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Table 2. HRQoL assessment measures point estimates for niraparib, olaparib, and rucaparib as maintenance treatments compared to placebo
Germline BRCA Cohort Non-germline BRCA Cohort

Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and
(A@a-Analyses) flow diagram with the identified HRQoL studies
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« Both olaparib and rucaparib had longer QAPFS than placebo.

e There was limited data differentiating HRQoL outcomes among
BRCA sub-populations (i.e. germline, somatic or wild-type).

Further HRQoL research especially related to PARPi use in long-
term maintenance, both in clinical trials and the real-world, is
needed while development of new fit-for-purpose PROs should
be considered.
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