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What are the iPads® for? 
To enable you to more fully participate in the meeting 

For assistance, please raise your hand. Devices will be collected at the conclusion of the activity.

Review Program Slides: Tap the Program Slides button to review 
speaker presentations and other program content.

Answer Survey Questions: Complete the premeeting survey before 
the meeting. Survey results will be presented and discussed throughout 
the meeting.

Ask a Question: Tap Ask a Question to submit a challenging case or 
question for discussion. We will aim to address as many questions as 
possible during the program.

Complete Your Evaluation: Tap the CME Evaluation button to complete 
your evaluation electronically to receive credit for your participation. 



About the Enduring Program

• This live meeting is being 
video recorded.

• The proceedings from today 
will be edited and developed 
into an enduring web-based 
video/PowerPoint program.

• An email will be sent to all attendees when 
the activity is available.

• To learn more about our education programs visit 
our website, www.ResearchToPractice.com



Make the Meeting Even More Relevant to You

Download the RTPLive app on your smartphone or 
tablet to access program information, including slides 
being presented during the program:

www.ResearchToPractice.com/RTPLiveApp
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A 46 yo woman is s/p debulking surgery for a 
stage 3C, high-grade serous OC.  She received 
carbo/paclitaxel and was in clinical CR for 14 
months when recurrent disease was found in 
para-aortic and mediastinal nodes. Which 
treatment would you likely recommend if she 
was….

BRCA germline mutation-positive
BRCA somatic mutation-positive
BRCA wild type





Phase III Studies of Bevacizumab in 
Combination with Chemotherapy for EOC: 
Platinum-Sensitive, Recurrent Setting

Study Randomization N

Median 
PFS
(mo)

HR,
p-value

Median
OS

(mo)
HR,

p-value

OCEANS1
C/gem + placebo
C/gem + bev
until progression

242

242

8.4

12.4

HR = 
0.48

<0.0001

32.9

33.6
HR = 0.952

0.6479

GOG-02132 C/P
C/P + bev

374
374

10.4
13.8

HR = 
0.628

<0.0001

37.3
42.2

HR = 0.829
0.056

1 Aghajanian C et al. J Clin Oncol 2012;30(17):2039-45; Gynecol Oncol 2015;139(1):10-6.
2 Coleman RL et al. Lancet Oncol 2017 April 21;[Epub ahead of print].



Case 1 (Dr Mirza)

• 2012: 46 yo old woman with BRCA1 germline mutation diagnosed with high-
grade serous stage IV OC

• Not optimal primary debulking surgery, with residual disease (mediastinum, 
porta hepatis)

• 6 courses of concomitant carbo-pac-bev (achieved CR) -> maintenance 
bevacizumab

• Relapse (mediastinum + para-aortic) at 14th month of maintenance 
bevacizumab

• 6 courses of carboplatin-PLD (achieved CR)

• Oct 2013: Maintenance Olaparib (due to toxicity dose reduced to 200mg BID)

• Nov 2015: Slight increase in CA-125, no progression on PET-CT – Olaparib
dose increased to 400mg x 2

• Jan 2016: Neurological symptoms – MR – multiple CNS mets; no extracranial 
relapse. Olaparib paused



Case 1 (Dr Mirza - Continued)

• Stereotactic Radiosurgery plus temozolomide + pembrolizumab + 
ipilimumab; considerable toxicity

• May 2016: Olaparib 200mg BID re-challenge

• February 2017: Slight elevation of CA-125 > carboplatin + veliparib:  
CR, but tx held after 3 courses due to excessive toxicity

• Patient is currently in the Caribbean enjoying time with her husband 
and two children



• Germline DNA sequenced from women with OC (N = 1,915) using a targeted capture 
and multiplex sequencing assay
- University of Washington GYN tissue bank (n = 570)
- GOG-218 (n = 788) and GOG-262 (n = 557)

Norquist BM et al. JAMA Oncol 2016;2(4):482-90.

BRCA1 
9.5% 

BRCA2 5.1% 
BRCA-Fanconi 
anemia 3.3%

Mismatch 
repair gene

0.4%

Wild type
82.0%

BRCA1 
52.4% 

BRCA2 
28.2% 

BRIP1
7.5% 

RAD51C 3.2% 

RAD51D 3.2%
PALB2 3.5% 

BARD1 1.2% MLH1 0.3% PMS2  1.2% 

MSH6  0.9% 

Overall population
(not selected for age or family history)

N = 1,915

Germline mutations 
associated with OC risk

N = 347

Summary of Germline DNA Mutations in OC





FDA Approval of Olaparib (12/20/14)

• In pts with deleterious or suspected deleterious germline 
BRCA-mutated advanced recurrent ovarian cancer who have 
received 3 or more prior lines of chemotherapy  

• Recommended dose is 400 mg PO BID 
• Dose reductions to 200 mg PO BID and 100 mg PO BID can 

be used if necessary
• The indication was approved under accelerated approval 

based on objective response rate and duration of response 
based on Kaufman et al JCO 2015

Courtesy of Ursula Matulonis, MD



Olaparib package insert.

Olaparib in Germline BRCA1/2 Mutation-Positive 
Advanced Ovarian Cancer

• N = 137
• Deleterious or suspected deleterious germline BRCA mutation 

status verified retrospectively in 59/61 (97%) patients for whom 
blood samples were available, using the companion diagnostic 
BRACAnalysis CDx

• All patients had received 3 or more prior lines of chemotherapy
• All patients received olaparib 400 mg twice daily until disease 

progression or unacceptable toxicity
• Objective response rate: 34%

– Complete response: 2%
– Partial response: 32%

• Median DOR: 7.9 months



Adverse Events Reported in ≥20% of Patients with 
Germline BRCA Mutation-Positive OC Who Received 
3 or More Lines of Prior Chemotherapy

Adverse event
N = 223

Any grade Grade 3 or 4
Fatigue/asthenia 66% 8%

Anemia 34% 18%

Abdominal pain/discomfort 43% 8%

Decreased appetite 22% 1%

Nausea 64% 3%

Vomiting 43% 4%

Diarrhea 31% 1%

Dyspepsia 25% 0%

Olaparib package insert.

AE-related treatment discontinuation: 7%



Press Release – December 19, 2016
Accelerated Approval for Rucaparib

“The US Food and Drug Administration today granted accelerated 
approval to rucaparib for women with advanced ovarian cancer who 
have been treated with two or more chemotherapies and whose 
tumors have a specific gene mutation (deleterious BRCA) as identified 
by an FDA-approved companion diagnostic test.

“…the FDA also approved the FoundationFocus CDxBRCA
companion diagnostic for use with rucaparib, which is the first next-
generation-sequencing (NGS)-based companion diagnostic approved 
by the agency. The NGS test detects the presence of deleterious 
BRCA gene mutations in the tumor tissue of ovarian cancer patients.”

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm533873.htm



Rucaparib package insert.

Rucaparib in Germline and/or Somatic 
BRCA1/2 Mutation-Positive Advanced 
Ovarian Cancer

• N = 106 in 2 multicenter, single-arm, open-label clinical trials
• Tumor BRCA mutation status was verified retrospectively in 

64/67 (96%) patients for whom a tumor tissue sample was 
available, using the companion diagnostic FoundationFocus
CDxBRCA test

• All patients had received 2 or more prior lines of chemotherapy
• All patients received rucaparib 600 mg twice daily as 

monotherapy until disease progression or unacceptable toxicity
• Objective response rate: 54%

– Complete response: 9%
– Partial response: 45%

• Median DOR: 9.2 months



Rucaparib-Associated Adverse Events (N = 377)

Adverse event All grades Grade 3/4
Asthenia/fatigue 77% 11%
Nausea 77% 5%
Vomiting 46% 4%
Anemia 44% 25%
ALT/AST increased 41% 11%
Constipation 40% 2%
Decreased appetite 39% 3%
Dysgeusia 39% <1%
Diarrhea 35% 2%
Abdominal pain 32% 3%
Thrombocytopenia 21% 5%

Kristeleit RS et al. Proc ESMO 2016;Abstract 856O.

Treatment-related AE leading to discontinuation: 8%





N Engl J Med 2016;375(22):2154-64.



ENGOT-OV16/NOVA Schema

Primary endpoint: PFS in gBRCAmut and non-gBRCAmut cohorts 
(HRD-positive subset followed by overall)

REligibility
• Platinum-sensitive, recurrent ovarian 

cancer with high-grade serous 
histology

• Received and sensitive to at least 2 
platinum-based regimens

• CR or PR and disease progression 
more than 6 months after last round 
of platinum-based chemo

• Germline BRCA-mutant or mutation-
negative* based on BRCAnalysis

Niraparib 300 mg

Placebo

Accrual: N = 553

Mirza MR et al. N Engl J Med 2016;375(22):2154-64; Proc ESMO 2016;Abstract LBA3_PR.

(N = 203) gBRCAmut

2:1

Niraparib 300 mg

Placebo
(N = 350) Non-gBRCAmut

2:1

R



ENGOT-OV16/NOVA: PFS for gBRCA Mutation

Mirza MR et al. N Engl J Med 2016; 375(22):2154-64



ENGOT-OV16/NOVA: PFS for No gBRCA
Mutation with HRD Positivity

Mirza MR et al. N Engl J Med 2016; 375(22):2154-64



ENGOT-OV16/NOVA: PFS for No gBRCA Mutation

Mirza MR et al. N Engl J Med 2016; 375(22):2154-64



ENGOT-OV16/NOVA: Progression-Free Survival

Median PFS Niraparib Placebo
Hazard 

ratio p-value

Germline BRCA Mutation 
(n = 138, 65) 21.0 mo 5.5 mo 0.27 <0.001

No Germline BRCA Mutation 
with HRD Positivity 
(n = 106, 56)

12.9 mo 3.8 mo 0.38 <0.001

No Germline BRCA Mutation 
(n = 234, 116) 9.3 mo 3.9 mo 0.45 <0.001

Mirza MR et al. N Engl J Med 2016; 375(22):2154-64



ENGOT-OV16/NOVA: Select Adverse Events

Event

Niraparib
(N = 367)

Placebo
(N = 179)

Any grade Grade 3/4 Any grade Grade 3/4
Fatigue 59.4% 8.2% 41.3% 0.6%

Cytopenias
Thrombocytopenia 61.3% 33.8% 5.6% 0.6%
Anemia 50.1% 25.3% 6.7% 0%
Neutropenia 30.2% 19.6% 6.1% 1.7%

Gastrointestinal
Nausea 73.6% 3.0% 35.2% 1.1%
Constipation 39.8% 0.5% 20.1% 0.6%
Vomiting 34.3% 1.9% 16.2% 0.6%
Decreased appetite 25.3% 0.3% 14.5% 0.6%
Abdominal pain 22.6% 1.1% 29.6% 1.7%

Mirza MR et al. N Engl J Med 2016; 375(22):2154-64

14.7% discontinuation of niraparib due to AEs versus 2.2% in the placebo group



Press Release – March 27, 2017
FDA Approval of Niraparib as Maintenance Therapy

“The US Food and Drug Administration today approved niraparib
for the maintenance treatment (intended to delay cancer growth) 
of adult patients with recurrent epithelial ovarian, fallopian tube or 
primary peritoneal cancer, whose tumors have completely or 
partially shrunk (complete or partial response, respectively) in 
response to platinum-based chemotherapy.”

The approved administration of niraparib maintenance therapy is not      
dependent on the presence of a specific genetic mutation. 

https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm548948.htm



SOLO2 Phase III Trial of Olaparib Monotherapy 
as Maintenance 

Primary endpoint: Investigator-assessed progression-free survival

R

Eligibility
• Platinum-sensitive, relapsed 

ovarian cancer with 
germline BRCA mutation

• Must be in response to most 
recent platinum-based 
chemotherapy after ≥2 lines of 
therapy

Maintenance olaparib
300 mg BID

(n = 195)

Placebo 
(n = 99)

Pujade-Lauraine E et al. Proc SGO 2017;Abstract LBA2.

(2:1)



SOLO2: PFS by Investigator and Blinded 
Independent Central Review (BICR)

Pujade-Lauraine E et al. Proc SGO 2017;Abstract LBA2.

PFS by Investigator Assessment PFS by BICR
Clinical 
endpoint

Olaparib
(n = 196)

Placebo
(n = 99)

HR
(p-value)

Median PFS 19.1 mo 5.5 mo 0.30 
(<0.0001)

Clinical 
endpoint

Olaparib
(n = 196)

Placebo
(n = 99)

HR
(p-value)

Median PFS 30.2 mo 5.5 mo 0.25 
(<0.0001)
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Case 2 (Dr Liu)

• 74 year-old woman with high-grade serous ovarian cancer

• Prior treatment history:

– Optimal cytoreductive surgery for stage III ovarian cancer; 
adjuvant chemotherapy with carboplatin/paclitaxel

– Multiple subsequent lines of therapy

• No family history of breast, ovarian, endometrial, or colon 
cancer. Next-generation sequencing panel genetic testing 
without germline BRCA1/BRCA2 mutation; BARD1 VUS

• Tumor testing without somatic BRCA1/BRCA2 mutation



Case 2 (Dr Liu - Continued)

• Started on niraparib 300mg daily
• Side effects include fatigue and nausea

– Nausea responds well to prochlorperazine taken slightly before niraparib
dosing

• CBC trend during first 3 weeks of treatment:
– Day 1:  WBC 4.60, Hgb 10.1, Plt 275K
– Day 15:  WBC 3.79, Hgb 9.8, Plt 133K
– Day 22:  WBC 2.90, Hgb 8.8, Plt 15K

• Niraparib held; platelet transfusion given
– Day 24:  WBC 3.0, Hgb 7.2, Plt 52K

• PRBC transfusion given
– Day 29:  WBC 4.1, Hgb 9.1, Plt 159K

• Niraparib resumed at 200mg daily
• CA125 decrease from 140 to 25 after 8 weeks of treatment
• Patient remains on treatment for 15 months before stopping for disease 

progression



Novel Investigational 
Approaches



PRIMA Phase III Schema

Primary endpoint: Progression-free survival

R

Eligibility
• Stage III-IV ovarian, fallopian tube 

or peritoneal cancer
• Residual disease after debulking

surgery, unless pt underwent 
neoadjuvant therapy

• Completed 4 cycles of platinum-
based therapy, with a complete or 
partial response and CA-125 in the 
normal range or decreased by 
>90% during front-line therapy

• Must agree to undergo HRD 
testing

Niraparib
PO qd every 28 days

Placebo 
PO qd every 28 days

Accrual: 330

www.clinicaltrials.gov. Accessed June 2, 2017

(2:1)



SOLO-1 Phase III Trial of Olaparib Monotherapy 
as Maintenance 

Primary endpoint: Progression-free survival

R

Eligibility
• Deleterious BRCA1 or 

BRCA2-mutant, high-grade 
serous or endometrioid
ovarian, primary peritoneal 
and/or fallopian tube cancer 

• Completed first-line platinum-
based chemotherapy

• CR or PR after completion of 
first-line chemotherapy

Maintenance olaparib
300 mg BID

Placebo 

www.clinicaltrials.gov. Accessed June 2, 2017 (NCT01844986)

Target Accrual: 397



Potency and PARP Trapping of PARP Inhibitors

Shen Y et al. Clin Cancer Res 2013;19:5003-15.



PARP Trapping Potency

PARP
inhibitor

Catalytic 
inhibition 
(IC50 nM)

Cytotoxicity
(IC90 uM)

PARP-trapping
potency (relative

to olaparib set at 1)
Veliparib 30 >50 <0.2
Olaparib 6 4.5 1
Rucaparib 21 3 1
Niraparib 60 2.3 ~2
Talazoparib 4 0.04 ~100

Pommier Y. International Congress on Targeted Anticancer Therapies 2015





Veliparib in BRCA-Mutant Ovarian Cancer: 
Survival and Response Analyses

Colemen RL et al. Gynecol Oncol 2015;137(3):386-91.

ORR: 26% (2 CR, 11 PR)
Platinum-resistant: 20%
Platinum-sensitive: 35%

Months on study
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Endpoint Total Event Median
1: PFS 50 43 8.2
2: Survival 50 21 N/A



Veliparib: Select Adverse Events

N = 50
Event Any grade Grade 3/4
Fatigue 32% 6%

Cytopenias
Thrombocytopenia 18% 2%
Anemia 48% 0%
Neutropenia 30% 2%

Gastrointestinal
Nausea 86% 4%
Vomiting 58% 0%
Other gastrointestinal 66% 0%

Colemen RL et al. Gynecol Oncol 2015;137(3):386-91.

11/50 (22%) patients discontinued treatment due to toxicity



A Phase I Study of Continuous Veliparib in 
Combination with IV Carboplatin/Paclitaxel 
or IV/IP Paclitaxel/Cisplatin and 
Bevacizumab in Newly Diagnosed Patients 
with Previously Untreated Epithelial 
Ovarian, Fallopian Tube, or Primary 
Peritoneal Cancer: An NRG 
Oncology/Gynecologic Oncology Group 
Study

Bell-McGuinn KM et al.
Proc ASCO 2015;Abstract 5507.



Study Schema

Bell-McGuinn KM et al. Proc ASCO 2015;Abstract 5507.

Previously untreated 
epithelial ovarian, 
fallopian tube or 
primary peritoneal 
carcinoma or 
carcinosarcoma
Stage II-IV
(n = 189)

Regimen I (n = 80)
Paclitaxel 175 mg/m2 IV, Day 1
Carboplatin AUC 6 IV, Day 1

Regimen II (n = 48)
Paclitaxel 80 mg/m2 IV, Day 1, 8, 15
Carboplatin AUC 6 IV, Day 1

Regimen III (n = 57)
Paclitaxel 135 mg/m2 IV, Day 1
Cisplatin 75 mg/m2 IP, Day 1 or 2
Paclitaxel 60 mg/m2 IP, Day 8

Veliparib twice daily PO, Days 1-21, cycles 1-6
Bevacizumab 15 mg/kg IV, Day 1, cycles 2-22

Veliparib
dose levels

30 mg

50 mg

80 mg

100 mg

150 mg

200 mg

250 mg

300 mg



Progression Free Survival for Dose Levels 
of Veliparib ≥ 100mg BID

Bell-McGuinn KM et al. Proc ASCO 2015;Abstract 5507.
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Time (months)

Regimen I II III

Regimen
Median PFS

months
I 25

II Not yet reached

III Not yet reached

Regimen
PFS at 24
months

I 53%

II 54%

III 68%

+ Censored



Phase III Study of Chemotherapy with and without 
Concurrent and Continuation Maintenance Veliparib

Primary endpoint: Progression-free survival

R

Eligibility
• Stage III-IV epithelial ovarian, 

fallopian tube or peritoneal 
cancer

• High-grade serous 
adenocarcinoma

• Willing to undergo testing for 
gBRCA

• Archived diagnostic FFPE 
tumor tissue, or tumor tissue 
biopsy collected prior to C1D1

Carboplatin/paclitaxel 
+ placebo à placebo 

maintenance

Carboplatin/paclitaxel 
+ veliparib à veliparib 

maintenance

Target Accrual: 1,100

www.clinicaltrials.gov. Accessed June 2, 2017 (NCT02470585)

Carboplatin/paclitaxel + 
veliparib à placebo 

maintenance



Phase I Study of Talazoparib in BRCA-Mutant OC
(Median Prior Chemo Regimens: 3)

Genetic status N

RECIST Response
PR/CR

SD ≥ 24 
wks

SD ≤ 24
wks or PDRECIST* CA-125† 

Deleterious BRCA1m 20 8 13 4 3

Deleterious BRCA2m 8 4 6 0 2

Total 28 12 
(48%) 

19
(70%) 

4
(14%) 

5 
(18%)

Wainberg ZA et al. Proc ASCO 2014;Abstract 7522.

25/28 patients evaluable by RECIST; † 27/28 patients evaluable for CA-125

RECIST response:
• ORR: 12/25 (48%) 
• CBR ≥24 weeks: 23/28 (82%)



Best Response of Talazoparib

Wainberg ZA et al. Proc ASCO 2014;Abstract 7522.



Overall Survival Results of ICON6: A 
Trial of Chemotherapy and Cediranib in 
Relapsed Ovarian Cancer 

Ledermann JA et al.
Proc ASCO 2017;Abstract 5506.





Progression-Free Survival: Olaparib/Cediranib

Liu JF et al. Lancet Oncol 2014;15:1207-14. 

Olaparib
(n = 46)

Olaparib + 
cediranib
(n = 44)

Hazard
ratio

p-value

Median 
PFS 9.0 mo 17.7 mo 0.42 0.005



NRG-GY004 Phase III Study Schema

Primary endpoint: Progression-free survival

R

Eligibility
• Platinum-sensitive recurrent 

high-grade serous or high-
grade EOC, primary peritoneal 
or fallopian tube cancers

• No prior anti-angioenic or 
PARP inhibitor treatments

Platinum-based chemo
(carbo + paclitaxel or 
gemcitabine or PLD)

Olaparib +
cediranib

Target Accrual: 450

www.clinicaltrials.gov. Accessed June 2, 2017 (NCT02446600)

Olaparib



Case 3 (Dr Birrer)

• A 70-yo woman diagnosed in 8/13 with high grade serous cancer of 
the ovary

• She was treated with neoadjuvant carbo/paclitaxel

• Optimal cytoreduction in 11/13 followed by 3 cycles of 
carbo/paclitaxel (2/14)

• Recurrent disease in 8/14 started on early phase trial CRLX101 + 
bevacizumab

• Progressive disease 9/15

• Started on Phase I trial of mirvetuximab soravtansine



Case 3 (Dr Birrer - Continued)

Initial Scan After 2 cycles



Case 3 (Dr Birrer - Continued)

• Stayed on trial for 19 cycles

• PD on 2/1/17

• Minimal toxicity—only grade 1 dry eyes



Folate Receptor Alpha Expression Distribution

High

Medium

Low

High 50%
(≥75 ≥2+) 

Low 18%*
(25-49 ≥2+)

Medium 32%
(50-74 ≥2+)

Membrane 
staining

Intensity
score

Percentage 
of cells (%)

Strong 3 60
Moderate 2 25
Weak 1 10
Negative 0 5

hscore = 240/high expression

Staining & Scoring

Courtesy of Michael J Birrer, MD, PhD

Level 1
Level 3

Level 2



Mirvetuximab Soravtansine (IMGN853) 
Mechanism of Action

Martin LP et al. AACR/EORTC/NCI 2015;Poster C47.

AN INTEGRATED SYSTEM

Linker
Cleavable linker stable in the blood stream 
Bystander killing of neighboring cancer cells

Target
Highly expressed in ovarian and other 
cancers

Antibody (Ab) 
A folate receptor a (FRa)-binding 
antibody

Ultra-potent anticancer agent
DM4 — a potent tubulin-targeting agent



Mirvetuximab Soravtansine Monotherapy in 
Platinum-Resistant EOC

Moore KN et al. Proc ASCO 2016;Abstract 5567.

Endpoint
All pts 
(n = 46)

1-3 priors
(n = 23)

1-3 priors +
med/high FRα

(n = 16)

ORR 26% 39% 44%

PFS (mo) 4.8 6.7 6.7

DOR (wk) 19.1 19.6 26.1

80% of the patients met the FRα expression inclusion criteria of ≥25% of cells with at least 2+ intensity



Mirvetuximab Soravtansine-Associated AEs 
in >10% of Patients (N = 46)

Moore KN et al. Proc ASCO 2016;Abstract 5567.



FORWARD I: A Phase III Study of Mirvetuximab
Soravtansine

Primary endpoint: Progression-free survival in all patients and those with 
high folate receptor expression

R

Eligibility
• Advanced EOC, primary 

peritoneal or fallopian tube 
cancer

• Folate receptor alpha-positive
• Platinum resistant
• At least 1 but no more than 3 

prior systemic treatment 
regimens

Mirvetuximab
soravtansine

6 mg/kg AIBW q3wk

Physician’s choice of
paclitaxel, PLD or 

topotecan

Trial Identifier: NCT02631876
Enrollment: 333 (Open)

www.clinicaltrials.gov. Accessed June 2017.





Efficacy of Nivolumab in Platinum-Resistant 
Ovarian Cancer

PD-1 
inhibitor No. pts ORR DCR

Median 
PFS

Median 
OS

Nivolumab
1 & 3 mg/kg 20 3/20 (15%) 9/20 (45%) 3.5 mo 20.0 mo

Hamanishi J et al. J Clin Oncol 2015;33(34):4015-22.

Grade 3/4 AE rate: 8/20 (40%)



Ongoing Investigations of Anti-PD-1/PD-L1 
Checkpoint Inhibitors in Ovarian Cancer

• 31 ongoing studies specific to ovarian, fallopian tube and peritoneal cancers
• Anti-PD-1/PD-L1 antibodies: Atezolizumab, avelumab, durvalumab, 

nivolumab, pembrolizumab
• Most studies in the platinum-resistant, recurrent setting
• Most studies in combination with bevacizumab, chemotherapy ±

bevacizumab, targeted therapy or other immunotherapy
• Several front-line studies in combination with chemotherapy
• 5 Phase III studies identified

– ATALANTE: Atezolizumab + platinum-containing chemo + bev in late 
relapse

– NCI-2016-01081: PLD/atezolizumab ± bevacizumab vs 
PLD/bevacizumab in platinum-resistant, relapsed 

– JAVELIN Ovarian 200: Avelumab, PLD or the combination in platinum 
relapsed

– IMagyn050: Carbo/paclitaxel/bev ± atezolizumab in newly diagnosed 
Stage III-IV

– JAVELIN Ovarian 100: Chemo ± avelumab maintenance, chemo + 
avelumab followed by avelumab maintenance

www.clinicaltrials.gov. Accessed Feb 27, 2017.
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