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[ Abstract] Objective To evaluate the efficacy, safety and economy of poly ADP ribose polymerase
(PARP) inhibitors for the treatment of recurrent ovarian cancer by rapid health technology assessment (rHTA),
and to provide evidence for clinicians and policy makers. Methods PubMed, Cochrane Library, Embase, CNKI,
WanFang Data, SinoMed databases, and the official websites of the health technology assessment (HTA) agency were
electronically searched to collect systematic reviews/Meta-analysis, pharmacoeconomic studies and HTA reports
on PARP inhibitors for the treatment of recurrent ovarian cancer from inception through October 20, 2025. Two
reviewers independently identified studies, extracted data, assessed the quality of included studies, and descriptively
analyzed and summarized the results. Results A total of 18 articles were included, including 10 systematic reviews/
Meta-analysis, 7 pharmacoeconomic studies and 1 HTA report. In terms of efficacy, PARP inhibitors significantly
improve the progression-free survival (PES) and overall survival (OS) of patients with recurrent ovarian cancer. No
statistically significant difference in PFS was observed among different PARP inhibitors. However, olaparib may
prolong the OS of patients with BRCA-mutated platinum-sensitive recurrent ovarian cancer. Regarding safety, there
were differences in the incidence of severe adverse events (SAEs) across different PARP inhibitors. Niraparib was
associated with a higher incidence of severe hematological adverse events, while olaparib had the lowest incidence
of SAEs, presenting a relatively favorable safety profile. In terms of economy, research findings varied substantially
due to differences in medical policies, time of study, analytical perspectives, willingness-to-pay thresholds, and other
factors among different countries. Conclusion PARP inhibitors demonstrate significant efficacy in the treatment
of patients with recurrent ovarian cancer, with an overall controllable safety profile. Nevertheless, differences exist
in the incidence of SAEs between different PARP inhibitors. At present, the current evidence of domestic economic

evaluations is insufficient and further assessment is needed.

[Keywords ] Poly ADP ribose polymerase inhibitors; Recurrent ovarian cancer; Rapid health
technology assessment; Efficacy; Safety; Economy
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Table 1. General characteristics of Meta—analysis
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Ji 20251 6 RCT 2194 NMA  PSROC BRG], JERiaA . SRR ZEF OQ0W
WRIBI)
fhar 20250 6 RCT 2193 NMA  PSROC BRIAR] L ERAR . S RIEARG 2R O
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Table 2. Quality evaluation results of Meta—analysis
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Table 4. Quality evaluation results of economic researches
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R5 M N\Meta HHHIPFS
Table 5. PFS of the included Meta—analysis

HAWTE it

HR (95%CI)

Staropoli 2018 BRIAF] vs. p5RIAF]
BRIAF] vs. JERLMAR
BARIAF] vs. SRR
BRIMAR] vs. SRR
SERIMR] vs. 2]
FARMAR] vs. 57
BRLIAR] vs. 22)

Gong 2020

Stemmer 2020

0.75 (039, 1.42)
0.67 (0.33, 1.37)
1.09 (0.63, 1.87)
1.18 (0.68, 2.02)
0.60 (0.50, 0.70)

0.70 (0.56, 0.86)
0.72 (0.57, 0.91)

Xu 2020

Wang 2021

JERIMAR] vs. BALIAF]
JERIIAR vs. PR MAF]

BLRIR] vs. JERIMAA
BARIMAA] vs. p5-RIAF]

AR NHE
1.10 (0.72, 1.60)
1.00 (0.76, 1.44)

RN
0.90 (0.67, 1.21)
0.89 (0.66, 1.21)

BRCAm NF¥:
1.00 (0.59, 1.70)
1.10 (0.64, 2.00)

BRCAm N\ :
1.15 (0.74, 1.79)
1.25 (0.79, 1.99)

Luo 2022"" RN BRCAm \F¥ :
BRI vs. JERLIF] 0.64 (030, 1.42) 0.97 (033, 2.93)
BERIMAR] vs. F5 R IEF] 0.86 (0.33, 2.33) 1.14 (033, 3.94)

Ji 2025 LIIYNEN gBRCAm \B¥
SERIAF] vs. JERLIAF] 0.71 (042, 1.19) 0.56 (0.26, 1.21)
SEUEIAF] vs. BRI F] 0.77 (045, 1.34) 0.43 (0.20, 0.90)
EBIAF] vs. FRIAF] 0.68 (038, 1.19) -

fhar 202571 HARNHE BRCAm A\F¥: BRCAMW} R\ FF :
SEMEDAR] vs. y5 1 F] 0.69 (045, 1.05) 0.61 (028, 1.32) 0.79 (043, 1.43)
FEEIAR vs. JEHTIFF] 0.78 (0.47, 1.28) 0.56 (0.26, 1.20) 1.06 (0.62, 1.80)
SEBIAF] vs. BLRIIAF] 0.71 (043, 1.17) 0.52 (0.25, 1.09) 0.85 (045, 1.63)

%6 I N\Meta SHHIOS
Table 6. OS of included Meta—analysis
ELYNG T it HR (95%CI)

Stemmer 2020

Luo 202221

BARINAR) vs. ZZER]
JERLIAR] vs. 2R
BHIMAF] vs. JERIMAF]

0.48 (0.37, 0.63)
0.50 (0.31, 0.79)
1.11 (0.59, 2.11)

Zhou 2024
BRIAF] vs.
JERIMAF] vs.
FERIAF] vs. ZEREEFF)
Ji 2025
BRI vs. 2N
JERIMAR vs. 2L
FERWAF] vs. %
fher 2025
FERMAF] vs. JERIAF]
FERAF] vs. BRI

BRCAm N\ Ht .
0.69 (0.54, 0.88)
0.93 (0.64, 1.40)
0.83 (0.58, 1.20)

LUYNE
0.73 (0.60, 0.90)
0.94 (0.78, 1.13)
1.00 (0.81, 1.22)

AR NHE
1.13 (0.77, 1.66)
1.03 (0.70, 1.51)

BRCAYF A=Y A HF::
0.84 (0.57, 1.20)
1.10 (0.83, 1.50)
1.20 (0.91, 1.60)
gBRCAm A\
0.71 (0.52, 0.97)
0.83 (0.62, 1.10)
BRCAm NF¥:
0.49 (0.58, 1.52)
1.21 (0.79, 1.86)

PSROC myZeatt, W3 7.
241 FPERRERR

Gong % " HFST WoR, BALAF] . R0
FIFUEHLIARNGY T 52 K 1 B S0 R 3 R ™ E AN
KN & AR TG i 22 5% . Wang 55 P BiF 9T %

https://ywlxbx.whuznhmedj.com/

B, PARP #1570 AH 4 T 22 B9 2 & 1 1
PSROC fE & T H A KON A & 2R BRiA A |

JEFLMEA A R WA (8] 7™ EE AN B A& A XU
Y PEAS RN 4R SUCRA HEF M -
BRLAF] (59.00% ) > /5 RIAF] (29.45% ) >
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Table 7. Safety outcomes of included Meta—analysis
A A o igf XU (95%C1)
Staropoli RR FEEAL L : JEEEZ
2018 JRRIMAF vs. L] 91.47 (5.71, 1464.80) 14.63 (2.01, 106.44)
BARTIAF] vs. LR 9.60 (1.93, 44.73) 2.02 (0.58, 8.14)
FEARMAR] vs. LI 35.28 (4.94, 252.01) 252 (0.98, 6.48)
Gong OR JUHAN R ;
2020"7 BBIAF] vs. R IAA] 0.91 (0.77, 1.08)
BRIAF] vs. JERIMAF] 0.97 (0.81, 1.15)
Stemmer RD PR I/ MR « P F AR IR
2020 JRRIIAR vs. ] 0.30 (027, 0.34) 0.14 (0.09, 0.19)
FEARMAR] vs. LI 0.05 (0.02, 0.08) 0.06 (0.01, 0.12)
BERLMAR vs. L) 0.00 (=0.02, 0.02) 0.02 (-0.03, 0.08)
Xu RR JEEAN R R :
2020 FRIAF] vs. BRLIAF] 1.90 (1.30, 3.10)
FERMAF] vs. JERIAF] 1.60 (1.10, 2.40)
Wang RR JEEAN R :
202177 BFIAF] vs. JEHLIAA] 0.73 (047, 1.13)
BARIAF] vs. p5-RIAK] 0.81 (0.51, 1.44)
P R AT 2 PRI MR PRI ;
JERIMAF] vs. LR 5.61 (124, 1570) 17.80 (1.55, 143.00) 2.96 (0.88, 11.50)
BARIAF] vs. LRI 2.15 (035, 9.04) 2.90 (0.14, 36.10) 3.34 (0.87, 13.20)
FERMAF] vs. LR 236 (0.39, 8.53) 7.70 (0.50, 75.50)  5.61 (1.55, 21.60)
Ji OR JETEAN [N :
202570 GEIRHAF] vs. JE R IEF] 1.46 (0.74, 2.88)
SRR vs. BRI 1.86 (0.86, 4.01)
SEBIAR] vs. FHRIAR] 1.19 (0.58, 2.45)
s e el v R PRI/ NS P A AN -
FEEIAF] vs. LR 21.76 (1.33, 354.80) 28.84 (1.78, 466.60) 18.72 (1.14, 306.90)
FEARMAR] vs. LI 737 (178, 30.54)  20.88 (1.27, 343.40)  5.60 (0.31, 100.80)
TRRIAF] vs. LRI 1.78 (0.60, 5.26) 2.03 (023, 17.93)  7.65 (0.44, 132.64)
et RR PN R R
20251 HUEIAA] vs. BLRLIAF] 228 (1.13, 4.59)

JEHIMAR] vs. BLRLIFA]

1.89 (1.20, 3.00)
1.62 (1.09, 2.43)

JEHIIAR (11.80% ) o Ji & P g5 R R, Hwk
WA, JEREmAFI . BRI A S R b A fa) P
AR EAEFICHE 25, Xu 2" iR R
N, SRPIMARIA L, SRR R AR &
A PR AN R ) XU B R o FERA U e Y
FRIRIT B BE 22 4V SUCRA HEF Jy: B7if
Fl (66.4% ) >JEHLMfF] (25.7% ) > r5+MaF]
(7.8% ) o Hher %5 PUFoE W, A0 EL T BH0A A
SRMEAA] . TRIAR L JERIAR A AN R
N KA R N (P< 0.05) , TEARK
IV A S AR R AR U R SRR L JeBLAF |
FEARMAR] . FREIAF]

242 PEMRFRRERF

Staropoli 55 " Wi 5% R W Hz A7 Je Hr AR 7 1
PSROC FB34 Bl P™ H 7% 1L A4 2 A= 2R v T B h i Al
RS RIER] . PRgks U BF9E T PARP #0450 H T
SORMEIN I B E R EA R N R AN, TE
PRl B V2 i T WAy T TR A 27 S| I i N P
B TR 3 0™ E P 2 ik > P DU B R
PR A 5 2 R 25 R IR ST & L. Stemmer
G IR I, B2 BRI AR YT B PSROC
0™ B AL/ AR sl 2D A B PR A ek 2D K A
REIEF JE PR AN SRR 2. Wang 45 2 A
SR, JERIMAA 4™ E R 40 AR R
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(IR R R e o T = R K A IER I IVl S e
o Ji % PVERIE R, SRR S R AR 2
7 E AL/ ISR R/ AR e R 4 D e XU
RS A SR P N RS g e S i b Rt DR
B v T BLRLIE R R S R IA A 25 1, B A
O™ MR A AN RO A 2 AR R AU e A1 o
243 PEELRFRREN

Staropoli 25 "V HIF5T 2 I #2532 JE RLARNEYT 1
R B E R = A AU i BRI A S R A
Flo gk " Rt R, SRR, 2
P ) 5 350 T 57 RN E AR i g KU B R, R
P AR A AR5 2R A 25 S5 e g2 F
M., Wang %5 PVRRGE R, PSR AR H K i 1
B R E T RAAR AU R A . SR, Hft
FEEARME AN RN, WG BRI
TH. AL, nEek. Sk SRR JESY. E /1R
F) &A%, 3 Fl PARP # 4 7 [B] JTCIH .25 50 45
e, BERIIER] O™ E R MR A AS BSR4 XU
.
2.5 ZFFHEIFEMN

HH T T =P HTA PR T
PARP 5367 5= A 00 590 B3 B2 01 .
251  BIbaF]vs. e FLmh A

Fisher 45 ** & AL O 14 BEAG 1T e B
FlL BPLOAR B 2. FE ¢BRCAm A HE
AR 22 5o -60 400 32 o6, QALY #H1; 7 E
gBRCAm NFfH, A 2E 50 -55 858 J50T, it
QALYs 2y 1.437, KW hrmaR] £ 55 ML T B hr
MAF] . {H CADTH AN AL IAFIAYT ¢BRCAm 1)
PSROC B & & 3 M F e P A1 Zhong 57
Mo tbn, SRBGNAL, JERLMAF] A S H A
1Y ICER 43512k 23.5 T3 357C /PFS A Aw4E A 28.7 J1
ZEJC /PFS A 4E, 7E B R AT (willingness—to—
pay, WTP) B{E R 10 Ji 30 /PFS AL AvAERE, #
Fft PARP Pl ) AN A AR -3425 . Leung %5
MR ZE R on, HRRFIMEL, ERaF e H
A Y ICERs 43 %124 1 804 785 i & M /PFS 4= i
AEFN 2 340 265 F A6 /PFS A 4r4E ., LA 2 602 404
BT /PFS AR WTP B, SHiaFIvE R
PSROC (B MAERRAYT AT . Alkhuzam %5 Y
MR R, SJeRimAIAH L, SRR ICER
24 4 159 323 3£ 0 /PFS A= A 4F. 24 WTP B {E K
10 J7JETuhst, BRmrR o B 40k
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252  BLidaA]vs JEdibh A vs. B Fa A
Liu 45 PV g5 ok, X F BRCAm B4, B
FLAF T PSROC & 451697 e B A 5% 25
(ICER “}y 195 788 350 / PFS A= 4F ) , Hk N
JePimaF] (ICER 4 196 117 2570 / PFS A=A 4F )
FSRIAF (ICER & 290 245 35T/ PFS A A4E ) &
XFFEPARUR A, JehimaF A% 25 (ICER
k321 799 35T /PFS AR ) o BB R
H3RAE 100 000 £ T /PFS 2 fr4E Y ICER, PARP
i 513597 PSROC B FH ABAS B L3 . Guy
A Y S A ON B A B AT e BLma R B
WA A R A 25 . 5 BB MA A A R
FIARLE, JEPLMARIBEAR T AT T QALY s,
SRR AL, JeRmAA H T ¢BRCAm Fik:
eBRCAm 5K 1 01 S8 B AR 3 358 T
8 799 FITAHN 22 236 KyT; S RIAFAHLL, W
A3 AR 198 708 SETTAHIT 73 561 F5T6. M,
Guy FEIN N JE LA RIAE 2 & PE U0 S5 3 I ey
NEVERSRI ISR 22 /e N
2.5.3  BIEbaF)vs. I tE A vs. gk bh )

Nie 2 P9 M o [ LA R 45 B A iF 9% 245
FW, S5EAGIA L, BEEAF] . JRREA
SRR Y ICER #4MIKF WTP B{H ( $37 654.50/
QALY ) , 434914 $23 359.26/QALY . $31 992.69/
QALY F1 $32 216.08/QALY ., HAIMAFIE T JEHiA
FIFFIRIAF], JA897 A RARE RS QALY f .
3 iTig

BRI e L) A e R 5 S AR
F PSROC LN BB E TE S 44T S8k 8 58 2 52
BCE IR RIS P AERATT o (H=Fh PARP #1l1 ]
Fa e = AL LLEL, I IRDESRATS A RIXE . A5
Ak tHTA 254 PEAl PARP 31500 76 542 & P B 4
R W AERRRIT A R . RETERZ T .

AT A O B PE A 48 bR R PES AT OS,
7E PFS JTl, PARP #I5I[E17AYT PSROC 34 A
BER) PFS O 22 50 H Ji 25 P00 R i me vy 1)
1GYT gBRCAm 5 L BP S35 (B35 1 PFS BEAL T2
FIMAF] . SOLO-2 BF5E ¥ Fil FZOCUS-2 B¢ B v,
BARTMAR RN FI A eBRCAm 5575 PSROC
BE BRI RSB T XS 250k 70% Fl 86%, FE
gBRCAm W41 835 Hh B TR SR A 3. lne s 7]
EIRE B FHTSEAY PARP #IHIF], 2021 4F L1,



448

ENAMIFTERR A, B A S BB R,
ATl R RIS LSt B Sk

ANTR] PARP 36l 57 X6 OS 1 e 38 47 78 4 i o
ek B o, har 48 PN 3 Rl PARP
FIAEHE R OS J7 1 JC 3% 25 5, 1 2 3% BRCAm
FBE OS MERMI N BALIAR] > R RiAF] > /5
WA . {H Zhou A1 Ji &5 P27 Ay BRI 35
K HARFT BRCAm () PSROC 4 0S, [a] )i 3 T
Meta 4347 2721, g AR T 300116 PRARE S AR TR, {0
HTERFR AR, H59E OS Bl fE7E 25 5
(4 NOVA WF5E sE K Bt fa] 2 2021 4 3 H 31
H, T 202543 H 28 HERMAE T 0S 4551 ) .
TEGT2E D7k b, Bher S8R DL 347 R Meta
b, DNEE “HERVEHERT |, SERHErTREE &,
S TR EERT WRSFLIE; SR
FAB R 22 IR PPIR Meta 4347, BHERE “Siit=4 i
FYEY o RN, WRIE SR VEAR AL R AN
WA REF B I fE 22 5. 25, PRIl gE
HER AT R B S R 1Y 08, iX— 3RS 7R 5T
BRCAm B h Itk 3 2, (AT 2 0k
R — 2B

TEZ A PR, SRR i e
PARP #5033 AT BE 2 P Ay BURLIE ) iy J5d 8 85
PR P HH R R R | ST EE,
HZH 1~2 %, BFHEE SR 250 A e K
Bz B A, ARFIE T, JERIR] S E™
MRE T . EE 55 A E R e A XU e
X RE 5% 25 % PARP A3 358 0754 BE 71 Al e
BN A O o JE LA DR ARR A <[l — WRIE AR
N PARPL/2 45 M5 H DNA 3R BT 5
{EEEFXT PARP3 ., PARP6 254 H AR A7 AE—E
WHIEA . ook, HAEKM LR (36 h) T35
HYITERN G E R, SRR N . AR
[ PARP # I F 5142 PARP 554 19 RE 11 S 245485
FI2ERIR PO nT B B B 2 S A
o ML AS B S 2 PARP 410 570 55 DL iy
AR, (H AT R AN RSN Y 5 e R 2
CanAIAbIT 2505 ) I 4 ol 4 A Tk
S SRR R AR R AR R . FLIfLJE PARP 1)
il 75 5 B LA IR 2EAS RSO , - Staropoli 25 1) A
JE R Z R HIAK] [RR=91.47, 95%CI (5.71,
1 464.79 ) 1IGY7 I K1 0 g (B H B 4%
LAY e A 508 T B A1 [RR=9.60, 95%C1( 1.93,
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44.73) 1 Al 5K A A [RR=35.28, 95%CI (4.94,
252.01) Jo {HiZ@FFEH RR {E/T 95%CI 34 52 3 58
Ao, SOV AT ST E T SRR, T BE
SERCD AR/ PRSI R ARG, FEOC
PR EDE /IMETHER, Tl Y KA R A I
BB DAL 2E, RTHE TR

FELEETTTE, ANRIERKET A, 249%
Cee o B . WTP B S 7E 25 7 S BT oe 45
WA, HARFUEHI gtk . IE R G4y
TERBRERAE S5 2 s HAEFSE R. EikeF
JZT, AS[FIRRSE A AL B FE (G2 /R m] KA A
PURMRIRIAE ) | YR RIS HEE I
AR, RS S HESY M4 1
WaPE S TSR BUAh, RIRIZ T2 4 il i
T AEEE I B RTE], e SRS R R
HZ . B R /55 = AT S A R AR B OC
AR, b ST N BRI A (a2
W) . HEAEEIT AR (nsgiHE . Bt
R SA (ana5sh e ), AR R A
PLE I EIT AR Al s BAYEIE AL B 22 5
F] A A B T IR S5 A0 A 1 st 25 A48 AL R 5 AR BOR Y 1A
O AR AR 5SS R A R, TEA
FERFIE DT D, AS[A]AAIIG PRATFTE A0 A BB I IR 43
W1, BEAEIRYT S8 . BRCA %2 A5 1ES5E 4552 PARP
PO ROAN RR N, HE T sZm AR A
gEA TR T, B E PR T AR
SEISATAE W B 0 R BR 1, Nie 25 B A ep [ 0 2R
RGEMEIINH, 2 WTP H{E N 3.8 JTEI0/
QALY B}, BAFrmaF] B 42 B 7 AR T Je Prmn Al
MR, (P EZLTF NS (2020
) ) FEH TP EESE I WTP BIEEBCR A 1~3
N E N A Bl ( gross domestic product,
GDP) . 2024 4EhE AY) GDP 29 1.3 J2Eo0 ™,
Xt WTP B{E2 3.9 J1 5570 /QALY, 5 Nie %
(9 WTP (A —5, 45165 E T Rg s
PREESEA o (E e Ir R PR T e e e, 4 iy )
WAMIFFE IR A B, SHERTE PARP 53R T &2
RAEBE WU, 558 24w H s ot i
P LS B ST E— AT

ARG M AFTE LT R BR . O A RH 5
Meta 3BT A K R lmfar i T PEAG AT ie, S8UR
IR 2 R IRAR . AAREAS /Nl Il 9 Bh i B
FEFBOR R, PR TN B T el T s
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