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Study of the effect of olaparil on the treatment of
platinum-sensitive advanced recurrent ovarian cancer
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Abstract：Objective: To analyze the effect of olaparil on the treatment of platinum-sensitive advanced recurrent ovarian
cancer. Methods: 82 patients with platinum-sensitive recurrent ovarian cancer were selected and divided into control and
study groups with 41 patients in each group. Patients in the trial group received adjuvant therapy with oral olapparil tablets
within 8 weeks after the administration of 6 courses of chemotherapy on the TC regimen, while the control group did not
receive special drugs after 8 weeks of chemotherapy with the TC regimen. After the treatment, the treatment effect and
treatment quality of the two groups were compared. Results: After treatment, CA125 and HE4 decreased significantly in all
patients, and the difference was significant (P <0.05); the incidence of oral mucositis in the test group was lower than that
in the control group (P <0.05). The incidence of adverse reactions and QOL scores in the other two groups were not
significant (P> 0.05). Conclusion: The treatment of platinum-sensitive recurrent ovarian cancer can significantly improve
the objective remission and disease control effect, and reduce the level of serum tumor markers.
Keywords：platinum-sensitive, recurrent ovarian cancer, olaparil; CA125, HE4, treatment effect
DOI:10.69979/3041-0843.24.2.038

Ovarian cancer is one of the most dangerous types of gynecological malignant tumors, posing a serious threat to
women's life and health. According to the latest data, the number of new cases of ovarian cancer in 2024 is about 340,000
[1]. Given their inconspicuous early symptoms and lack of specific diagnostic markers, most patients are diagnosed in a late
stage. Moreover, ovarian cancer patients are prone to chemotherapy resistance after treatment, resulting in an extremely
poor prognosis, with a 5-year survival rate of only 30% to 40% [2]. Therefore, the treatment of ovarian cancer has been a
focus of research in the field of gynecological oncology. Traditional treatment strategies for ovarian cancer mainly include
surgery, chemotherapy, and maintenance therapy. Surgery is the basis of ovarian cancer treatment and aims to remove
tumor tissue as much as possible and reduce tumor burden. However, due to the occult and advanced diagnostic
characteristics of ovarian cancer, surgery is often difficult to completely remove cancer cells, so postoperative
chemotherapy becomes a key link. Chemotherapy interferes with DNA synthesis and cell division of cancer cells by using
specific chemicals, inhibiting their growth and spreading [3]. Although chemotherapy extends the survival of patients to
some extent, it has large side effects and is prone to drug resistance. In recent years, maintenance therapy has made
significant progress in the treatment of ovarian cancer, especially for the application of polyadenosine diphosphate ribose
polymerase (PARP) inhibitors [4]. Previous experimental studies have driven the widespread use of PARP inhibitors in the
maintenance treatment of ovarian cancer and have been included in the 2024 National Comprehensive Cancer Network
(NCCN) guidelines. In recent years, olaparil has been widely used in the treatment of ovarian cancer. By inhibiting the
activity of PARP enzyme, olaparil impedes the DNA repair mechanism of cancer cells, thus inducing apoptosis, and has a
significant killing effect on tumor cells bearing BRCA gene mutations. In the treatment of ovarian cancer, olaparil is mainly
used for maintenance therapy after platinum-based chemotherapy, aiming to prolong the progression-free survival (PFS)
and overall survival (OS) [5] in patients. In the maintenance treatment of platinum-sensitive recurrent ovarian cancer,
olaparil also showed significant efficacy [6]. In this study, 82 patients with platinum-sensitive recurrent ovarian cancer were
selected to analyze the treatment effect of olaparil. It is reported as follows.

1 Data and methods

1 Clinical Data 82 patients with platinum-sensitive recurrent ovarian cancer admitted from June 2023 to June 204
were selected as study subjects, which were divided into control group and study group according to randommethod, with



Global vision research JZK publishing

203

41 patients in each group. The age of the control group was 32-81 years, mean (62.33 ± 2.01) years; duration 1-3 years,
mean (2.13 ± 0.80) years; the study group was 37 to 78 years, mean (58.51 ± 2.81), duration 1-3 years, mean (2.25 ±

0.80) years. Compared on age and disease duration, the difference was not significant (P> 0.05). Inclusion criteria: All
patients were diagnosed as platinum-sensitive recurrent ovarian cancer.; Good understanding of treatment plan and
recovery measures; family members sign voluntary consent with patient; in good mental state and actively cooperate with
medical staff. Exclusion criteria: patients with mental illness or previous mental illness, unable to communicate; patients
with severe allergic reaction to the treatment; patients with other malignant tumors;

2 Methods After admission, 82 patients received second-line chemotherapy, and the chemotherapy drugs used were
carboplatin and paclitaxel. After a period of clinical treatment, the efficacy of the patients was evaluated. In the control
group, necessary symptomatic treatment was performed without the use of special anti-tumor drugs; the test group
administered olapalil orally within 8 weeks twice a day for 3 months.

3 Observation IndicBefore and after ① treatment, 5 mL of venous blood was extracted, serum was isolated by
centrifugation, and the levels of sugar antigen 125 and HE4 were detected by chemiluminescence.② Statistics of adverse
reactions in patients.③ Before and after the treatment, the patients were assessed for their quality of life.

4 Statistical Methods Statistics analyzed the data using SPSS 27.0 statistical software. Measurement data are
expressed as mean ± standard deviation (x ± s) by t-test; and count data are tested by χ 2. A P <0.05 indicates that
the differences were statistically significant.

2 bear fruit

1 Comparison of tumor markers between the two groups Before treatment, CA125 and HE4 levels between the two
groups showed no difference (P> 0.05); after treatment, CA125 levels and HE4 were significantly reduced in all patients,
and the study group decreased more, with significant difference between groups (P <0.05). See Table 1

Table 1 Comparison of CA125 and HE4 levels (x ± s, U / mL).

group Exampl
enumber

CA125(IU/L) HE4(pmol/L)

pretherapy post-treatment pretherapy post-treatment
control
group 41 96.53±8.24 61.44±8.28 278.93±43.52 175.55±34.12

test team 41 94.68±9.02 38.57±6.94 281.20±43.54 121.25±24.40

t 0.037 4.654 0.221 5.236

P 0.769 0.025 0.814 0.013

P <0.05 in the control group.
2 Comparison of the occurrence of adverse reactions between the two groups The incidence of adverse reactions

between the two groups (P> 0.05), but the incidence of oral mucositis in the test group was lower than that in the control
group (P <0.05). See Table 2.

Table 2.

group Example number arrest of bone marrow Liver function injury Oral mucosal
inflammation

control group 41 26 7 12

test team 41 25 6 21

χ2 0.052 0.088 4.108

p 0.820 0.767 0.043

3 Comparison of quality of life between the two groups of quality of life questionnaire (QOL) scores, there was no
significant difference before and after treatment (P> 0.05). See Table 3.

Table 3 Comparison of quality of life before and after treatment in the two groups (x ± s, points)

group Example number pretherapy post-treatment

control group 41 47.85±1.75 44.76±1.75

test team 41 48.26±1.65 45.76±1.20

t 1.153 1.411
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3 discuss

Ovarian cancer is one of the worst prognosis types among gynecological malignancies. Although its incidence is lower
than that of cervical cancer and endometrial cancer, the 5-year survival rate is the lowest, only 31%, and the recurrence
rate is 70% higher. In recent years, with the deeper understanding of the molecular biological mechanism of ovarian cancer,
the application of targeted therapy, especially PARP inhibitors, has brought new hope and breakthrough in [6] for the
treatment of ovarian cancer. Platinum-sensitive recurrent ovarian cancer is an important area in the treatment of ovarian
cancer, and its therapeutic strategies have made remarkable progress in the past few years, especially the application of
PARP inhibitors, bringing new hope for patients. The results of this study suggest that the [7]. The results of this study
showed that, CA125 and HE4 decreased in all patients after treatment, and the decrease was greater, with the difference
between groups (P <0.05), the incidence of oral mucositis in the test group was lower than that in the control group (P
<0.05). The incidence of adverse reactions and QOL scores in the other two groups were not significant (P> 0.05). From this
point of view, the treatment of platinum-sensitive advanced ovarian cancer patients combined with olaparil after
chemotherapy can improve its clinical effect and truly curb the growth of tumor cells. As, PARP inhibitor induced apoptosis
of cancer cells by preventing DNA damage repair in tumor cells by inhibiting the activity of PARP enzymes. Olaparil has
shown significant clinical benefits in the treatment of platinum-sensitive recurrent ovarian cancer (PSROC). The results of
the SOLO-2 study showed that in PSROC patients bearing BRCA germline mutations, olafparide maintenance monotherapy
significantly prolonged progression-free survival (PFS) with a median PFS of 19.1 months compared with 5.5 months [8] in
the placebo group. BRCA mutation status is an important biomarker for predicting the efficacy of olaparil. In the SOLO-2
study, patients with BRCA mutations treated with olaparib showed a significant reduction in the risk of disease progression
or death. However, even in patients with no BRCA mutations, olaparil showed some efficacy, suggesting that homologous
recombination deficiency (HRD) status may be a broader predictive marker for [9]. The safety of olaparil was validated in
several studies. Both SOLO-2 and L-MOCA studies showed that olaparil had less toxic effects and well tolerated [10].
However, combination therapy may increase the incidence of adverse events, which requires careful management during
treatment. Future studies should focus on how to optimize combination regimen to reduce adverse effects while improving
efficacy. Despite the remarkable progress of olapparil in PSROC therapy, further exploration of its efficacy and optimal
timing of use in different patient populations is needed. Therefore, future studies should focus more on the optimal timing
of PARP inhibitors and how to screen the patient population most likely to benefit by biomarkers.

Moreover, with a deeper understanding of the biological mechanisms of ovarian cancer, new targets and therapeutic
strategies are constantly emerging. For example, the combination of immunotherapy and PARP inhibitors may bring new
breakthroughs in ovarian cancer treatment. Future studies should further explore the clinical application potential of these
novel targets and combination treatment strategies. Olaparil, as a representative of PARP inhibitors, has demonstrated
significant clinical benefit in the maintenance treatment of platinum-sensitive recurrent ovarian cancer, especially in BRCA
mutation and HRD positive patients. Exploration of combination treatment strategies provides more treatment options for
patients. However, how to optimize treatment options, improve patient tolerance, and explore new biomarkers are still
important directions for future research. As more research data accumulate, olaparil is expected to provide a longer
survival period and a better quality of life for ovarian cancer patients.
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