B3E  ERIPRE - PEE - RS

¥

TR BIE DRI BV TRDIEELRZ LI, EFAONY - 3 V28 U THERIRE
Wt s 5720, EHENFIE, BEHSEREZ SCEBMAICL 2% v U —F— FEOHR
BZ Lo, BUARTGH - SAINGROM M 2 S I ANEREEBIRT L2 TH S,

AR, ARG OB R AR RO FEMLIC XY, FEFEINEIE T3 5 S WHREEC
RTGETA LY T IR N DOD B, 55 FREMNGEHELETH 5 MEFEMRELRE PARP HE
#,RQEF Ly 7R Y MNHEEIERKRICEA SN, SNLOFHER OB L L DI,
FFEINIREHRICB VTS, HRINEME OB EWRER (3 v 8= % VB, PARMLETS
FOVERAS 72 E)ICED CIRIEEPBIRSNFO TV L, L L, BIREFECICERSI LT
vy 204 g 79 F F #HK &5 55 (platinum-sensitive recurrence ; PSR) | [ 7
J F F BH PP IS (platinum-resistant recurrence ; PRR) | 12X o THF T —fLEh
TWb, ZORE, FBRIVEFOERBERIE, CNOOFBER I &I, HIRINLHHE
PRENRTWE Y, [75 —f%%&%ﬂ@‘s%ﬁﬁfa tPSRI 1F, 77 FFBANC X B WHHH T R
O HEFE CoOMM, PFI(platinum free interva) 256 # AU LOBEEZ WS, [FF5FF
BUAICPTETESS  PRR] &, PFI2%6 7 A RWOHEE VI Vs

JEAE, AIEAEERE A FT AR ESE 2, PARP FHES Y 2 v 2 M REOZBSIC LY,
TFI(treatment free interval) E PFIT ¥ £ A 5 FBNHE L B 2 & L &k o7z £ 2 T,
Gynecologic Cancer InterGroup (GCIG) # D E5EII I L VA AV T 7L Y R
(20154F, ®E)TlX, TFI %2 TFI p (77 F FHANC X 2 HRBEHTREL LB T 757 -3
G- ToOMM =PFD) & TFI b (M H L ESE, PARR HER, REF -y 7 KL~
M RHESE 7 O AW E AN & IR T R S B OVEW A RA G ToMIM) IZIX
T2 LAPRIBENV(FE12), BIZ2IE, PARP MUEROA %YL, PFI=TFI p & HIE
T2 L2k b Y, %8B, DFI(disease free interval) & L3 2% &, TFIICIZ AL R EHR

ZEND HIEERPLETH B0 AEDMHFLTIE, 5IH L TH 57z (TFL
PFL, DFD) # 2D F FHwWw7=,

75 F FHAIKPUE R O STl AURELIA iRBRIC X - T, WIAIAHE & A
DR WHANZ X 2ALFEFIEICA—N Y A T2 T 5 2 & TPFS OERAEP R I NI
(CQ24),

7T F FBARZ TR OEYERDLTIE, 77 FFRA R ELEA PR SL
b0 7T FHAEDOHMIEL LT, N7 )TN, YA IEY, YKRY—MLFF
/»txx@ﬁmw%ﬁﬁénfmé ERS, mETOT 7 A VICEEL TR EZRET
BRETHH)o SHLIIRNY AR TOEFERREMIEL 72 2 DDHERIZ X T, PFS
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F12 BRPEECEIIAZRETIOESR

5B ®EY &
DFI disease free interval Hi AL R T R O E T
PFI platinum free interval HiE 79 FFH-EAN L DEBERTHRELLHEE T
TFI treatment free interval A AL T & ARG £ C
TFIp platinum free interval HiE 79 FF AN L DHEBERTHRLOHEE T
= PFI
TFI b biological agent free interval | B[ AFIBANC X HEFR THEIrOHERET

DEBRERIRIN, 72, MENER TN Y A THERREZITo T 7 757 1)
RS2SR, 79 F FEAKIERR IS L, "NY A3 7 & FERYS T 5 bevacizmab
beyond progression (BBP) DA ML TH ), #EIfFND, —F, TIF7+#
F 2 T 56 O IR FR I PARP BLEIE D D 5720 €O NFHITOWTIE, @ B
TBRCAL 2EREMAETEDL LI o722l WS, BRCAL2ERET LT IFFFH
FIESZ M5 &, BRCAL2ERNB R IO T T F FBANEZ I 2 X5 LTS3
% LEHH 5 (CQ25) .

TEFS PP H I O F 7965 (secondary debulking surgery ; SDS) 1, 75 7 F SH| &% 15
FIIH LTI HEEN RISV ATYT 4 v 7 LE 2 =24 (CQ26), 72721, etk
WHREL HIWT SN B YA TH S SDS OFHMEAMGEET 5 H WA RCT 252 2f7bh T b,
GOG213 iRBETIx, LM BB IC L LC, 2IERI O SDSIC X % OS IERIFFED D25
72%%, SDS K ICE &Y T & 2R @ PFS XL & L 720 DESKTOPII/ENGOT ov20 35k
(FPFENT) Td, SDS BRIV TE 7ER O PFS IZIER L TE Y, SDS of AR
ENize —F, 77 F FEAGE I TIERER DA IER IR 2 v BEHRE
BE, TRINEIR I L QIR A By & L7 AINERO#iIKE CTd % (CQ27).

PFEINERIESI TIX, LIZUIXGPAZE L BKIFRE A REE % %0 BRZEICOWTIE, PAZE
AL, EHIRE, PREMEL PAREIRDONLGEENH 5. T2, BHAEICHE) L -
WHAZHR L TiE, avFaxsuf K+ 7 bt F FREPEHTH A (CQ28). JEK
RIS LT, BEORBOMEL WM, FERGEH HWCTRIRERS, BARAFLF—,
I K U8 % 9 % P & 7 3 (cell-free and concentrated ascites reinfusion therapy : CART)
(CQ29) s b,

FFRINENE TIE, L2 o F TR 2 0BT 2R LI LIED 5. BIENFED
Bniah, BEFRIZIDAHIEEDNTG VAR LR L 2BFRERP RO SN 5, BHIC
FoTid, MHEHREHLT 3rd 74 YUBORLZLZL I XA VIZLoTOSHERL,
clinical benefit rate (disease control rate) 2% £ 7% %, {LFEHEBEIC L 2 AHEERSEL, L
TRAVERER LI ETUFREZER_T 25605 5. 2512, 3rd 74 ¥ Do bai#sk
T, BE Ko+ 4 a3 ooy —2 3y 250V L8 E B P2 (shared decision



making) 2’EE T 5 (CQ30) .

(& 3Ci#K]

1) Wilson MK, Pujade-Lauraine E, Aoki D, Mirza MR, Lorusso D, Oza AM, et al ; participants of the Fifth
Ovarian Cancer Consensus Conference. Fifth Ovarian Cancer Consensus Conference of the Gynecologic
Cancer InterGroup : recurrent disease. Ann Oncol 2017 ; 28 : 727-32

2) Burger RA, Brady MF, Bookman MA, Fleming GF, Monk BJ, Huang H, et al ; Gynecologic Oncology
Group. Incorporation of bevacizumab in the primary treatment of ovarian cancer. N Engl J Med 2011 ;
365 : 2473-83

3) Moore K, Colombo N, Scambia G, Kim BG, Oaknin A, Friedlander M, et al. Maintenance olaparib in
patients with newly diagnosed advanced ovarian cancer. N Engl J] Med 2018 ; 379 : 2495-505
NCT01844986

4) Fong PC, Yap TA, Boss DS, Carden CP, Mergui-Roelvink M, Gourley C, et al. Poly (ADP)-ribose
polymerase inhibition : frequent durable responses in BRCA carrier ovarian cancer correlating with
platinum-free interval. J Clin Oncol 2010 ; 28 : 2512-9
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Cp24

75 F F BGIRYITERIE THER S N Ptk L I 2 »
7

OFIEEEE REMMED G VW EEEEZIRET 5.
HEOHE 2 (1) IEFALANIL B (BEFE 100%)
QBERIDILRZEEICIZ, NN RAYTOHABEEZIRET 5.
HEOEME 2 (1) IEFVALANIL B (BBFE 100%)

75 F FRAEAE I |05 2 RS B TS L L Y A ¥ & et
5.

B8 5t

ZHIE FRREAT AR EICE S LV IEE 2 VY, BANC X M0 EARE 25, H
FNC X 2V DA D RCT AAFEM S 7z 392, SEHLERRN O FEAR LT NG & KM 7%
WIEHIEZBIRT B L TH D, FISIIRBETNOH 2 KILFHETH LY, ThdHo
HWH 2 EDONEFETHWBEDPIZOWTOIEF Y ZFHE LN TRV, EH OG5 % 5N
Pe G- RIRR (LAt & AR BT 2 HEHEBLE KO W HETH Y, EBEOEHFETIEE
HRREIIE U7 EALETH Do LA S AL B L TR W R S
NTWV525, LT LAEMIRIIHBONTEHEED R 22T 205, BRNTIEZOFERIZ
BRRERICE LD BRETH D W,

T 72, MAEFAEMERTH B ANNY XY 70O EF 2 MEE L 72 AURELIA 3KER T,
HWHMbEEE: (B — 2L RF VN L Y, 20 7 L VEERS, FRFA V) + AN
YA THHBEDO PFS X 67 7 HTH Y, HALFHDED PFS 34 7 HICH L THERE
&R L7 (HR 048), OSICHL THEEIIA O N h o7z,

PLPD-1JUECTHHRAT T X2 T [ BAALFHE R ICHTE U 71T - RO RHE
<A 7 a7 74 MARENMSI-High) & A5 % I (BEAE R 7 0 He A W 7 35 5 2 BR
%) ] \PRBE & 7 o 7219, MSI-High 249 2RI B W CIIEFHRIE L %0 5 225,
FIHEBIRD A WS LSS5 BOEREI N5,
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= BEE BEZXFT 1—IL =5F (%)
AV I)5FHYD 100 mg/m? | ¥HE:, day 1, 8, 15 (4 84%) 29
IFEYFB 50 mg/m? | %, day 1~21 (4 #%:) 27
Al S AL 1,000 mg/m? | ##1:, day 1, 8, 15 (4 %) 6~15
NEFH () FTH )0 15 mg/m?| #HE, day 1~5 (3:84%) 12~18
NEFH (O FTH )Y 1.25 mg/m? | §#E, day 1~5 (3 84%) 17*
FtFxtn? 70 mg/m? | E#iE, day 1 (3:8%%) 22
IRZ ) FF LY 180 mg/m? | #i¥, day 1 (3 8%) 10~30
RV R = A 80 mg/m? | FHE: (45H) 25~45*"
NRZYZFEeN D 80 mg/m? | BT (f5H) 53*.
YEY—2{LFFVLE Y 350 40~50 mg/m? | ¥, day 1 (4 848) 10~20
URY—2LFFVLEY B 40 mg/m? | #i¥, day 1 (4 8%) 14*
NRNY X THH D 15 mg/kg | ##E , day 1 (3 84)
NNY X TBER 10 mg/kg | 813, day 1, 15 (4 845) **

FRNY R TR RBEOZRYE D EINRBRE A

[ZE 3]

1) Buda A, Floriani I, Rossi R, Colombo N, Torri V, Conte PF, et al. Randomised controlled trial comparing
single agent paclitaxel vs epidoxorubicin plus paclitaxel in patients with advanced ovarian cancer in
early progression after platinum-based chemotherapy : an Italian Collaborative Study from the Mario
Negri Institute, Milan, G.O.N.O.(Gruppo Oncologico Nord Ovest) group and I O. R.(Istituto Oncologico
Romagnolo) group. Br J Cancer 2004 ; 90 : 2112-7 (5 > 4 4) [|H]

2) Sehouli ], Stengel D, Oskay-Oezcelik G, Zeimet AG, Sommer H, Klare P, et al. Nonplatinum topotecan
combinations versus topotecan alone for recurrent ovarian cancer : results of a phase III study of the
North-Eastern German Society of Gynecological Oncology Ovarian Cancer Study Group. J Clin Oncol
2008 ; 26 : 3176-82 (7 >4 41) [|H] NCT00312983

3) Gordon AN, Tonda M, Sun S, Rackoff W ; Doxil Study 30-49 Investigators. Long-term survival
advantage for women treated with pegylated liposomal doxorubicin compared with topotecan in a
phase 3 randomized study of recurrent and refractory epithelial ovarian cancer. Gynecol Oncol 2004 ;
95:1-8(5 >4 L) [IH]

4) ten Bokkel Huinink W, Lane SR, Ross GA ; International Topotecan Study Group. Long-term survival
in a phase III, randomised study of topotecan versus paclitaxel in advanced epithelial ovarian
carcinoma. Ann Oncol 2004 ; 15: 100-3(Z > % ) [IH]

5) Mutch DG, Orlando M, Goss T, Teneriello MG, Gordon AN, McMeekin SD, et al. Randomized phase III
trial of gemcitabine compared with pegylated liposomal doxorubicin in patients with platinum-resistant
ovarian cancer. J Clin Oncol 2007 ; 25 : 2811-8(Z > % 4) [IH] NCT00191607

6) Ferrandina G, Ludovisi M, Lorusso D, Pignata S, Breda E, Savarese A, et al. Phase III trial of
gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. ] Clin Oncol 2008 ; 26 : 890-6 (5 > 4 4.) [|H]

7) Matsumoto K, Katsumata N, Yamanaka Y, Yonemori K, Kohno T, Shimizu C, et al. The safety and
efficacy of the weekly dosing of irinotecan for platinum- and taxanes-resistant epithelial ovarian
cancer. Gynecol Oncol 2006 ; 100 : 412-6 (- — 23> b O—Jb) [|H]

8) Katsumata N, Tsunematsu R, Tanaka K, Terashima Y, Ogita S, Hoshiai H, et al. A phase II trial of
docetaxel in platinum pre-treated patients with advanced epithelial ovarian cancer : a Japanese
cooperative study. Ann Oncol 2000 ; 11 : 1531-6 GEZ > % 4) [IH]

9) Omura GA, Brady MF, Look KY, Averette HE, Delmore JE, Long HJ, et al. Phase III trial of paclitaxel
at two dose levels, the higher dose accompanied by filgrastim at two dose levels in platinum-
pretreated epithelial ovarian cancer : an intergroup study. J Clin Oncol 2003 ; 21 : 2843-8 (5 >4 /) [IH]

10) Gordon AN, Fleagle JT, Guthrie D, Parkin DE, Gore ME, Lacave AJ. Recurrent epithelial ovarian
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carcinoma : a randomized phase III study of pegylated liposomal doxorubicin versus topotecan. J Clin
Oncol 2001 ; 19 : 3312-22(5 > % 4) [|H]

11) Kita T, Kikuchi Y, Takano M, Suzuki M, Oowada M, Konno R, et al. The effect of single weekly
paclitaxel in heavily pretreated patients with recurrent or persistent advanced ovarian cancer. Gynecol
Oncol 2004 ; 92 : 813-8 (s — 23> FE—JL) [IH]

12) Markman M, Hall ], Spitz D, Weiner S, Carson L, Van Le L, et al. Phase II trial of weekly single-agent
paclitaxel in platinum/paclitaxel-refractory ovarian cancer. J Clin Oncol 2002 ; 20 : 2365-9 FEZ > % 1.)
(18]

13) Rose PG, Blessing JA, Mayer AR, Homesly HD. Prolonged oral etoposide as second-line therapy for
platinum-resistant and platinum-sensitive ovarian carcinoma : a Gynecologic Oncology Group study. J
Clin Oncol 1998 ; 16 : 405-10 (4 — 22> hE—JL) [IH]

14) Orlando M, Costanzo MV, Chacon RD, Tajer CD. Randomized trials of combination chemotherapy
(combo) versus monotherapy (mono) in relapsed ovarian carcinoma (ROC) : a meta-analysis of
published data. J Clin Oncol 2007 ; 25 : S18 (5524) (% %) [IH]

15) Pujade-Lauraine E, Hilpert F, Weber B, Reuss A, Poveda A, Kristensen G, et al. Bevacizumab
combined with chemotherapy for platinum-resistant recurrent ovarian cancer : The AURELIA open-
label randomized phase III trial. J Clin Oncol 2014 ; 32 : 1302-8 (>4 4) [|H] CT00976911

16) Marabelle A, Le DT, Ascierto PA, Di Giacomo AM, De Jesus-Acosta A, Delord JP, et al. Efficacy of
pembrolizumab in patients with noncolorectal high microsatellite instability/mismatch repair-deficient
cancer : results from the phase II KEYNOTE-158 study. J Clin Oncol 2020 ; 38 : 1-10 3EZ > 4 4) [Z]
NCT02628067

17) Poveda AM, Selle F, Hilpert F, Reuss A, Savarese A, Vergote I, et al. Bevacizumab combined with
weekly paclitaxel, pegylated liposomal doxorubicin, or topotecan in platinum-resistant recurrent
ovarian cancer : analysis by chemotherapy cohort of the randomized phase III AURELIA Trial. J Clin
Oncol 2015 ; 33 : 3836-8 (5 > 4 L) [Z]
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75 F F BGNEZ TERIE THER S N B Ptk L I 2 »
e

OFSFFHF2SCLEIMABTEETHET 3.
HREOBE 1(11) IETFCALANIL A (BEF 100%)
QZRHBILEEEAICIR, NN XTYTOHA / PR EZHET 3,
HEOBS 1(11) IETFCALANIL B (BEF 100%)
®BRCA1/2ERZHI B/ F 7 HABRZUBREFCHLT, F5FT7HR
BlzZOERBETEWURICH S /N) T DML ZHRET 2,
HROBE 1(11) IETFALANIL B (BEZF 100%)
@BRCA1/2ZEDKL, & ULKERBERTSFFREIRZHBEFRESICK U
T, T5FFRAZSTILREETENLLRICH S /V) T O IFREEIRE
EEED
HROBE 2 (1) IEF>ZLANIL B (BEFE 85%)

HEOICDOWVT, [BHLERDT—INELHERCT DY T IL—FHETIERTH 2], [BRCA
BEZEMLU CORWEFICH T 2BMMEICALTREIETF Y ARFTELTEY, IEFVRD
EREIFRENTHY, TEFVRAURNIIE CHEETHS] EOBRRIHSIN, RENICER
E(F 85% E1x o,

75 WA T 90 SR A X5 2 BT B TR S D L A o 2
Téo

R 51

IO B DAL 1L, MBI B W TEE LTy 39 VBF + 75 F F BA 0L
PRLEDHAT S NIIEBIDR LRI 50 BHROERBEZ, EREMEEGTH L, 72, B
FERENZ 03 AL IR O R W IR L A HEEOZEIIM 2 2 2 5 2 137k <, ALaiRE
DOBF L BT RETHD Vs

SEIAH RCT DGR T, 79 F T HANOHAREL Y b 775+ 8H % &L KD
B(TC#E Y, GC#tkY, PLD-CHEY) 2 IS N2 (52 14), 72, CALYPSO o
FE 4, PLD-C ##:0 TCHB:IIH % PFS Y TOHLEATR SN, 0SYTL AEEIE %R
Motze TOMDOL Y X VHTOREKREBIZ R V. KLIAVOFEETUT 7 A VEZEL
TENTRETH 5,
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3w FISUPHLE - AR - JEBE

* 14 BRIPEBOLZEEE

(77 F T BHNEZ ARG § 5 H MM T >~ 7 AL HEEER)

A& GEFIE)

&l

iR

ICON4/
OVAR 22 # kg ?
(802 1)

TIFF+ 5 I ke bR
(80% : TC, 10% : TP)

75 FF & E L b
(71% : VKT 5F VHiHl, 17% : CAP)

primary endpoint : OS

0S29 7 H vs.24 7 H

TIF I XY Gy
LAY RS

OVAR 25 #Ex ¥
(365 %)

ANWVKTFF > AUC 4 day 1
+47 5% E Y 1000mg/m? day 1, 8

ANWKRTZF 2 AUCS day 1

primary endpoint : PFS
PFS 86 7 H vs.58 7 H
B FH#EC BT

CALYPSO B ¥
(976 1)
€29

ANKTZFF > AUC 5
+URY—=2{LFFVIVEY Y 30 mg/m?

ANWKRTFF 2 AUC 5
+%27 1) % ¥+ 175 mg/m?

primary endpoint : PFS
PFS113# H vs.94 71
PLD-C 75 TC & [d]%

OCEANS (B ©
(543 %)

ANWVKTZF > AUC 4 day 1
+ 7 5% ¥ 1000mg/m? day 1, 8

ANVKTFF > AUC 4 day 1
+47 5% E Y 1000mg/m? day 1, 8
+ RNV X< 7 15mg/kg day 1 + HEF:

primary endpoint : PFS
PFS 124 # H vs. 84 71 H
GC + Bev Bt HIHE T BAF

GOG213 #kx ”
(674 1)

ANKTFF > AUC 5
+87 ) & F+)V 175 mg/m?

ANVKRTFF 2 AUCH
+%327 1) % ¥+ 175 mg/m?
+ NNV X7 15 mg/kg + HEFE

primary endpoint : OS
0S422 71 H vs. 3737

TC + Bev I T R 2 fd1a)
PFS 138 # H vs. 104 71 H
TC+ Bev i H#E T K&t

OVAR221 #Ex ®
(682 1)

ANVKTZF > AUC 4 day 1
+47 L% E Y 1000mg/m? day 1, 8
+ RNV X< T 15me/kg day 1 + #EHE

ANKRTFF > AUC 5 day 1

+URY—=2{LFFVVE Y Y 30 mg/m®
day 1

+ NNV X7 10 mg/ke day 1, 15 +HERE

primary endpoint : PFS
PFS 133 #H vs. 116 # A
secondary endpoint : OS
OS319 A4 H vs. 278 1 H
PLD-C + Bev i HI# T Rif

SOLO-2 Rl ¥
(294 1)
BRCA1/2 ERA 54

77 XRgE1 H 21 (99 #)

F 7% 7§€300mg 1 H 2 [0 (196 1)

primary endpoint : PFS
PFS 191 % H vs. 55 #7 H
* 5% THT R

Study19 #KEx 10
(265 #1)
45 11 AR 3B

T XA TN 1 H 2 ME (129 #)

F 5% 7 A7V 400 mg 1 H 2 [01(136 1)

primary endpoint : PFS
PFS84 71 H vs. 48 71
F 23 THET R

75 F F BFRZ RIS B VT O ANNY A 7O R R % BGE L 725807
b7z (35 14), OCEANS sBRTIE, GC #ik+ <Ny X~ 7O H/#MEFHRTE O PFS 14 124 7
ATHY, GCHED8ANHICH L THEREREZ/R L7 (HR 048)%, k7T FF#
FIRZ T FSIES 2 5 R & L7z GOG213 3R ClE, OS # FHEFIHE L LTHY, TCH
B NN A T/ KRR 422 H A, TCHEED 373 7 AT, MEt#mMII3A B
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xR & 7205 72h5(HR 083, p=0.056), AEAEIEGI T 5 7 T T F BHIHUIE 5 45 Bl % Br
WL ZZIRRT ORGSR, RN A TP E ) OSOAE R ERE % /R L72(HR 082), &3
PFSI1Z 138 7 HTH Y, TCHED 104 W HICH L THEREREZ/R L7 (HR 062)7,

S BT GC B+~ Y A= 7O /MR & PLD-C 6k + XN A= 7O /e
% i L 72 AGO-OVAR221/ENGOT-0V18 #ExTiE, PLD-C+ /Ny X< 7® PFS %
1337 HTHY, GC+HRINY XX T7TD116 AL THEREE%/R L7 (HR 081), %
72, 0S b GC+ANY X2 7D 278 7 AIZH LT, PLD-C+A"NY X< 7I2BWVWT 319 4
H(HR 081) & BiFCTH 729,

—7J5, MR D BRCAL2ER %K T 5 7 5 F F BHIRZ VTR0 HHE GERER b
L < IZFNBR) 23R & L2 MA RCT Td % SOLO-2 ik, "NV XA~vT%2&F %
WAL R R TR 4 A4 2 VDL EAT W, 5222850 (CR) & % W15 2% (PR) % 15 72 5]
IR B MEREE E LT, A 580 7300 me/lEl, 1 H 20 SERIRLORG) & 75 R
B, 2: 1T YT A8 Lze 5% 7O PFSIZ191 7 ATHY, 75 RBHD55 7
HIZH L THE % PFS OIERE % 7% L7z (HR 0.30)%

BRCAL2 ZEROAE DT, 75 F F BHNEZ VRS IR S (R ) 2 0 4
L L7 IMRCT T 5 Studyl9 RERIZ, 2L Y X VP ED T 5 FF 8K % & &by
WX BEEEMEZ AL, RO 434 7 VP EOIbFREIC L ) CR & 5\ id PR 272
BN B HMERAREE LT, 4580 7HEWA00mg/Ial, 1 H 20 7 7R ViROHkS) & 7
FERBICT VT LB LIze 9% TEEDPFS 1384 W ATHY, 7T LFEED 48
AL THEERLERE %27 L72(HR 0350, RRERTIE, BRCALZ2EROHMEZ MG L
P72 HER] (R D) 95%) 12D WTH T F N — Tt % 47> 720 BRCAL/2 BERARFFH T,
PFS 75 & R#E41 7 A LT I8 78112 7 A (HR 017) L FWIIERE L7z —
Ji, BRCAL/2 BERDIEFIZB VTS, PESA 7L REESS # HIZH LT I8 7
83HHTHY, HR 050 £ VIS5 H7% PFSIEEDRE N 1Y,

BRCAI/2ZE R WIS IV ERIE G BV Ch, TSRO DNA AT CAHIF MR 2 15
18 5% (homologous recombination deficiency ; HRD) 25328 SN 534, HRD 25 7% W&
IZILLCPARP FHERTH =580 7RV I ) TORERL VEETHD 2B, 75
FF BHNEZHEH R OERICB T % HRD MAEOLEWELH L THB Y, HRD MAAEEREK
THADLEIICRDZEDMHEENG,

(& 3Ci#k]

1) Markman M, Markman J, Webster K, Zanotti K, Kulp B, Peterson G, et al. Duration of response to
second-line, platinum-based chemotherapy for ovarian cancer : implications for patient management
and clinical trial design. J Clin Oncol 2004 ; 22 : 3120-5(s— 22> rEO—Jb) [IH]

2) Parmar MK, Ledermann JA, Colombo N, du Bois A, Delaloye JF, Kristensen GB, et al. Paclitaxel plus
platinum-based chemotherapy versus conventional platinum-based chemotherapy in women with
relapsed ovarian cancer : the ICON4 / AGO-OVAR-2. 2 trial. Lancet 2003 ; 361 : 2099-106(Z > % 4) [IH]

- BHESEE oW

- B

il SRR



144 E3F  FHIRIVERE - INERE - IR

=

NCT00002894

3) Pfisterer J, Plante M, Vergote I, du Bois A, Hirte H, Lacave AJ, et al. Gemcitabine plus carboplatin
compared with carboplatin in patients with platinum-sensitive recurrent ovarian cancer : an
intergroup trial of the AGO-OVAR, the NCIC CTG, and the EORTC GCG. J Clin Oncol 2006 ; 24 :
4699-707(Z > % £) [IH] NCT00102414

4) Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, Gebski V, Heywood M, Vasey PA, et al. Pegylated
liposomal doxorubicin and carboplatin compared with paclitaxel and carbopratin for patients with
platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010 ; 28 : 3323-9(5 >4 £) [IH] NCT00189553

5) Wagner U, Marth C, Largillier R, Kaern J, Brown C, Heywood M, et al. Final overall survival results of
phase III GCIG CALYPSO trial of pegylated liposomal doxorubicin and carboplatin vs paclitaxel and
carboplatin in platinum-sensitive ovarian cancer patients. Br J Cancer 2012 ; 107 : 588-91 (>4 /) [|H]
NCT00189553

6) Aghajanian C, Blank SV, Goff BA, Judson PL, Teneriello MG, Husain A, et al. OCEANS : a randomized,
double-blind, placebo-controlled phase III trial of chemotherapy with or without bevacizumab in
patients with platinum-sensitive recurrent epithelial ovarian, primary peritoneal, or fallopian tube
cancer. ] Clin Oncol 2012 ; 30 : 2039-45(Z > % 4) [|H] NCT00434642

7) Coleman RL, Brady MF, Herzog TJ, Sabbatini P, Walker JL, Armstrong DK, et al. Bevacizumab and
paclitaxel-carboplatin chemotherapy and secondary cytoreduction in recurrent, platinum-sensitive
ovarian cancer (NRG Oncology/ Gynecologic Oncology Group study GOG-213) : a multicenter, open-
label, randomised, phase 3 trial. Lancet Oncol 2017 ; 18 : 779-91 (7 > 4 4.) [Z] NCT00565851

8) Pfisterer J, Shannon CM, Baumann K, Rau J, Harter P, Joly F, et al. Bevacizumab and platinum-based
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