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Abstract: Objective To conduct a quantitative rapid clinical comprehensive evaluation of five poly-ADP-ribose polymerase (PARP)
inhibitors for the treatment of ovarian cancer, so as to provide reference for their rational clinical application and drug selection in
medical institutions. Methods Based on the Quick Guideline for Drug Evaluation and Selection in Chinese Medical Institutions (the
Third Edition), combined with drug instructions, data from domestic and foreign official websites, etc. A rapid comprehensive
evaluation was performed on five PARP inhibitors (olaparib, niraparib, fluzoparib, pamiparib, and senaparib) from five dimensions:
effectiveness, safety, pharmaceutical characteristics, economy, and other attributes. Results Olaparib ranked first with a score of 78.2,
demonstrating balanced performance across all dimensions and significant advantages in core clinical dimensions, making it the
preferred recommended agent. Niraparib ranked second with a score of 72.3, showing outstanding performance in the effectiveness
dimension, and is recommended as a secondary option. Fluozoparib (score: 69.5) and pamiparib (score: 65.8) ranked third and fourth,
respectively. Both exhibited obvious safety advantages but had shortcomings in core effectiveness dimensions. Serplulib (score: 67.5)
showed significant advantages in pharmaceutical properties, but long-term clinical evidence remains to be improved. The latter three
agents are recommended for cautious consideration or retention. Conclusion The five drugs show different advantages and
characteristics in each evaluation dimension.
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Table 1 PARP inhibitors included in evaluation
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Table 2 Approved indications and approval dates of PARP inhibitors in China
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Table 3 Recommendations for PARP inhibitors in guidelines
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Table 4 Efficacy scoring indicators of PARP inhibitors in clinical studies

RS AR N 2 {7 PFS/H PFS /% A ONE! 0S /%  ORR/%
B Ji SOLOI1UO-BL, —2R RGBT, B4y 56.0 vs 13.81121(5 4F)  60vs 27M81(3 4F) NR ws 75.21190(7 67 vs 46.5010
Mgl WEF] v R NR vs 9.3U0 (hE N)  48vs 21145 4F)  4F) (7 )
PAOLA-10%15]; —ZR 4497 U1 37.2 vs 217051 (2.9 A — 75.2 vs 66.9141(5 73.2 vs 53.8014]
fRIR BB E BBLIAF] vs D4R H) ) (5 F)
BR P 2 R 60.7 vs 21.704 (5 4£)
Study 190617 5T % JE 4EFEIRTT; 8.4 vs 4.8117) — 29.8 vs 27.8116] — —
BRLIAF] vs 2RI
SOLO-2U8191, K [F4EHAYT; 19.1 vs 5.509 — 51.7 vs 35.4018] — —
BR AR v 2R
L-MOCARL. 5Tk J4HHifTT: B 16.1 76.0 (6 ™ H) — — —
TR vs 2RI GIEINAEE) 57.1 (12 F)
SOLO-3%+22; UK K JG 2675 13.4 vs 9.221 — 29.9 vs 39.4021] — 722 vs
375 BRIEF] vs AN SIS 51.4122
Study 421231: f[fif 2 2 R G 4R — — — — 31.1
I BRRLIAF 2
Jé $i PRIMAP*2): —2R4EREVRYT s JBHL 22.1 vs 10,9125 35 vs 16124 719 vs 69.8024 — —

AR AR vs R (54) (5 )

PRIMEP®); —ZR 45157 s JEHIMH 24.8 vs 8.3 (FEN) — —
Fl vs 227

OVARIOP7-281; —ZRAERFEYT; JB 19.61281(28.7 AN H) 62818 M~ H)  61.1181(65.7 A~ — —
BRI A DR ER 5 bt H)

NOVAR-30, &5 5 4:E9A57; J8 21.0 vs 5580 — 40.9 vs 38.129 — —
AR vs 227

NORAP!2): 5T R JFHRFIRIT: JE 18.3 vs 5.4132 — 51.5 vs 47.6031] — —
AR vs 227

AVANOVA2B-34 FBURE K )G 11.9 vs 55854 (16.9 4 — 29.4 vs 27.8034 — 60 vs 27133
RIRTT s RRMAIES ARE H) 16.9 4
L vs JBRLIAF )

QUADRADS: 4t 25 5 & Ja £k R — — — — 27.0
75 JehrinFl s g

TOPACIOR?: 41l 25 5 & Ja £k 1A — — — — 18.0
I SRR A R R bt

ANNIEP): #fi 25 5 K J5 81697 9.2 — 18.2 — 50.0
JeRrAFIE A % B 5 e

. M FZOCUS-103831 —2R4EFFiAYT; NR vs 11,159 — — — —
Mg AR vs G BRI 26.9 vs 29.9 vs 11,1058

TG BT R 5 2 vs SRIRIARY vs 22 (40 D H)
el

FZOCUS-2M0; K JG 4 HFETTs 15.7 vs 5.5 — — — —
TR vs 227

FZOCUS-3#: 41Uk 2 K 5 2kiA 12.0 — NR 93.7(1241H)  69.9
75 MR B 24 89.2 (18 ™ H)
>k BGB-290-1021421: 411 BUKE K Ja 4k 15.2 — NR 932(6MH) 646
L Ep I ep i 1Eb N TSI 2] 83.5 (124 A)
BGB-290-10212): fit 55 K 5 4% 6.2 — 13.6 73.4 (6 4N H) 31.6
YRIT s WEKIAR] a2 50.5 (12 ™M H)

JE 4§ FLAMES®): —ZR4EFRIG9T; JE49 NR vs 13.6 — — — —
magl  WEF] s TR
SABRINAMI: $AfUKE K fG283A 11.1 — NR — 59.3
T EAaF R

NR-AKi& ],
NR-not reached.



F49EFE 108 2026 F 10 B

‘Zﬂtﬁ"«ff-‘ri’ﬁ ER Drug Evaluation Research

Vol. 49 No. 10  October 2026 - 3705 -

x5 57 PARP HIHFIBMMITLLER
Table 5 Efficacy scoring results of five PARP inhibitors
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Table 6 Main adverse reactions and incidence rates of PARP inhibitors
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Table 7 Use of PARP inhibitors in special populations
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Table 8 Pharmacokinetic parameters of PARP inhibitors
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Table 9 Pharmaceutical properties and usage of PARP inhibitors
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Table 10 Storage conditions and shelf life of PARP inhibitors
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Table 11 Economic evaluation scores of PARP inhibitors
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Table 12 Additional attribute scores of PARP inhibitors

o Exi #9 FP—8 £ a4 X
%4 EPNZRIN K2 i M W SERMEH
BB 22K, BTSN 2.5 ) WATERTAIN BRCARE F 0 2 —BHEVEE B RE. EE. K 6.0
AR fRORSE I bR M OP L — R T AR E AERERIT . 4) M WEHsE o 3 M. HABCS
HRD BHE R A | R O S50 — 28 5 A A DU ER B hi g 054y % 1 EWas
fRJEAERFIRTT s BARURI R b 1 U0 S e R R YT 47
B B 23, AT 2.5 ) B BRI EE LS B 0 FO FEW M AR EosE P E. EE. BK 45
W] T ERIGHERRAIT (B8 BRCA RZ); HHBURE K L ) m A 04 W, HAHE
PR S S LT SRIR G JE R IR TT B9
M2 A AR (2.5 ) BREED 2 RAITIIE R BRCA K (0 FO EWIA R T mBENEERRN LT 45
MR SRAREIRBUR R R U SR IRTT  IBURE R RN EE 4 m A #0804
THIIT RS AEREIATT s BRI b R M O Bl — 28 S EANG
T R J5 S REIRTT )
Wk 228, BT 2.5 ) RS 2 RUITHIIER BRCA & 0 B0 FEWMHdE T mUAERMN LR 35
MR SRS R M R S VR T ) m A9) 05)  (04)
98 9N 23K, AIATEME 2590): M BRI EE A B0 B0 EMANIE T RNXERA LW 35
MR TR S 4 RRIRTT %) 4 ()4 04 (049
2.6 ZEES 13 PARP I8 BT 1B R

MR B3R 5 ANYEREXT PARP #1255 PPN

Table 13 Overall evaluation scores of PARP inhibitors

HHTIC V. 3R 13,
3 iTig

it 4

PARP 5B & 5 N H TR T B SRS v
TEIT AR, 0N BRCA 7848, HRD RH: 5P

BRI 26.0
JERiAF] 26.0

IR 21.0

S EE R THMMAERRT TR, BELERKT
FIEIRPR I Fh A 055, AR RO (o

TEKEF 16.0

Py R
TR el SR Za S
135 227 100 6.0 782 fsdigE
100 237 81 45 723 #figF
120 242 78 45  69.5 HiEGEH
145 242 76 3.5 658 il
120 252 78 3.5 67.5 HEGEH

FEANIF] 19.0




<3708+ EHE49EE10H 2026 £ 10 B

Lyt A Drug Evaluation Research

Vol. 49 No. 10  October 2026

B PFS, O TGRS . HANE PARP 1]
BT ML 25 S PPN S g e pudi 4R e (B8 = 150)) 1A
WALV R Ry BUE S B A0, AN 2k
A, APERRE. . HAEME 5 Kiz0 4
FEXT 5 Fh ORI IG T ] PARP S5 T 8 AL A
VRO, A2 50F 45 FE 15 MR & L2 g ik v IR S R N
F, PP BT BB A R S 01

AT RN, BB R AR e HETE 1)
PARP il 57, FAZ R IAAE T 84 5 R IS5 -
ARET T, G RIS R s . Hd e A
7 75 BRCA 587, HRD VS Z A4, HIREPH
A EE e RN HERE s AT, TERENEER
JFIhee s H B P E M R, AR R BEART
2 GUFHEITT, MEASER PSR, H5EST
R, HoMDim 2, nf s s HAb @51,
HAeRMNHZBFEE, -l myEz Tl E
R, 2 RS AN AR SRR A o
5 BRIIARIAE Y, e ME— 78 5 O S A AR — 2k
HERFIRTT PARP HIHIFR], o 75 kil A= Py s 5 R Ap
i, AR SE(ESE, (HiZEEFE NBET &
TER S /SRR B S5 L3 2 B P R A 2R A A e
HARPNER, 07 A T BRaR], B 173
I AR T2 S o S ) Sy [ 7= S PARP 1l 751,
E e S54SR TR R, HARKRM K
AR, A SWAENEZG K, 25
BERIARE , (HH — 4L R IR T 1E BLUE SR AL I [A) 42
W, G IRHE B R TRt —0 588 . WORIEA]
TEARRP 2 2PV o B, H2GWAH BAE X
Wi, 5 CYP3A il He A i Jo 75 R 457 &,
WIEGA I 2 on s B, HARBBUR/A 2
2R IGERIGIT A HIRIT 8 AR AMIPGRT S
RIRITIGNUE, —RYERRATT MR, TR
BONIBAR, Im PR VG 2 PR . ZEGNMERIE N dse
BT PARP 15, E 24 R T TR IR AR,
Hott PARPT &P . SRR A, HAEH 1
Rendy, B M ETELE, (B RET T4k
TP B, KT S 2t AR sz, B
IAEE PN BT, = AERN AR .

I PR 328 3 ) 75 B A 45 A R AR SO AT R il 5 A
AMREFIE . X TH1VA B, BRCA 9375 /HDR FH %
PRAEHER AR, HERRE SR T, XA
Gritk sl HEIFE R R, nIEE R A e
ZEQIAR . BBURE R EFE S, BEmAL R

F SRS B G RRIRTT HR A TR, e
MR 2V RAF, TRk —. EFEAEHZ
ZPIRYT B, WORIERIZ5AE EAE RS A, A
IUBRIE & BRCA AR 38 Ja IRy RS, (HAE
R BRI e NBES B R 22 4 0 T2 U 32 IR G
W, RRERIE AR PR A, BRI,
HAE 1N, HRIGR S L5 EMRE . TR
R, TR — 284 HRD PH PR,
FEGNIAR H a8 55— R 4ERE, MAKIAFE RGN
YERFIRYT SCATYE L, I RS I R B2 T UL AT B va
- AT it

K FANAEAE— /PR Ho—, VPR
BRI T 255 A . AL RE I PRI S FE R
RGN FLSH TR TR, AR Ae S B 25 (L A
PRSZB KT RS ety =, AR
KEFR BRCA B9 R CHRD B 1250 4 34T 70 2 4%
BTy REERILZGYITEA R A P bs E P A 197 3%
Zaey H=, @M OOt E 1 82 HIinIT ot
M, REIEBA R 7S5 e R AR fa 1) s
Braf o Ja S0t 70 rT A N S R T, TR
WG EVEM, Hah A R ORIBUR BT 58 B AR U I 7
Mr, BRI S5 R R FANME.

50 T U S0 VAT (1) PARP FI41 70076 45 250k
A, AR SR A B T A A R
PR, BERLIAR] DR 552 R R IR i Rt Sl 4 2
aAl, JERIER L PRI R S A GRS,
dn s ZEGRIARIZ] FAR I | ORI 22 A A 35
BE, (B o EHWFAEAR OB AN, i i R
B Rl BRITAURITE 2 gk iy, NAKFERAILLE A
PR, SERIEIRIKT SR 250 ] Rtk R R
B, RAZG i H 3 IRIKRERITE 2R, SARYE
BHEWEDREYIRE . P EThEE. &R0
KA, HEAMRIEIT TS, S PARP 417
FIFIH AT BIVE N

FBEFR HAGEAFARFEF SN R

EE R

[1] Feeney L, Harley I J, McCluggage W G, et al. Liquid
biopsy in ovarian cancer: Catching the silent killer before
it strikes [J]. World J Clin Oncol, 2020, 11(11): 868-889.

[2] Caruso G, Weroha S J, Cliby W. Ovarian cancer: A review
[J]. AMA, 2025, 334(14): 1278.

[3] Barili V, Ambrosini E, Bortesi B, et al. Genetic basis of



$ 4955 10 #f

2026 £ 10 B

‘Z; BTSN Drug Evaluation Research

Vol. 49 No. 10 October 2026 - 3709 -

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

breast and ovarian cancer: Approaches and lessons learnt
from three decades of inherited predisposition testing [J].
Genes, 2024, 15(2): 219.

Baradacs I, Teutsch B, Varadi A, et al. PARP inhibitor era
in ovarian cancer treatment: A systematic review and
Meta-analysis of randomized controlled trials [J]. J
Ovarian Res, 2024, 17(1): 53.

O’Malley D M, Krivak T C, Kabil N, et al. PARP inhibitors
in ovarian cancer: A review [J]. Target Oncol, 2023, 18(4):
471-503.

BEN, #FELHE, @F. o EESTHG 2 Sk
MEPRIETEFS (B8 =RR) [J]. BR25- 541, 2026, 45(1): 1-9.
Zhao Z G, Dong Z J, Liu J P. A quick guideline for drug
evaluation and selection in Chinese medical institutions
(the third edition) [J]. Her Med, 2026, 45(1): 1-9.

AR SR R MR o . DA PARP 5 i
PRSP HE R (2025 hiR) [J]. ME SR G RIT BT AR &,
2025, 11(2): 95-112.

Gynecologic Oncology Committee of Chinese Medical
Association. Clinical practice guideline for PARP
inhibitors in ovarian cancer (2025 edition) [J]. J
Multidiscip Cancer Treat, 2025, 11(2): 95-112.

o [ Il R SRR S e fa e AR R Gy 4. o [ I PR MR o
2> (CSCO) HNEFEILIT 112025 [M]. dbnt: ART
A AL, 2025, 45-47.

Guideline Working Committee of the Chinese Society of
Clinical Oncology. Chinese Society of Clinical Oncology
(CSCO) Guidelines for Diagnosis and Treatment of
Ovarian Cancer-2025 [M]. Beijing: People’s Medical
Publishing House, 2025, 45-47.

DiSilvestro P, Banerjee S, Colombo N, et al. Overall
survival with maintenance olaparib at a 7-year follow-up
in patients with newly diagnosed advanced ovarian cancer
and a BRCA mutation: The SOLO1/GOG 3004 trial [J]. J
Clin Oncol, 2023, 41(3): 609-617.

Wu LY, Zhu J Q, Yin R T, et al. Olaparib maintenance
therapy in patients with newly diagnosed advanced ovarian
cancer and a BRCAI1 and/or BRCA2 mutation: SOLOI
China cohort [J]. Gynecol Oncol, 2021, 160(1): 175-181.
Banerjee S, Moore K N, Colombo N, et al. Maintenance
olaparib for patients with newly diagnosed advanced
ovarian cancer and a BRCA mutation (SOLO1/GOG
3004): S-year follow-up of a randomised, double-blind,
placebo-controlled, phase 3 trial [J]. Lancet Oncol, 2021,
22(12): 1721-1731.

Moore K, Colombo N, Scambia G, et al. Maintenance

olaparib in patients with newly diagnosed advanced

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

ovarian cancer [J]. N Engl J Med, 2018, 379(26): 2495-
2505.

Ray-Coquard I, Leary A, Pignata S, et al. Olaparib plus
bevacizumab first-line maintenance in ovarian cancer:
Final overall survival results from the PAOLA-1/ENGOT-
ov25 trial [J]. Ann Oncol, 2023, 34(8): 681-692.
Ray-Coquard I, Pautier P, Pignata S, et al. Olaparib plus
bevacizumab as first-line maintenance in ovarian cancer
[J]. N Engl J Med, 2019, 381(25): 2416-2428.
Friedlander M, Matulonis U, Gourley C, et al. Long-term
efficacy, tolerability and overall survival in patients with
platinum-sensitive, recurrent high-grade serous ovarian
cancer treated with maintenance olaparib capsules
following response to chemotherapy [J]. Br J Cancer,
2018, 119(9): 1075-1085.

Ledermann J, Harter P, Gourley C, et al. Olaparib
maintenance therapy in platinum-sensitive relapsed
ovarian cancer [J]. N Engl J Med, 2012, 366(15): 1382-
1392.

Poveda A, Floquet A, Ledermann J A, et al. Olaparib
tablets as maintenance therapy in patients with platinum-
sensitive relapsed ovarian cancer and a BRCA1/2 mutation
(SOLO2/ENGOT-Ov21): A final analysis of a double-
blind, randomised, placebo-controlled, phase 3 trial [J].
Lancet Oncol, 2021, 22(5): 620-631.

Pujade-Lauraine E, Ledermann J A, Selle F, et al. Olaparib
tablets as maintenance therapy in patients with platinum-
sensitive, relapsed ovarian cancer and a BRCAI1/2
(SOLO2/ENGOT-Ov21): A double-blind,
randomised, placebo-controlled, phase 3 trial [J]. Lancet
Oncol, 2017, 18(9): 1274-1284.

Gao Q L, Zhu J Q, Zhao W D, et al. Olaparib maintenance
monotherapy in Asian patients with platinum-sensitive
relapsed ovarian cancer: Phase III trial (L-MOCA) [J].
Clin Cancer Res, 2022, 28(11): 2278-2285.

Penson R, Valencia R V, Colombo N, et al. Final overall

mutation

survival results from SOLO3: Phase III trial assessing
olaparib monotherapy versus non-platinum chemotherapy
in heavily pretreated patients with germline BRCA1-
and/or BRCA2-mutated platinum-sensitive
ovarian cancer (026) [J]. Gynecol Oncol, 2022, 166: S19-
S20.

Penson R T, Valencia R V, Cibula D, et al. Olaparib versus

relapsed

nonplatinum chemotherapy in patients with platinum-
sensitive relapsed ovarian cancer and a germline BRCA1/2
mutation (SOLO3): A randomized phase III trial [J]. J Clin
Oncol, 2020, 38(11): 1164-1174.



<3710 ZE49EE10H 2026F 108 ¥k A Drug Evaluation Research  Vol. 49 No. 10 October 2026
[22] Domchek S M, Aghajanian C, Shapira-Frommer R, et al. phase III trial [J]. Ann Oncol, 2021, 32(4): 512-521.

(23]

[24]

[25]

[26]

[27]

(28]

[29]

(30]

[31]

Efficacy and safety of olaparib monotherapy in germline
BRCA1/2 mutation carriers with advanced ovarian cancer
and three or more lines of prior therapy [J]. Gynecol Oncol,
2016, 140(2): 199-203.

Monk B J, Barretina-Ginesta M P, Pothuri B, et al.
Niraparib first-line maintenance therapy in patients with
newly diagnosed advanced ovarian cancer: Final overall
survival results from the PRIMA/ENGOT-OV26/GOG-
3012 trial [J]. Ann Oncol, 2024, 35(11): 981-992.
Gonzélez-Martin A, Pothuri B, Vergote I, et al. Niraparib
in patients with newly diagnosed advanced ovarian cancer
[J]. N Engl J Med, 2019, 381(25): 2391-2402.

Yin R T, Li N, Wu LY, et al. Efficacy of niraparib
maintenance therapy in patients with newly diagnosed
advanced ovarian cancer in phase 3 PRIME study: A
subgroup analysis by response to first-line platinum-based
chemotherapy [J]. J Clin Oncol, 2022, 40(16_suppl): 5551.
Hardesty M M, Krivak T C, Wright G S, et al. A phase 2
trial of niraparib plus bevacizumab maintenance therapy
following first-line platinum-based chemotherapy with
bevacizumab in advanced ovarian cancer: Final analysis
and overall survival results from OVARIO [J]. Gynecol
Oncol, 2025, 199: 96-102.

Hardesty M M, Krivak T C, Wright G S, et al. OVARIO
phase I trial of combination niraparib plus bevacizumab
maintenance therapy in advanced ovarian cancer following
first-line platinum-based chemotherapy with bevacizumab
[J]. Gynecol Oncol, 2022, 166(2): 219-229.

Matulonis U A, Herrstedt J, Oza A, et al. ENGOT-
OV16/NOVA trial of niraparib in recurrent ovarian cancer:
Survival and long-term safety [J]. Gynecol Oncol, 2025,
195: 192-199.

Mirza M R, Monk B J, Herrstedt J, et al. Niraparib
maintenance therapy in platinum-sensitive, recurrent
ovarian cancer [J]. N Engl J Med, 2016, 375(22): 2154-
2164.

Wu X H, Zhu J Q, Yin R T, et al. Niraparib maintenance
therapy using an individualised starting dose in patients
with platinum-sensitive recurrent ovarian cancer
(NORA): Final overall survival analysis of a phase 3
randomised, placebo-controlled trial [J]. eClinMed,
2024, 72: 102629.

Wu X H, Zhu J Q, Yin R T, et al. Niraparib maintenance
therapy in patients with platinum-sensitive recurrent
ovarian cancer using an individualized starting dose
(NORA): A randomized, double-blind, placebo-controlled

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

Mirza M R, Nyvang G B, Lund B, et al. Final survival
NSGO-AVANOVA2/ENGOT-OV24:

Combination of niraparib and bevacizumab versus

analysis of

niraparib alone as treatment of recurrent platinum-
A randomized controlled
J Clin Oncol, 2020,

sensitive ovarian cancer:
chemotherapy-free study [J].
38(15_suppl): 6012.

Mirza M R, Avall Lundqvist E, Birrer M J, et al. Niraparib
plus bevacizumab versus niraparib alone for platinum-
sensitive recurrent ovarian cancer (NSGO-AVANOVA2/
ENGOT-0v24): A randomised, phase 2, superiority trial
[J]. Lancet Oncol, 2019, 20(10): 1409-1419.

Moore K N, Secord A A, Geller M A, et al. Niraparib
monotherapy for late-line treatment of ovarian cancer
(QUADRA): A multicentre, open-label, single-arm, phase
2 trial [J]. Lancet Oncol, 2019, 20(5): 636-648.
Konstantinopoulos P A, Waggoner S, Vidal G A, et al.
Single-arm phases 1 and 2 trial of niraparib in combination
with pembrolizumab in patients with recurrent platinum-
resistant ovarian carcinoma [J]. JAMA Oncol, 2019, 5(8):
1141-1149.

Liu G C, Feng Y L, Li J, et al. A novel combination of
niraparib and anlotinib in platinum-resistant ovarian
cancer: Efficacy and safety results from the phase II, multi-
center ANNIE study [J]. eClinMed, 2022, 54: 101767.
Wu LY, Wang J, Li Q S, et al. Fuzuloparib with or without
apatinib as maintenance therapy in newly diagnosed,
advanced ovarian cancer (FZOCUS-1): A multicenter,
randomized, double-blind, placebo-controlled phase 3 trial
[J]. CA Cancer J Clin, 2026, 76(1): €70042.

Wu LY, Li N, Wang J, et al. Fuzuloparib as maintenance
therapy among patients with advanced ovarian cancer after
a response to first-line platinum-based chemotherapy:
Results from a randomized, placebo-controlled, phase III
trial [J]. Gynecol Oncol, 2024, 190: S74-S75.

Wu LY, Li N, Wang J, et al. Fuzuloparib as maintenance
therapy among patients with advanced ovarian cancer after
a response to first-line platinum-based chemotherapy:
Results from a randomized, placebo-controlled, phase 111
trial [J]. Gynecol Oncol, 2024, 190: S74-S75.

Li N, Zhang Y Z, Wang J, et al. Fuzuloparib maintenance
therapy in patients with platinum-sensitive, recurrent
(FZOCUS-2):
randomized, double-blind, placebo-controlled, phase III
trial [J]. J Clin Oncol, 2022, 40(22): 2436-2446.

Li N, BuH L, Liu J H, et al. An open-label, multicenter,

ovarian  carcinoma A multicenter,



$F 4955 10 #f

2026 £ 10 B

‘Z;ﬁ'"%f-‘rivﬁ ER Drug Evaluation Research

Vol. 49 No. 10 October 2026 - 3711 -

[42]

single-arm, phase II study of fluzoparib in patients with
germline BRCA1/2 mutation and platinum-sensitive
recurrent ovarian cancer [J]. Clin Cancer Res, 2021, 27(9):
2452-2458.

Wu X H, Zhu J Q, Wang J, et al. Pamiparib monotherapy
for patients with germline BRCA1/2-mutated ovarian
cancer previously treated with at least two lines of
chemotherapy: A multicenter, open-label, phase II study
[J]. Clin Cancer Res, 2022, 28(4): 653-661.

[43]

[44]

Wu X H, Liu J H, Wang J, et al. Senaparib as first-line
maintenance therapy in advanced ovarian cancer: A
randomized phase 3 trial [J]. Nat Med, 2024, 30(6): 1612-
1621.

Wu X H, Liu J H, Wang L I, et al. PRO73/#425 Senaparib,
a PARP inhibitor, in patients with BRCA1/2 mutated
platinum sensitive recurrent ovarian cancer: Subgroup
analysis from Sabrina study [J]. Int J Gynecol Cancer,
2023, 33: A73-A74.

[riEma  FH#Z]



