
Lynparza Shows Long-Term Survival
Benefits for Patients With High-Risk
BRCA-Positive Breast Cancer
Women with high-risk HER2-negative breast cancer who received PARP inhibitor after standard
therapy had improved survival at six years.

December 11, 2024 By Dana-Farber Cancer Institute

Patients with high-risk, BRCA-positive breast cancer who received olaparib [Lynparza] after
standard treatment continued to have better survival outcomes than those who received a
placebo after a median follow-up of 6.1 years, according to the latest results from the Phase III
OlympiA clinical trial presented at the San Antonio Breast Cancer Symposium (SABCS 2024).
Results were also published in The New England Journal of Medicine.]

“The OlympiA trial examines adding one year of the oral PARP inhibitor olaparib after completion
of standard treatment for higher risk breast cancer in individuals with pathogenic germline BRCA
variants,” said Judy E. Garber, MD, MPH, chief of the Division of Cancer Genetics and Prevention at
Dana-Farber Cancer Institute and the presenter of the study.

OlympiA is a multicenter, double-blind study in which 1,836 patients with BRCA-positive, HER2-
negative breast cancer were randomly assigned (1:1) to receive either olaparib or a placebo for
one year following completion of chemotherapy, surgery, and radiation. Based on previous results
from the trial, Olaparib was approved in 2022 in the adjuvant setting for certain patients with
HER2-negative, BRCA-positive breast cancer.

“Data from the third prespecified interim analysis presented here provides further support for
olaparib’s benefits in patients with high-risk, HER2-negative breast cancer with germline mutations
in BRCA1 or BRCA2,” said Garber.

After a median follow-up of 6.1 years, patients treated with olaparib continued to show significant
improvements in survival outcomes, in both triple-negative breast cancer as well as estrogen
receptor (ER)-positive breast cancer subgroups. Both of the study’s primary endpoints—invasive
disease-free survival and distant disease-free survival—were achieved, with olaparib reducing the
risk of each by 35%.

At six years, 79.6% of olaparib-treated patients remained free of invasive recurrence and 83.5%

https://www.nejm.org/doi/full/10.1056/NEJMoa2105215
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remained free of distant recurrence, compared to 70.3% and 75.7%, respectively, in the placebo
group.

Additionally, adjuvant PARP inhibition was associated with a 28% reduction in risk of death, and no
increase in the risk of developing myelodysplastic syndrome (MDS) or acute myeloid leukemia
(AML), both of which can result from rare complications associated with breast cancer treatment.

“The ongoing data from the OlympiA trial are reassuring in the observations of persistent and
increasing benefits for these breast cancer patients in the follow-up phases, improving not only
protection against recurrence but also overall survival as well,” Garber said. “This demonstration
of efficacy makes it more important than ever that we be able to identify individuals who might
benefit when they begin their treatment so that we can plan to introduce olaparib to their care at
the most opportune moments.”

There were fewer secondary BRCA-associated cancers reported in the olaparib group—38 versus
57 in the placebo group—but Garber noted that further data and analyses are needed to draw firm
conclusions.

There were equal numbers of pregnancies in both groups, which is encouraging and highlights the
younger age of this cohort, she added.

“These data highlight the safety of olaparib and, therefore, the possibility of moving PARP
inhibitors to the treatment of BRCA-associated breast cancers that are lower risk,” noted Garber.
“It also allows us to consider the very preliminary possibility of a safe and effective oral agent that
could be developed for cancer interception—to be given intermittently to eliminate cells in BRCA
mutation carriers that have begun to transform toward several types of malignancy.”

One limitation of the study was that not all subsets were equally large, but efficacy continues to be
demonstrated in all subsets, which is very reassuring, Garber noted.

This study was funded by AstraZeneca and Merck and Co., Inc.

This news release was published by Dana-Farber Cancer Institute on December 11, 2024.

Click here for more news from SABCS 2024. 
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