In general, what is the optimal approach to mutation testing for possible use of a
PARP inhibitor for a patient with newly diagnosed ovarian cancer?

Germline BRCA 20%

Germline BRCA; if negative, multigene somatic (eg, next-generation sequencing [NGS]) 56%

Multigene germline panel 0%
Multigene somatic/NGS 8%
Multigene germline and somatic/NGS 16%
Other 0%

| don’t know 0%




In general, what would you recommend as postoperative systemic therapy for a
woman with Stage IlIC ovarian cancer and a germline BRCA mutation who is s/p
suboptimal debulking surgery?

IP/IV chemotherapy

Carboplatin/paclitaxel

Carboplatin/paclitaxel = olaparib
Carboplatin/paclitaxel + bevacizumab = olaparib

Carboplatin/paclitaxel + bevacizumab = bevacizumab

Carboplatin/paclitaxel + bevacizumab = bevacizumab + olaparib

Other




In general, what would you recommend as postoperative systemic therapy for a
woman with Stage IlIC ovarian cancer and a somatic BRCA mutation who is s/p
suboptimal debulking surgery?

IP/IV chemotherapy

Carboplatin/paclitaxel

Carboplatin/paclitaxel = olaparib
Carboplatin/paclitaxel + bevacizumab = olaparib

Carboplatin/paclitaxel + bevacizumab = bevacizumab

Carboplatin/paclitaxel + bevacizumab = bevacizumab + olaparib

Other




For a patient with high-grade serous ovarian cancer and a germline BRCA1
mutation who has undergone debulking surgery and received adjuvant
carboplatin/paclitaxel, what is the longest period after completion of
chemotherapy that you would initiate olaparib maintenance therapy?

3 months 24%
6 months 32%

1 year 20%

2 years 4%

More than 2 years 8%
| would not use olaparib in this situation 4%

| don’t know 8%




For a patient who is s/p multiple lines of systemic therapy for relapsed BRCA
wild-type ovarian cancer, in general, would you administer a PARP inhibitor?

No 42%
Yes, olaparib 13%

Yes, rucaparib 8%

Yes, niraparib 17%

Yes, no preference 21%




How would you compare the efficacy of PARP inhibitors in patients with ovarian
cancer and a germline BRCA mutation versus those with breast cancer and a

germline BRCA mutation?

They are about the same

PARP inhibitors are more efficacious in breast cancer

PARP inhibitors are more efficacious in ovarian cancer

| don’t know




Have you or would you administer a PARP inhibitor to a patient with metastatic
breast cancer and a somatic BRCA mutation?

| have not and would not

| have not, but | would for the right patient

| have




At what point, if any, would you likely recommend a PARP inhibitor for a woman
who presents with ER-positive, HER2-negative metastatic breast cancer (no prior
systemic treatment) and a germline BRCA mutation?

First line
Second line
Third line

After third line

| would not administer a PARP inhibitor




At what point, if any, would you likely recommend a PARP inhibitor for a woman
who presents with triple-negative metastatic breast cancer (no prior systemic
treatment) and a germline BRCA mutation?

First line

Second line

Third line

After third line

| would not administer a PARP inhibitor




In a patient with metastatic breast cancer to whom you’ve made the determination
to administer a PARP inhibitor, do you have a preference as to which one?

No 16%

Yes, olaparib 44%

Yes, talazoparib 40%




A patient with metastatic gastric adenocarcinoma is found to have a germline
BRCA1 mutation. Regulatory and reimbursement issues aside, would you
consider using a PARP inhibitor?

Yes

No

| don’t know



Regulatory and reimbursement issues aside, would you generally administer a
PARP inhibitor to a patient with metastatic pancreatic cancer and a germline
BRCA mutation at some point?

No

Yes, as monotherapy

Yes, as maintenance after platinum-based chemotherapy

| don’t know




Regulatory and reimbursement issues aside, would you generally administer a
PARP inhibitor to a patient with metastatic pancreatic cancer and a germline
CHEK?2 mutation at some point?

Yes

No

| don’t know



For a patient with metastatic pancreatic cancer and a germline BRCA mutation to
whom you would administer a PARP inhibitor, in which line of therapy would you
most likely do so?

As part of first-line therapy

As part of second-line therapy

As part of third-line therapy

After third-line therapy or beyond

| would not use a PARP inhibitor for this patient




Is there evidence that patients with metastatic pancreatic cancer and a germline
BRCA mutation who have experienced disease progression on a platinum agent
or regimen respond to subsequent PARP inhibitor therapy?

Yes

No

| don’t know



In general, would you administer a PARP inhibitor to a patient with PSA-only (MO0)
prostate cancer and a germline BRCA mutation who has developed resistance to

androgen deprivation therapy and secondary hormonal therapy?

Yes 63%

No 38%




A 60-year-old man with metastatic prostate cancer and a germline BRCA mutation
has experienced disease progression on androgen deprivation therapy,
enzalutamide, abiraterone and sipuleucel-T. Reimbursement and regulatory issues
aside, would you administer a PARP inhibitor to this patient?

No
Yes, as the next treatment

Yes, after 1 line of chemotherapy

Yes, after 2 lines of chemotherapy

Other




Do you believe cytopenias associated with PARP inhibitor use are more common
in patients with metastatic prostate cancer who have extensive bone metastases?

Yes 32%

No 16%

| don’t know 52%




Patients with germline BRCA mutations experience greater toxicity from PARP
inhibitors than those without germline BRCA mutations.

Agree

Disagree

There are insufficient data to address this question






