coordination 27.7%, lab results (24.6%) & toxicity
management.(20.8%)

● At least one call was received for 68% of patients
with treatment side effects being the most
common reason for phone call

● All documented phone calls were reported by
ancillary clinic staff (nurses, NPs, PAs).

Describe the real-world experience, 
including the clinical and financial burden, 
associated with PARP inhibitors in a large 
community oncology practice. 
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