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In this analysis, we assessed PARPI initiation among
real-world mPaC patients with germline or somatic
BRCA1/2 mutations, in relation to their use of
platinum-based therapy and disease progression.
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Platinum-Resistant:
Platinum-sensitivity criteria invalidated after progression
while on platinum-based therapy for any duration prior to PARPI initiation

Figure 2 — Consort Diagram, Subgroup Definitions, and PARP-Switch Context Definitions . J
(A) ldentification of patients with metastatic pancreatic cancer and BRCA1/2 mutation; (B) patients received PARPI either in a real-world scenario (i.e. where the concept of a maintenance switch was
considered applicable) or in an alternative scenario (e.g. on a clinical trial or as part of a combination with other agents); (C) Real-world PARPI use occurred in various contexts regarding previous
platinum use and disease progression status for the key analysis subgroup (Real-World PARPi-Users). Detailed definitions of four PARPi-Switch Context Categories are shown alongside an example
timeline of platinum-based treatment history where PARPI initiation.

Methods

« Longitudinal records collected between 1/2012-12/2020 were analyzed for a real-world cohort of 55 mPaC patients with BRCA1 or BRCA2 mutations identified by commercial NGS
testing who enrolled in Perthera’s US registry. Treatment patterns including PARPI use and platinum-sensitivity were abstracted via physician notes across all lines of therapy.
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Objective.

« To assess the context of poly ADP-ribose polymerase inhibitors (PARPI) initiation in relation to use of
platinum-based therapy and disease progression among metastatic pancreatic cancer (mPaC)
patients with BRCA1/2 mutations in the real-world setting.
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*Family history of BRCA-related cancers was defined as having a
first-degree relative or at least 2 second-degree relatives with either
pancreatic, ovarian, breast, or prostate cancer.
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