Docetaxel versus olaparib plus abiraterone as first-line treatment in patients with
mMCRPC: a retrospective single-centre analysis
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Table 1. Summary of baseline characteristics

Doc (N=24) Ola+Abi (N=36) Total (N=60) p value
. . . ) ECOG PS 0.129
Olaparib and abiraterone (Ola+Abi) has Retrospective real-world study. Eligible patients received 1L 0 120(500%)  250(694%) 370 (61.7%)
emerged as a novel first-line (1L) treatment treatment with either Doc or Ola+Abi for mCRPC. Age 120500%) 1 TIOG0SK) 1 20683%) 4
option for metastatic castration-resistant Primary endpoint: radiographic progression-free survival (rPFS) Mean (SD) 705 (93) 69.4 (8.1) 69.8 (85)
prostate cancer (mCRPC), but comparisons . ‘ P52t dingnosis 20830 | 20-840 | S0-M0 L
with docetaxel are lacking. Figure 1. Kaplan-Meier curve for rPFS Mean (SD) 2800(5559) 2403 (513.1) | 2562 (526.3)
H . H ini H Range 3.6 - 2336.0 04 -2633.0 0.4 -2633.0
Alm. evaluation of_ clinical outcomes in 1L mCRPC — Doc OlatAbi cange 078
patients treated with docetaxel (Doc) or N-Miss 30 20 50
O|a+Ab| as 1 L therapy for mCRPC 1004 7 7 6.0 (28.6%) 8.0 (23.5%) 14.0 (25.5%)
| Median Estimates 8 5.0 (23.8%) 11.0 (32.4%) 16.0 (29.1%)
N 9+ 10 10.0 (47.6%) 15.0 (44.1%) 25.0 (45.5%)
Median Lower Upper G e
rev. prostatectomy .
Doc 817 349 109 No 22.0 (91.7%) 30.0 (83.3%) 52.0 (86.7%)
“ 075 4 Ola+Abi 14.51 10.16 NaN Yes 2.0 (8.3%) 6.0 (16.7%) 8.0 (13.3%)
@ ) Prev. radical RT 0914
g No 15.0 (62.5%) 22.0 (61.1%) 37.0 (61.7%)
60 patients were included, 24 (40%) received g s o 90GTS%)  140(389%)  230(383%) oS
Doc and 36 (60%) received Ola+Abi. 2 o504 Analyseofthe diﬁmms Demvoly @08%  110(G06%  160@67%
= et x4 p De novo HV 90(37.5%)  120(333%) | 21.0(350%)
> Baseline characteristics are summarized in < _logrank 815 1 0004 Metachionous [V e T 0 om T ab i
Table 1. @ _ Non-metastatic 8.0 (33.3%) 3.0 (83%) 11.0 (18.3%)
0.25 Site of metastases 0.788
. Bones +/- nodal 17.0 (70.8%) 25.0 (69.4%) 42.0 (70.0%)
» Median follow-up: Nodal only 40(167%)  80(222%) | 120(200%)
. 1 1 .1 months for o|a+Ab| ) Visceral 3.0 (12.5%) 3.0 (8.3%) 6.0 (10.0%)
0.00 A ' ' Time to castration resistant 0.159
* 49.6 months for Doc , . . . Mean (SD) 210 (143) 27.4(187) 249(173)
0 10 20 30 40 Ranae 55-63.0 3.2-886 3.2-886
» Median rPFS (Figure 1) Time (Months)
« Ola+Abi: 14.5 months (95%Cl 10.2-NR)
» Doc: 8.2 months (95%Cl 3.5-10.9) o Number at risk ) ) o
« p=0.004 & 2a . 5 ; . Ola+Abi was associated with improved rPFS compared
JoC
% . 5 0 0 0 to Doc as 1L treatment for mCRPC.
4 : - - - P Limitations: retrospective design, small sample size

and possible imbalanced disease characteristics.
Time (Months)
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