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[Abstract] Since its publication in 2019, China’s consensus on the maintenance and treatment of ovarian epithelial
cancer (2019) (referred to as the consensus) has aroused wide repercussions in the industry and attracted great attention.
The consensus was formed by more than 30 gynecological oncologists organized by the gynecological oncology professional
committee of China Anti Cancer Association after several rounds of discussion and revision. It is the first domestic
consensus on the maintenance and treatment of ovarian epithelial cancer Expert consensus. This article combs and

interprets the key contents of the consensus. and expounds the relevant issues of the maintenance treatment of epithelial
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ovarian cancer in combination with the clinical practice, so as to better guide the clinicians in the application.
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Table 1 Study of bevacizumab in the maintenance treatment of ovarian cancer

i PFS
YRR I R A 5 W5 259 ) PFS HR. P OS(1) OS HR.P
— R Y RIRIT GOG 2185 R4+ 8RR+ DR ER BT s W45 14.1 0.72, P<<0.001 39.7 NS
B4+ LA+ DA ER BT 11.2 0.90, P=0.16 38.7 NS
R+ LR 10. 3 — 39.3 —
) P=0.85, NS
ICON7LS] R+ 2B+ DR BR BT, DR 24.1 (18. H® 45.5(39.3)®
0.87, P=0.04 (P=0.03)D
R+ %2 B 22.4(14.5)@ 44.6(34.5)® 0 829
HUBURE K AR GOG-21307) M1+ S 125 10. 4 37.3 }
e A A 138 0. 628, P<C0.0001 129 Pozog.ro:)a
OCEANSS 41+ 71 fi 5.4 32.9 902
A 3 O A 12,4 18 P=0.0001 33.6 P=0.65
AT 25 5 & 4R iRYY AURELIANY Bzh{hyy 3.4 0.48,P<C0.001 13.3 0.85,P<<0. 174

W O a3 IR 5 72 45 8 5k 1V 99 8 3% s NS:no significance

GOG 218 W5 DU AR BR B b 4k 5 38 97 i f8 %
() PFS ZEK T 4 A H OS LW B Ak . HAE B B L
A 25 5 AUFE DU AR R BBt 4 8 i 9 A KSR
Wl . 76 ICONT p5e v, DR ER Bibial & 1 PFS £ 2
ABIEK (24.1 vs 22.4, P=0.04) , W44 Hr 7% &
£ KB LA A W 7 40 9 5 IV 300 R 3 ) PFS 3k 4 S W)
281 A vs14.5 A, P=0.002) . fE &G &
FIFE W 223 T OS $25(39.3 A vs 34.5 A, P=
0.03), GOG 213 J& D fR¥k B0 78 511 B0 & & 1 50
HEFEIRIT RIS 45 R R DR ER BB ok T
PFS 3.4 4 H W3k 25 . % WL i % (objective response

rate.ORR) (78% VS 59%) /. OS $25 4.9 A . {H
WA IRBNG 525 % (P=0.056), OCEANS #f 5% &
Oy — WA A & B S A R IR T B 9 . DL AR BR PR
iAok 7 PFS 4 M H WAk 5. H OS HW A K 4.
AURELIA 5% J2& 1 it 25 & & 09 59 4 +5 36 97 19 oF
%318 T 3.3 AW PFS #izh .1 OS WA K25 .
HEHE RO FE 45 L . DU AR R B 40 T O 529 19 4k
FEiR 9T 46 K 2 50t 58 LB >k PFS 3~4 A J i 4k
5, OS i o3k 25 P I o 488 1 75 AU AL B, b B R
AR @ DR ER bt — L4 RE AT T Lk
B L9 1 & G R FIGO L IV 388, I 4R 16 97 i Bk A



WAE Y 2020 F5 A % 324 % 58 Med] West China, May 2020, Vol. 32,No. 5 + 649 -

N T & DR TR BT Ak T 7 %8 15 8] CR.PR 5 SD 11
SR R I R AN T R A e R 8 G O IR K Y G 3 O
BB E . M A 7.5 me/kg ivere X 12 J ], 5
15.0 mg/kg ivgtt X 16 JE ., q3w. @ L4877
EHTE KRG T 7 BA DR R T 58, Hoik
#| PR ¢ CR By 835, #EF F & 15. 0mg/kg ivgtt
qd3w M 2552 & A 10 mg/kg ivgtt q2w, FFEE IR
9o 1F J S R AT i A7 1 BE IR R . Q) X%t A it 24
B WO VURER YU T =R 822 5 4R IR T R
P W R 2020 4F NCCNV I 4 ma 58 87 - 4 BE A
it T3k DUk Bt 19 2 3 BRSO 5 4k 22 4 7 DR
BB ARG T s BEAE A A 2 DUAR Bk B bt ik 8] CR/PR
(SR ANHERE BRCA 98 & [8 37 4k 22 fiff Y DU AR Bk 4t
HEFEIRYT BRCA B 2B R By R AR & mT 25 p 4l DL R
WA RRRT

2.1.2 Mawsimg e s e e — i 2 5 R 2R Y
TRt A A4 590 o SR 1) D O P B A K R 32 AR (VEG-
FR-1,-2,-3) i/ 5 4 A K R 32 f& (PDGFR-a,-b)
FF 40 M P F 32 4k Ce-kit) o & — 7 8 11 AR 0l 45 4=
W25 . H T 4R 97 1 AGO-OVARIL6! 1 58 &
B Y Op S T-TV A 00 06 ¥R 97 R T DL A2k 2
P AIT 5 I8 B0 58 4 52 A I 8 W s i TR B 2 2 R
57 . SR RIA L PFS #£5 5. 6 4~ (P=0.0021),
B OS2SR . WA 5T a8 XF AW AHE iy m
WA e 4 F5 A 97 RO R H R RS2 e (HR1. 715 P <<
0. 047) , PR AR HE 35 38 5 8 iy mss by Je 4 24 Sy o [ 1
Bz 1 B SR AR I AEREIR YT .

2.2 PARP #4l5] (PARP inhibitor, PARPi)

2.2.1 PARPi JEARDPEEIGIT L& BRI 2
Y% J® PARPi, PARPi fE ML T . PARP 2B &
DNA FUEER0 Y SC Bl . PARPI % £ P 41 ] PARP
fitg, AT 3 30 DNA BRI A e e 2 KRB E W
DNA g5, 75 #5417 DNA & il B 2398 5 DNA W
HEWT L XU DNA Wi 24575 W) U5 55 4048 &2, 47 7 7] R
B A Cn BRCAm) i g 20 il TG 32 A7 %018 &2 XU W
4, 5 2 T Ok L R RS E R T g A iR AT T R PR
[ BOE U E . PARPI I 7 U9 598 (10 A 20 B e 7e
SR O L RR O I R 5 AR BESE L B L
T HRAME R PARPL ] T EURE KUY 8w R H
AEHRVRYT G PRAFSE . Study 195710 J2& B K7 i F1) 78 41
B K B T B B I DR BF 5. 45 AR R,
BRCA %78 (% (BRCAm) i i B 537 01 F 5 fig % 7= 1k
Wl 3k 45 . BRCAm 35 5 AR5 5 42 8 % (BRCAwt)
SN EAD O AT S MO DS A S =R v i e
BRCAm #fgg &K PES 6.9 4, studyl9 & HHf

1k PARPI 7 O 598 9 0F 58 v WL B T B () B
MBESE, HHTHIE 11 % B E IR 6 4R kA%
i . HLaX AR 43 4R i R B AR 4 BRCAm
41, Al IR E BRCAwt B3, U I 1 B8 H7 i A1) 4k 15
IRIT BERS Ry B R R 55 0T AN R IR T BRCm AR,
FEIAS T4 NBCEE 0 45 3L 5, B i ) Bl 22 75 41 U
SR EFE AT T IR R 5 SOLO2 BF5E , [ A
53] T B B4k 25 (BRCAm 8% . PFS 30.2 H vs 5.
5 7 ,HR=0.25,P<C0.000D)" , K5 . J& P g Fl i
I #0636 NOVA #F 5% (PFS 78 BRCAm M % .
21 A vs 5.5 A, HR=0.27, P<<0.001) ; BRCAwt/
HRDpos ##:12.9 H vs 3.8 A, HR=10.38, P<<
0.001;BRCAwt % :9.3 A vs 3.9 A,HR=0. 45,
P<20. 00D s &R A i 11 K096 ARIEL 3 ff
5% (PFS 7 BRCAm % 26.8 [ vs 5.4 J1 ,HR=
0.2,P<C0.0001); BRCA 3 [X B 4 R/ & ¥ & &
(loss of heterozygosity, LOH) Bl BRCAwt/LOH"*" &
F:11.1 H vs 5.6 4 ,HR=0.55,P=0.0135; BRCAwt/
LOH /A& #. 8.2 H vs 5.3 A, HR=0.47, P =
0. 0003, ¥ES2 T PARPI ] THAMUR & & I 2 v
PSR R AERRIR T A e . I, PARPICIR
LA R Hima A & R AD # NCCN $58 1 2018 4F
5 T RRAHERE A b R O g A0 U R R R I 4R R
PRk Brik e i

PARPI 75 #1150 52 O 5988 S8 35 4 F7 16 97 UG
W= IT U Rl 2 E A — 2R 4E R IR T 1 I R 5T
SOLOI1-" " BIF 58 2 BT WA ] — 2k 4 45 36 7 10 11 s 4 1I0
BN RIS AT 391 A KRR R BRCA %48
1321 5 20 LRE AL 73 T 30 B8R e 1) 21 R0 22 Jt 5 4L 3
AETCHE J BBE T R A L B Dl 60. 406, T X B 4Lk
26. 9% s LKA 41 AT BRLMA R 41 B A 3k 2 b 4
PFS. 1 Z2 & 7 2 th A2 PFS 24 13.8 4~ A . w2 i .
5 A L, SR A A 41 e 3 SE K PFS & /b 27,3
A BRMARIE 3~4 HgEPE RN A 21% , %R
40 12% , FE M2 e H W OB . T SOLOL
WEFE Y K445 5. 2019 4 NCCN $5 5 B B8 57 i A1) He
AR (1 ZEES) B ik & BRCA 22748 (2A KR
P L 1 — R 4E IR YT . 2020 4F NCCNV Jids g i
B X/ R R BRCA 5878 835, Y R AR A A T3 DLk
BREAHT, WAL A R 4E KRG 97 1R 1 2R UE IS HE T s 2R
BE A f FH ok DU R BB A 2 A SRUEHR M .

R A H T I R 0 B s | R HE T PARPI 4k 47
BIT A ARG O O 8 & J5 447 H T A 8USR &= &
() b Bz 1 B S e AR TS T AT R A B CR B
PR, AT ] PARPi 4E 5307 Can B ALiH )2 | JE fi i Jé



« 650 HHESF 2020 %5 A % 32 %% 58 Med ] West China, May 2020, Vol. 32,No. 5

MeERmie) ., @ -4 E 4+ JH TR HIRITm
FIGO I1-IV#1 I Bz Pk B0 80 28 3 78 S 80 7 B A7 s
ikF| CR 5 PR J5 ., %] T #5707 Ik & 504k &2 BRCA [HPE
BF A PARPICIN B R0 e dE+530 97 . & F
— & YEFHIRYT L 2019 4F ESMO i FL#RGE 1 2 A
Ty B9 5% 1 J 2 iz e R A T 30001 PR F 98 PRIMAY
WF 58, B hrin A B A DL AR 2R R BT ) PAOLAL/
ENGOT-OV25"° 58, PRIMA #F 5% 7~ Jé $ir i F)
Xf O 9 — 2R 4E RGBT B BRCA €72 \HRD [ P
P& HRD B M1 B A 88 & # A 4K %5 . 11 PAOLAL
WL R X BRCA 2748 5 3% HRD FH 4 1) 8 35 A 3K
%5 HRD B A A 3R 4% . 2020 4F NCCNV1 Jit
F6FE B N6 BRCA JEPR AR L #i 47 K i py 1) R
Shy WG 3 O 590 19— 2 Ak R VR T 1R R 5 ok R A Ak T
FRBR BB B BT 1 DUAR R B BT I A B R R T
— AR IR YT 5 1L IO S 8 E N PARP #E 47 2 +F
BRI EAR A R,

2.2.2  PARPi 4 53097 AL L #5252 0 8] K %
PARPi AEFFI6 7 TF R I AL d W6 & A — 2 i)
206 MR ERBEE LI =D 4 A 9T R
J5 VPRI RGA B CR 5 PR, B H KBRS W 5 7T
#E4T PARPI 4E45I6 97 S AT REZEALIT 45 )5 8 Al NI
LRSCHE L FERE E K B E . Wfkyr Kk F] CR/PR, X
9 SD i}, J5 22 PARPI 4 #5136 77 i B = 3E 5.
PARPI 4EFREi67 W RS2 il (] X T 40 BUR R & IS 4E+F
TR TR 2L B o Bk Bl R RE T A2 1 B AR
A AR 5 T X T — 2R 97 I dE iR T . IR Y 2 4R
2 ARG — R YRR T R AR a5 . H TR T R4
WEHEUE 52, WA T 25 5 kR R A G AT
PARPi /) 4 #3697, H AT E 48 RN 2. B ff ik — 4
fF o5t

PARP 1l il 7] FH 25 77 S8 #E 4% R0 ih A 300mg
bid, JE i MHF] 300mg qd, 5 200mg qd(fK & <77kg 8,
M/MR<<150 X 10° /L) &K IAF] 600mg bid; ¥ K 1
iR FH 2, U g H o B A2l .

3 EHEBTHFREEEZERER

X BEAT 7 FH 2o DU AR Bk B b Bk & A7 iy B 3, Wl Al
FH DU AR Bk 4 a5 PARPI 4453897 . % BEAE ARl
i DURRER BT B W BE £ PARPI 4ERFIRYT .

O 59 A — U B AR 2, DR AT 3 AR
f35 BRCA S [H  HRD A G5 45 i 18 52 56 A ol i
PEARERE . FFEKEW AT Ly PARP () 5 #2
M AR AR Y 3K 25 ABE

Lia 230l R IR 0 B 5T B L A5 B0 4E IR T 0 i
FEAHE. DUARER BT i I8 35 AT - O 48 983 R S5 s kb 5%

ALV RE . ORZHmirmas. O
S I R L PRI K T PR G2 R R X
FARHNMEAE ALY + DR B 5T IR 7 ROk 3%
SR fifk e m] Ak 2 il DU AR BR BB R . PARPL (94 3
AHE: O RBUE R BRCA RAEEH . @BRCA A&
ARSI R 85 2 ) 5 0 B8 0] 1 P R AR R
B, OMBBURE K LMK FIRIT e &, Bk
AR R B & BRCA &2, X A0 % A RE
PARPi 4 15736 97 3K 43 % . & WU 28 PARPI 4E £f
HEE A
4 ERRTARRNEERE

DUARER B 9T 5 DL 35 Rl S 0z g O 0 g I s 1 B
5 A A i 25 Lo A i R IO T s 7 1 4 A 00 i,
T B TG A i AL R B A
. PARPI B WLRE @) 52 N 2 L L9 7 1L
A MKt B IR TS S A0 I R R BN R 4 B A ik
v 3240 PARPI 19 [ i RSR h 24 1 BE T DA R 58
TS B 5 25 CRATIAR) 1100, Je R Al 14. 704 . &
WA 13. 4960 % T 25 &I AE F 9 b B # 2 @) K21 43
YA I PARP i 4E 5697 9T 4 A0 4 1 1
i s TR FE 0 038 5 25 0 1 22 A VERRAE R T
FRE A s 0 03 M 00 ot R T R R Tl 2 e )
(93 A~ A 25 BT R BCONE B B e o 0 AR A B LA R
I 245 ) 79 e R R W AR T R S R A
5 NG

PARPi JZ 3T JLAF A B B IR 7 20 B R k1Y
BEA S AEREIR T B O B SR R TR R Y
SR I A R AR B 2 R A T Y b R AR
FRATTHIE A 19 5 42 v [ R O S0 2 15 3R 7 IO AT G
[ia) 5L 3 ek O e 4E R 36 9T 09 B AR AR g AR 6 7 400 1)
BN A BEAS KL 0, X0 B S g i S AT e e Al L Mk
PO B i 28 Tl R0 de KRR JEE AR A

(5% 3 if]

[1]  National Comprehensive Cancer Network(NCCN. Clinical Prac-
tice Guidelines in Oncology. Ovarian cancer, Version 1. 2019,
https://www. ncen. org.

(2] EYURE D ERE L2 52, RG0S E PR 4R A
P LRI 2019, PESELAER SR ELT], 2019, 35
(6): 655-659.

[3] MARKMAN M, LIU PY, WILCZYNSKI S, et al. Phase III
randomized trial of 12 versus 3 months of maintenance paclitaxel
in patients with advanced ovarian cancer after complete response
to platinum and paclitaxel-based chemotherapy: a Southwest
Oncology Group and Gynecologic Oncology Group trial [J]. ]
Clin Oncol, 2003, 21(13): 2460-2465.

[4]  MARKMAN M, LIU PY, MOON ], et al. Impact on survival



WAE Y 2020 F5 A % 324 % 58 Med] West China, May 2020, Vol. 32,No. 5 + 651 -

(5]

(6]

(7]

(8]

[10]

[11]

[12]

of 12 versus 3 monthly cycles of paclitaxel (175 mg/m2) admin-
istered to patients with advanced ovarian cancer who attained a
complete response to primary platinum-paclitaxel: follow-up of a
Southwest Oncology Group and Gynecologic Oncology Group
phase 3 trial [J]. Gynecol Oncol, 2009, 114(2):195-198.
BURGER RA, BRADY MF, BOOKMAN MA, et al. Incorpo-
ration of bevacizumab in the primary treatment of ovarian cancer
[J]. N Engl J Med, 2011, 365(26); 2473-2483.

OZA AM, COOK AD, PFISTERER J, et al. Standard chemo-
therapy with or without bevacizumab for women with newly di-
agnosed ovarian cancer (ICON7): overall survival results of a
phase 3 randomised trial [J]. Lancet Oncol, 2015, 16 (8):
928-936.

COLEMAN RL, BRADY MF, HERZOG TJ, et al. Bevaci-
zumab and paclitaxel-carboplatin chemotherapy and secondary
cytoreduction in recurrent, platinum-sensitive ovarian cancer
(NRG Oncology/Gynecologic Oncology Group study GOG-
0213): a multicentre, open-label, randomised, phase 3 trial
[J]. Lancet Oncol, 2017, 18(6): 779-791.

AGHAJANIAN C, BLANK SV, GOFF BA, et al. OCEANS:
a randomized, double-blind, placebo-controlled phase III trial of
chemotherapy with or without bevacizumab in patients with plat-
inum-sensitive recurrent epithelial ovarian, primary peritoneal,
or fallopian tube cancer [J]. J Clin Oncol, 2012, 30(17) . 2039-
2045.

PUJADE-LAURAINE E, HILPERT F, WEBER B, etal. Bev-
acizumab combined with chemotherapy for platinum-resistant re-
current ovarian cancer: The AURELIA open-label randomized
phase 111 trial [J]. J Clin Oncol, 2014, 32(13); 1302-1308.
National Comprehensire Cancer Network (NNCN). Clinical
practice Guidelines in Oncology. Ovarian cancer, Version 1.
2020. https://www. ncen. org.

DU BOIS A, FLOQUET A, KIM JAE-WEON, etz al. Incorpo-
ration of pazopanib in maintenance therapy of ovarian cancer
[17. J Clin Oncol, 2014, 32(30): 3374-3382.

KIM JW,MAHNER S, WU LY.,et al. Pazopanib Maintenance
Therapy in East Asian Women With Advanced Epithelial Ovari-
an Cancer: Results From AGO-OVARI16 and an East Asian

Study [J]. Int J Gynecol Cancer, 2018, 28(1): 2-10.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

LORD CJ] AND ASHWORTH A. PARP inhibitors: Synthetic
lethality in the clinic [J]. Science. 2017, 355 ( 6330):
1152-1158.
LEDERMANN J, HARTER P, GOURLEY C, et al. Olaparib
maintenance therapy in platinum-sensitive relapsed ovarian canc-
er [J]. N Engl J Med, 2012, 366(15); 1382-1392
LEDERMANN J, HARTER P, GOURLEY C, et al. Olaparib
maintenance therapy in patients with platinum-sensitive relapsed
serous ovarian cancer:a preplanned retrospective analysis of out-
comes by BRCA status in a randomized phase 2 trial [J]. Lancet
Oncol,2014, 15(8): 852-861.
PUJADE-LAURAINE E, LEDERMANN JA, SELLEF, etal.
Olaparib tablets as maintenance therapy in patients with plati-
num-sensitive, relapsed ovarian cancer and a BRCA1/2 mutation
(SOLO2/ENGOT-0Ov21) : a double-blind, randomised, placebo-
controlled, phase 3 trial [J]. Lancet Oncol, 2017,18(9); 1274-
1284.
MIRZA MR,MONK BJ, HERRSTEDT J,et al. Niraparib Ma-
intenance Therapy in Platinum-Sensitive, Recurrent Ovarian
Cancer [J]. N Engl ] Med, 2016, 375(22); 2154-2164
COLEMAN RL,0OZA AM, LORUSSO D, et al. Rucaparib ma-
intenance treatment for recurrent ovarian carcinoma after re-
sponse to platinum therapy CARIEL3): a randomised, double-
blind, placebo-controlled, phase 3 trial [J]. The Lancet, 2017,
390(10106): 1949 -1961.
MOORE K, COLOMBO N, SCAMBIA G, et al. Maintenance
olaparib in patients with newly diagnosed advanced ovarian canc-
er [J]. N Engl J Med, 2018, 379(26): 2495-2505.
GONZALEZ-MARTIN A, POTHURI B, VERGOTE 1, et al.
Niraparib in patients with newly diagnosed advanced ovarian
cancer [ J]. N Engl ] Med, 2019, 381(25); 2391-2402.
RAY COQUARD, PAUTIER P, PIGNATA S, et al. Olaparib
plus bevacizumab as first-Line maintenance in ovarian cancer
[J]. N Engl J Med, 2019, 381(25):2416-2428
LAFARGUE CJ, DAL MOLIN GZ., SOOD AK, et al. Explo-
ring and comparing adverse events between PARP inhibitors
[J]. Lancet Oncol, 2019,20(1);: 15-28.

(75 B #1:2020-02-16; £ B B #: 2020-03-13; FHiE: F/FH)



