PARALLEL 303: Phase 2 randomized study of pamiparib vs placebo as maintenance therapy in patients with inoperable locally advanced or metastatic gastric

cancer that responded to platinum-based first-line chemotherapy
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LE| Introduction

In 2020, gastric cancer accounted for 5.6% of all diagnosed cancers and 7.7% of
cancer deaths worldwide'

A subset of gastric cancers exhibit platinum sensitivity and genomic instability
that is characteristic of homologous recombination deficiency (HRD). Cells with
HRD are sensitive to poly (ADP-ribose) polymerase protein 1 and 2 (PARP1/2)
inhibition, as these proteins play a vital role in DNA repair, genome stability, and
cell death?34

PARP inhibitor (PARPi) maintenance therapy following platinum-based
chemotherapy has been a successful treatment strategy in patients with ovarian
cancer. This suggests that PARPi could be effective in other cancers with
platinum sensitivity and higher levels of HRD>7

Pamiparib is an investigational small molecule inhibitor of PARP1/2 that has
demonstrated sensitivity to HRD cells, and antitumor activity and tolerability in
patients with advanced solid tumors in early-phase clinical studies-1°

Here, we report the results of PARALLEL 303, a Phase 2, double-blind,
randomized, multi-center study designed to compare the efficacy, safety, and
tolerability of pamiparib vs placebo as a maintenance therapy in patients with
inoperable locally advanced or metastatic gastric cancer who responded to first-line
platinum-based chemotherapy (NCT03427814)

Orrr——

This study changed from a Phase 3 to a Phase 2 study due to slow enrollment and a
change in the standard of care for this patient population

Study design and endpoints are summarized in Figure 1
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Figure 1. Study design and endpoints
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Table 2. Summary of TEAE incidence in the safety population

Placebo
(n=65)

Pamiparib

(n=7
N (%) N (%)
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o The most common all grade TEAEs are summarized in Table 3
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