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[Abstract] Objective To systematically evaluate the clinical efficacy and safety of olaparib maintenance treatment for plati-
num-—sensitive ovarian cancer with breast cancer susceptibility gene (BRCA) mutations. Methods The database of PubMed,
Cochrane, Web of Science, CNKI, Wanfang, and VIP were searched to collect randomized controlled trials of olaparib (the
observation group) versus placebo (the control group) for the treatment of platinum—sensitive ovarian cancer with BRCA muta-
tion. RevMan 5. 3 software was applied for meta—analysis. Results Five studies were finally included. According to the re-
sults of the meta—analysis, the median progression—free survival (HR=0. 35, 95%C/:0.22 to 0. 56, P<0.00001) and total sur-
vival (HR=0.77, 95%CI: 0. 62 to 0.95, P=0.02) of the patients in the observation group were significantly longer than those
in the control group, and the difference was statistically significant. The incidence of adverse reactions such as arthralgia, ab-
dominal pain, constipation in the observation group was not statistically significant (P>0.05) compared with the control
group; However, the incidence of headache, dyspepsia, fever and so on was more frequent than that in the control group,
and the differences was statistically significant (P<0.05). However, the degree of these adverse reactions was mild, mostly
grade 1 to 2 responses, most patients can be controlled by symptomatic treatment and (or) olaparib dose adjustment, and only
a minimal number of patients require discontinuation of stop olaparib. Conclusion Olaparib maintenance treatment in patients
with BRCA—mutated platinum—sensitive ovarian cancer is effective, safe and controllable, and it is worth to be recommended

for clinical use.
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