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• 154 patients were randomly assigned (olaparib, n = 92; placebo, n = 62). 

• No statistically significant OS benefit was observed (median 19.0 v 19.2 
months; hazard ratio [HR], 0.83; 95% CI, 0.56 to 1.22; P = .3487). 

• Estimated 3-year survival after random assignment was 33.9% versus 
17.8%, respectively

• Median time to first subsequent cancer therapy or death, time to second 
subsequent cancer therapy or death\ and time to discontinuation of 
study treatment or death significantly favored olaparib.

• PFS  2 non significant

CONCLUSION

• Although no statistically significant OS benefit was observed, the HR 
numerically favored olaparib, which also conferred clinically meaningful 
benefits including increased time off chemotherapy and long-term 
survival in a subset of patients.



















• Primary end point was the clinical benefit rate (CBR) 

• Eighty-four patients (41 SBRT/nivolumab and 43 SBRT/nivolumab/ipilimumab) 

• CBR was 17.1% (8.0 to 30.6) for patients receiving SBRT/nivolumab and 37.2% 
(24.0 to 52.1) for SBRT/nivolumab/ipilimumab. 












