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Background: MetastaƟc castraƟon-resistant prostate cancer (mCRPC) remains a therapeuƟc challenge, with 
limited long-term treatment opƟons. In December 2023, NICE approved the combinaƟon of olaparib and 
abiraterone for mCRPC based on the PROpel trial, which demonstrated a significant improvement in 
radiographic progression-free survival. However, real-world data on the effecƟveness and tolerability of this 
combinaƟon are lacking. To our knowledge, this is the first UK-based real-world study evaluaƟng this regimen 
in contemporary paƟents. 
Methods: We conducted a retrospecƟve chart review of paƟents with mCRPC treated with abiraterone and 
Olaparib (Abi-Ola) between December 2023 and June 2025 at two UK centres: Portsmouth Hospitals University 
NHS Trust and Newcastle Hospitals NHS Trust. Demographics, disease characterisƟcs, prior treatments, 
treatment tolerability, and adverse events were analysed. 
Results: A total of 36 paƟents were included. The median age was 69 years (52-84). At baseline, 25 paƟents 
(69.4%) had ECOG performance status (PS) 0, and 11 (30.5%) had PS 1. The median PSA at diagnosis was 240 
ng/mL. Prior treatments, disease seƫng at mCRPC diagnosis, Abi-Ola treatment disconƟnuaƟon, dose 
reducƟon and toxicity are summarised in the Table. Twenty-eight paƟents (77.8%) had previous docetaxel. 
Before iniƟaƟng therapy, only 2 paƟents had G1 anaemia. 
 With a median follow-up of 11.1 months (95% CI 9.9-15.4), 3 paƟents (8.3%) had died, and 9 (25.0%) 
disconƟnued Ola-Abi due to disease progression. Treatment disconƟnuaƟon due to toxicity occurred in 8 
paƟents (22.2%), with 1 paƟent stopping both agents and 7 paƟents disconƟnuing Ola alone. Dose reducƟons 
were required in 12 paƟents (33.3%): 11 for Ola and 1 for both agents. Anaemia was observed in 14 paƟents 
(38.8%), with 10 experiencing Grade (G) 1, 2 G2, and 2 G3 severity. The other most common side effects 
observed were faƟgue in 20 paƟents (55.5%; 13 G1, 7 G2), and nausea in 9 paƟents (25.0%; all G1). 
Conclusions: This real-world analysis suggests that the combinaƟon of Abi-Ola is feasible and generally well 
tolerated in the mCRPC seƫng, with manageable toxicity profiles similar to those reported in the PROpel trial. 
Further follow-up and comparison with clinical trial outcomes are warranted to validate efficacy and long-term 
safety in broader clinical pracƟce and in paƟents’ subgroups. 

Category DescripƟon N (of 
36) 

% Notes 

Previous Treatments Prostatectomy 6 16.7% 
Radical radiotherapy to the 
prostate 

13 36.1% 

Docetaxel chemotherapy 28 77.8% 
ConsolidaƟon prostate 
radiotherapy 

8 22.2% 

Previous Disease Seƫng De novo high-volume 12 33.3% 
De novo low-volume 11 30.5% 
Metachronous low-volume 9 25.0% 
Metachronous high-volume 1 2.7% 
Locally advanced disease 3 8.3% 

Treatment 
DisconƟnuaƟon 

Total disconƟnuaƟons 17 47.2% 

Disease progression 9 25.0% Reason for 
disconƟnuaƟon 

Toxicity 8 22.2% Reason for 
disconƟnuaƟon 

Dose ReducƟons PaƟents with dose reducƟons 12 33.3% 11 Ola, 1 both agents 
Common Adverse Events FaƟgue 20 55.5% 13 G1, 7 G2 



 

Anaemia 14 38.8% 10 G1, 2 G2, 2 G3 
Nausea 9 25.0% All G1 
VomiƟng 1 2.7% G1 
Diarrhoea 3 8.3% All G1 
Thrombocytopenia 2 5.5% 1 G1, 1 G3 
Liver funcƟon abnormaliƟes 5 13.8% 3 G1, 1 G2, 1 G3 
Acute kidney injury 4 11.1% All G1 
Cardiac adverse events 6 16.6% 5 G1 and 1 G2 
New-onset diabetes 2 5.5% -


