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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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e iy 1)
Ji 20251 6 RCT 2194 NMA  PSROC BRG], JERiaA . SRR ZEF OQ0W
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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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30]
20225

=] =] =] =} =} = =] =] =] =} = =] =] =] =} = =] =} =) =] =] =] =}

Alkhuzam J& & & & JE JE JE JE JE T JE JE JE JE JE JE M OJE M OJE M OE E E T E JE B

202201

E LA 2.0 4% 3 BRABAR; 4 DAZFMIR]; 5 BFRARE; 6. AgAed ik 7. sbiRab S 8 AA; 9. BPEIEE; 10 WALE,
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Table 5. PFS of the included Meta—analysis

HAWTE it

HR (95%CI)

LRI va. S HA]
LRI vs. JE RO
LRI vs. 75 KRR
RO vs. JE RO
SRR vs. 2210
PR vs. ZA)
LRI vs. 2]

Staropoli 2018

Gong 2020

Stemmer 2020

Xu 2020
JERIMAF] vs. BERLIAF]
JEFIMAR] vs. R EF]
Wang 2021
BRIMAF] vs. JERIIAF]
BRIAF] vs. FRIAF]
Luo 2022""
BRI vs. JERLIF]
BARLMAR] vs. R IEF]
Ji 2025
FEMEIAAF] vs. JERTIAF]
FEEMAA] vs. BLRTAF]
FEEIAA] vs. FFARAF]

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

RN
0.90 (0.67, 121)
0.89 (0.66, 1.21)

TR NHE
0.64 (030, 1.42)
0.86 (0.33, 2.33)

RN
0.71 (0.42, 1.19)
0.77 (045, 1.34)
0.68 (038, 1.19)

faher 20251

FEHEMAR vs. R MAF]
SRR vs. JEHLIAA]
SR vs. BLRLIAA

HARNHE
0.69 (0.45, 1.05)
0.78 (0.47, 1.28)
0.71 (0.43, 1.17)

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)

BRCAm \BF:
0.61 (0.28, 1.32)
0.56 (0.26, 1.20)
0.52 (0.25, 1.09)

BRCAm A\F¥
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)

BRCAm A\F¥
0.97 (033, 2.93)
1.14 (033, 3.94)

gBRCAm AR
0.56 (0.26, 1.21)
0.43 (0.20, 0.90)

BRCABFH: I N\«
0.79 (043, 1.43)
1.06 (0.62, 1.80)
0.85 (0.45, 1.63)

%6 MAMeta £HTHIOS
Table 6. OS of included Meta—analysis

PABIS

B

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)

241 PERRERE

Gong %5 " 5T ok, BRIMAF] . F5 R I
FeHm RN T & R Em B E T EHE AR
JR KR TC I i 22 5% . Wang 55 POV AR ST A,
PARP il 570 AH 4 122 Fet 70 351 {2 25 39 i T PSROC

https://ywlxbx.whuznhmedj.com/

BETEEA RN A & AR, BRIR, Jehih
RS AR e ] 77 EE N RN & A KU A 2 ™
AN B 2 Ve SUCRA HEF Jy: BRLIAA]
(59.00% ) > i -RiAFl (29.45% ) > Je $i i F)
(11.80%) o Ji % g5 R woR, #wsihFl, e
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Table 7. Safety outcomes of included Meta—analysis
AT THH éﬁf HORAE (95%C1)
Staropoli RR JEHEAT L : JEEREZ
2018 JRRIMAR] vs. BRI 91.47 (5.71, 1464.80) 14.63 (2.01, 106.44)
BRIAF] vs. LR 9.60 (1.93, 44.73) 2.02 (0.58, 8.14)
FARMAF] vs. L] 35.28 (4.94, 252.01) 252 (0.98, 6.48)
Gong OR TN KRN
2020 BARIIAR] vs. fRIAF] 0.91 (0.77, 1.08)
HRIAF] vs. JERIIAF] 0.97 (0.81, 1.15)
Stemmer RD FEEE L/ RIS | P HR R AT AL
2020 JRRIMAR] vs. BRI 0.30 (0.27, 0.34) 0.14 (0.09, 0.19)
FARMAF] vs. L] 0.05 (0.02, 0.08) 0.06 (0.01, 0.12)
BRTIAF] vs. LR 0.00 (-0.02, 0.02) 0.02 (-0.03, 0.08)
Xu RR FETERN [
2020 SRR vs. BHLIAF 1.90 (1.30, 3.10)
FARMAR] vs. JEHEIAR 1.60 (1.10, 2.40)
Wang RR JEEAN R :
202177 BRIHAF] vs. JEHLIAF] 0.73 (047, 1.13)
BRIEAA] vs. PR IAR] 0.81 (0.51, 1.44)
PR PRI AN R MR FETLAKI:
JERIMAR vs. ZRIF 5.61 (124, 15.70) 17.80 (1.55, 143.00) 2.96 (0.88, 11.50)
BRI vs. LRI 2.15 (0.35, 9.04) 2.90 (0.14, 36.10 3.34 (0.87, 13.20)
FERMAR] vs. 2R 236 (039, 8.53) 7.70 (0.50, 75.50)  5.61 (1.55, 21.60)
Ji OR  JHE AR
2025 AR vs. JERIAF] 1.46 (0.74, 2.88)
U] vs. BLALAF] 1.86 (0.86, 4.01)
S vs. FHRIAR] 1.19 (0.58, 2.45)
FEE RN PR MR LA A
FRURIAF] vs. 227 21.76 (1.33, 354.8) 28.84 (1.78, 466.60) 18.72 (1.14, 306.90)
FEARMAF] vs. 2] 737 (1.78, 30.54) 20.88 (1.27, 343.40) 5.60 (0.31, 100.80)
BRTIAF] vs. LR 1.78 (0.60, 5.26) 2.03 (023, 17.93)  7.65 (0.44, 132.64)
et RR FEFAN R R
20251 HUMBIAR] vs. BHLIAF 228 (1.13, 4.59)
FERMAR] vs. BRLAF] 1.89 (1.20, 3.00)
JEHIMAR] vs. BRLIFF] 1.62 (1.09, 2.43)
£ S 7SI E A TR S| R s N S S 61 Wi - N =9 e -2 PSROC R H ™ 5 X 14 2 A 3 v T B )

ARTEIA R Z 5., Xu & R R, H5RAH
FIAA L, F5 R WA BRI R & A 25 A B
(18 XU B 17 o PRI R AE R T B B2 &b
) SUCRA HEF b BFIAF] (66.4% ) > JeHilh
H (25.7%) >f5RIEF (7.8% ) o pparss ™ g
UM, MHTFRBALaA, F R SR
F L JE LA 7™ B AN RSN A2 A 545tk 2 0 i
(P<0.05) , MHEANR RN &AERHAKE KK
oI A I S S I SRS
242 PERFRREES

Staropoli 45 " 5 W32 JE RIVARIEYT 19

RS RWAF] . B4k " BF 58 T PARP 0 4 50 H
TA AN YN S R B EAN ROV A AR O,
ZEeVi g Sl v O R Tk A 2 R N N U
R g 2 et 1) e 5™ v A 4 D 8 XL B
K, BALIAR S LR G225 5+ . Stemmer
SRR, 2 WAL T Y PSROC
18 7 ML/ DA A 1 R PR R 2 D e L
R T SRR RIS R OAFI 4. Wang 55 2 B
FERW, JERLIARI L™ B AL 20 Dol i
LN e 3R A 2 e T AR A R i A
o Ji 55 VRS RR SRR AN SRR T2
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7 E 1ML /DN 9D A E R 4 a2 P XSS
FBURLMAR] ;RN E ) 0™ A8 B X
B e TR AL R SRR . 25 F, BRI A) S
O™ MLIREA AN KR Y 2 A R A AU B A1 o
243 FEIEMRFRREN

Staropoli 45 "V B 5Y W 4252 Je B MARA 7 1Y
REE B 2 A XU e B A A A S R0
Flo gk " st R, SRR, 2
F7 0 ) - 5™ T 57 RN 7 ER R ) RS B R, R
PR A SRR S 2R A 25 S5 oSt A
o Wang 85 PV WFIE KRB, AR IAA] ™ K
AR T RAAR AR RIARI A . SR, HA
FPEEARMRA N BRIV, WG SRR . W
5. RS, k. sk, . E5T. /R
B &A%, 3 Fh PARP #4650 (] TC A g 22 5% 0 5
b, BRLIAR O™ F AR MR A AN BN A RS
A,
2.5 Z3FHEEM

A7 2 2 WS 1A HTA 3F A4 T
PARP IR &2 & 00 S8 B 4 ko
251 RIshaF)vs. oL haF

Fisher 45 "1 D\ 3& AT R0ON 09 £ BE A T2 Bz
FlL BRLWA R BT, #E eBRCAm N,
A 22 5 Ol -60 400 2 JC, QALY AH AL 7EAF
gBRCAm NFfH, BUA2E 50 -55 858 J50T, HH
QALYs A 1.437, FWHJE AR L BF AL T B Hr
MAF] . {2 CADTH AN AL MAFIAR ST ¢BRCAm 1)
PSROC 8 & 2 35 M4 T SR Brif A, Zhong 45"
WFoE R, SREFIALL, JERLIFR] R R F)
) ICER 43512k 23.5 J33E7C /PFS A= AdE A1 28.7 J1
2 TC IPFS H A iE, 78 =B S AT (willingness—to—
pay, WTP) I{E A 10 J7 0 /PFS A ArdEmt, W
it PARP $ il F)FAS HAT A -44 45 o Leung %5
W25 R W, SREFIM L, ERaFF e H
A A ICERs 433147 1 804 785 i &5 11 /PFS A= 1y
AEF 2 340 265 B &5 T /PFS A fv4E . DL 2 602 404
B M /PEFS A ARy WTP H{EH, BERLA R N
PSROC B IAERHAYT AR . Alkhuzam %5 Y
WP R, SRR, SAH A E) ICER
244 159 323 3£ 70 /PFS A A dF. 4 WTP B {E K
10 J73ET0ht, SRR HAT 2 5
2.5.2 BRI raA)vs I ta A vs. B b A

Lin % P85 R, X} T BRCAm %, W

https://ywlxbx.whuznhmedj.com/

AR T PSROC (85 4ERFiA YT e E L AR -85
(ICER & 195 788 3670 / PFS A:fiw4E ) , HkH
JEFimAF] (ICER Ny 196 117 Z£JC / PFS A A 4E )
FSRIAF] (ICER & 290 245 570/ PFS AR AR4E ) .
XPTRPAE AR, SRR A R B A -2 55 (ICER
4 321799 TG /PFS AR ) o BUBE T BN,
R4S 100 000 3EJC /PFS AE A48 ICER, PARP
I FIEI7 PSROC B E ABAS B L3 1. Guy
A YO S A O A EE A T S Rima ) R
BRI S RIAFI R 2T, 5 BRI R RS R i
FIAHLG, JEPIMARIBEAR T AT T QALY s,
S RBARIAR L, JEPAR HF ¢BRCAm FIHE
gBRCAm & & P 91 S 388 J 3 I AR 43 35 A T
8 799 ST 22 236 3ETt; A RMAAIAH L, W
S3 T LA 198 708 SEITAN 73 561 3506, I,
Guy FEIN N JE R RIAE S Pk Ol S0 R 3 i 4y
ey Nl Rl Al = K200 o o

2.5.3 A5 rEA)vs. 83 mh A vs. L b A

Nie %5 " )\ (6] T4 2R 4 B ) A 9 4%

T, SR HEIAR L, BRITR] . e BRI
SRR Y ICER $4MKF WTP BIE ( $37 654.50/
QALY ) , 439l $23 359.26/QALY . $31 992.69/
QALY Fi1 $32 216.08/QALY . HEHMAFIL T e Hiibf
FIFIGEEIAR] , I6T7 A IARIEIRAS QALY i o

3 g

BARIIAAR] L JeFr A R GRS FS At
F PSROC BB H TE ST 7 ik 8 58 2 52
o H T IS AERRRYT o (H = Fh PARP #0]
FalG = B LLER, WG IRDSEANA WM. AR5
3 rHTA 254 PEASG PARP 1 70 75 52 % o 1
R AR A R . e R Tk

AW FE A BCE W PEAN $8 F5 A PES 1 OS.
£ PFS J71f, PARP #iHI[EIIGST PSROC 35 A
FEM PFS TCH i 25 50 5 Ji 45 P T Sk el mi iy A1)
1697 gBRCAm & A1k IR 5190 5 1) PFS Bg LT3
FIAF] . SOLO-2 B¢ ™ il FZOCUS-2 A5 ™ v,
BARLAF) FN IR AK @BRCAm AYZE7E PSROC
BE PRI RSB T KS 2000k 70% Fi 86%, FE
gBRCAm W4 J 35 h ARG AL E . i
FIRE [ FHFFEAY PARP #1415, 2021 4F BT,
E NAMIFsR R, B4 A T e AR,
ATt BB RS LS T AR B
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ANTR] PARP 36l 5706 OS B el 38 47 8 4 i o
AR E T, Bher s P 3 B PARP 4l
FIFEIE K OS J7 i JC i 22 5, 1M k3% BRCAm
B OS MERMKIK N BALIAF] > R RlAF] > /5
PR, {H Zhou A Ji 55 222 PAA BLRLAAR) i 35 4E
KA ARFT BRCAm 1) PSROC #3 0S, [l )i 3 37
Meta 238 2721, 9 ARG 1T 01 RO 95 AR IR, {2
tFRRR A RURTE, FETE OS B A fE 25 57
(1 NOVA 53 2K Fifi 5[] 22 2021 4F 3 A 31
H, F20254 3 H 28 HRHE T OS 455 ) .
FEGET2E Tk b, B %85k DL 37 R Meta
ST, DEE “HERVEHERT |, SRR &,
S TR EERT MRS m SR
FHIR 2R O Meta 2047, BESRIE “Soit=: i
FET o BBAN, WG E VTR R SR e A R 2R
WA RE I AAAE T . 25 b, BRI ] g
KA R PR S B A 0S, X —3RESFEHEY
BRCAm Bk 2 ), (A B 2 0
PRI — 28 E

e A PR, SEPLIAR R e R E e
PARP #5033 AT BE 2 PR Ay B ) g st 38
I8 5 R & T = R T S B N L 1 2
HZH 1~2 9%, BFHEE S0 250 A K
Bz Pl A, ARWFE R, JERIIAR] S E™
MR EE R " EE 55 A E X A RS e
X AT BE S 25 % PARP 7 4808 0754l A8 1 A 4
BONEAT O o JERLMAR) PRIAMARR A (el — WRAE BT
X PARPL/2 A5 PR 5% H DNA HR 68 75,
{HFEXT PARP3, PARP6 254 HARIEAAEAE—E
PHIER . teah, HAERKMEE (36 h) T8
TR G E R, S — DR RO . AR
i) PARP #4151 5142 PARP 54 19 RE 1 S 24540 5)
FI2EANTE] B on] R R PR 25 0 HE R
Do IMLIE AN B RS2 PARP 101 70 5 o U i)
FEAR N, HAE N RN Y e 2R
(A& I err 25945 ) o I 4 1 200 i 4K
oD e SR R & A R . FE IS PARP 411
il 79 B L B IV A AN R R, Staropoli 25 U A
F R EEZERIAA [RR=91.47, 95%CI (5.71,
1 464.79 ) 13RI7 S AV DN S0 f 3 ™ 98
I A9 2 A 238 g T AR [RR=9.60, 95%CI( 1.93,
44.73) 1 15 KA [RR=35.28, 95%CI (4.94,
252.01) 1. {HiZ#FFEH RR {E 1 95%CI 35 5 3 56
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0 S TS QA B2 W S 0 I A [ o B
SEUCAREACR/N . EEAMA A AR, B
DRGSR/ ML, Ty KA R A
W DRI 2, TS

TELTEME T, ARIRE KT A, 259%
Trepor e . WTP BUESEA AR 22 55 S B9t 45
WA, HARFUSHI 2tk e . E R Gk
TERBERRAE 25 2 A8 HAE OSSR Rk
JZH, ARTRBFSE AR 8 (AN zh JR A AR |
PURMERIAE ) | B, BRI SRS
AR, XU R A Y M ST A5 e
Wb SRR BAh, IR # 0 HT OLA FT iE
TR AV AN, SR R R E
. dnBEfR /55 =07 SO LA R B BT A G
AR, At ST BRI A (A
) . HEAEERITEA (nzgi# ., g )
KA (ngssh Ak ) , DAEKRRIA N
DL B T AR Ao AR TEIE AL B 22 5 |
] N A BT IR 50 A 1 sl 25 A48 AL R 25 AR 0K 1 1A
B HIE M AR S ISR R AR R . TEA
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FSMEIAR] . (P E AT 48R (2020
) ) PR EERE T E WTP BIEE IR 1~3
fi5 N3 E A 72 BAE (gross domestic product,
GDP) . 2024 4FhE A¥ GDP £ 1.3 J7 360 ™,
X WTP {2 3.9 713550 /QALY, 5 Nie %5
(9 WTP B{E A —F, 45185 E T4 &5 s
PREESEA o (E SRR IER DR T e e 5, 24 iy )
WAMIFFEIESE A B, AT PARP Ml VAT &
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