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Abstract: Objective To investigate the efficacy and safety of low-dose olaparib combined with
bevacizumab in elderly patients with recurrent platinum-sensitive ovarian cancer. Methods A total of 102 elderly
patients with recurrent platinum-sensitive ovarian cancer admitted to our hospital from January 2021 to January 2023

were selected and divided into 3 groups using the random number table method, with 34 cases in each of the control
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group, low-dose group and high-dose group. All patients in the three groups received bevacizumab maintenance
therapy. On this basis, patients in the low-dose group received oral olaparib at 150 mg twice daily, whereas those in
the high-dose group received oral olaparib at 300 mg twice daily. Treatment was administered in 4-week cycles for a
total of six maintenance cycles. Clinical efficacy was compared between the two groups, along with changes in
tumor marker levels and immune function indices (CD3", CD4', and CD8") before and after treatment. Quality of life
was evaluated using the QLQ-C30 questionnaire before and after treatment, and adverse events were recorded.
Results The objective response rate (ORR) in both the low-dose and high-dose groups was higher than that in the
control group (P < 0.05). After treatment, serum levels of HE4, CA125, and CA199 in the high-dose group were
lower than those in the low-dose and control groups (P < 0.05). In all groups, HE4, CA125, and CA199 levels
decreased significantly compared with baseline (P < 0.05). Moreover, the reductions in HE4, CA125, and CA199
levels were greater in the high-dose group than in the low-dose and control groups (P < 0.05). Post-treatment CD3"
and CD4" levels in the low-dose group were higher than those in the high-dose and control groups (P < 0.05),
whereas CDS8" levels were lower (P < 0.05). After treatment, CD3" and CD4" levels decreased and CD8" levels
increased in all groups compared with baseline (P < 0.05). The magnitude of change in CD3", CD4", and CD8" levels
was smaller in the low-dose group than in the high-dose and control groups (P < 0.05). Following treatment, scores
for physical functioning, global health status, activity, and daily living behavior in the low-dose group were higher
than those in the high-dose and control groups (P < 0.05). All groups showed significant improvements in these
scores compared with baseline (P < 0.05). Furthermore, the increases in these scores were greater in the low-dose
group than in the high-dose and control groups (P < 0.05). Conclusion Low-dose olaparib combined with
bevacizumab exhibits comparable efficacy to the high-dose regimen in elderly patients with recurrent platinum-

sensitive ovarian cancer, and is superior in improving immune function and quality of life while maintaining a
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favorable safety profile.
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VR T, AR RS ERRITTAS %
VR, e R BT RERY SR TR R, B
KU AR, AR R A U A PR I — 2 T ALY [R]
I R R AN RS AL o

EARE R BURI I R R kR
JWiIRE LA A 1. DNA 55 48 52 HIL I 2 DDA G I

. 45 -



FpIE AR ek

4736 &

A B B0 38 S B DR 0t 45 9 R AR K B S
0 o] P g A A A R, ) AR A, AT BR
il P98 0 1 TR R D e S v 0 o
20 i P DNA A& 52 G SR T A9 0 1 L o8 9 40 i G 1k 1&
ZDNA G, WZGEMPET, FEARMFIE B, X
FRZR AR & DUARER S P2 #5367, {06 77 o 401
o A LR DR BR B PRl B, 43 0 R TR 5
HEPIIAA . HRER, 2DBEAIRIT A B R
ISP TR A, X RN D AR ER A S
SR A 38 S A TR AL B VR A B i A AR
%55 DNA 53 495 52 A A0 il ok g ok R o W] YR T
Je i 79 0 R A R 4 KO i IR IR R A
AU R, 3156 B B g R0k ) SR ) e B A A
b bR 40 B DNA B &, (i (0 229 A0 i SE T
TR 22 i e A 75 0 A3 0, DT A I A 0
H L TR IR A AR AT SRR, A
e 7)o 27 AR AN PR b R A b LR, (R
845 8 A LI AT R RS T R 2 5
P TR R AR 25 T, AR S B ey A BB A DL AR
BR PP E AR A B 5 5 0 AL A IR T RO, R A
] B 7E %2 4 1k AR 3 It 2 0k o B i 2
WEoE e L ARIT 2 A A, R i
o 240 P ) IsF 2 XoF e 8 AN B i AR A, T
R T RE, WA, SRR E R
£ e 3k AU AR gE b, IRFIE A AT
X HRZE A R a2, AR T RE R o B L X
AR S PR 6 57 2 B8 7 1 R 7 % 4% PARP 410 i 1
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BT EES M, AN LI, &l

SRR R D AR BR BT T SR AN ROV A A R
RFE TR, B I8 N A A5 R AR R i AR
HHER L WS Son BUR A, TR AR A 9 R
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