
ESME-MBC, a nationwide observational cohort, gathers
data on MBC patients treated in 18 French Cancer Centers
from 2008 on (NCT03275311).
All patients included were treated with PARPi for
metastatic disease, after sBRCA1/2m or gPALB2m
identification.

Primary endpoint: progression-free survival (PFS).
Secondary endpoints: overall survival (OS) from treatment
initiation, PFS and OS according to type of mutation, type
of PARPi and line of treatment.

The Kaplan-Meier method was used to assess survival.

Poly (ADP-ribose) polymerase inhibitors (PARPi) are
approved for the treatment of HER2–negative metastatic
breast cancer (MBC) in germline (g)BRCA1/2 pathogenic
alteration (m) carriers.

Olaparib and talazoparib showed although efficacy in
MBC patients with somatic (s)BRCA1/2m and/or
gPALB2m in phase 2 trials. In Tung et al.‘s triala, patients
with no more than two chemotherapy and without
platinum-refractory disease, the median PFS (mPFS) was
13.2 months and 6.3 months for gPALB2m (n=11) and
sBRCA1/2m (n=16) respectively. Batalini et al.b reported a
mPFS of 5.4 months for the sBRCA1/2m or gPALB2m
cohort (n=30).

OBJECTIVE: to investigate the effectiveness of PARPi in
this setting in the real-life French Epidemiological
Strategy and Medical Economics Metastatic Breast
Cancer (ESME-MBC) cohort.

INTRODUCTION Seven patients received PARPi as first-line treatment; all with a sBRCA1/2m and 6 were triple-negative. Three
patients with gPALB2m received PARPi as second-line treatment, 2 triple-negative and 1 HR-positive/HER2-
negative. PARPi was initiated after a maximum of two metastatic chemotherapy regimens (PARPi≤L3) for 34 patients
(28 sBRCA1/2m; 6 gPALB2m), equally split between triple-negative and HR-positive/HER2-negative cases.

Median follow-up was 31.0 months [15.6; 35.7].

This multicenter real-life cohort with MBC showed PFS comparable to
the ones reported in clinical trials with PARPi treatment for sBRCA1/2m
or gPALB2m patients.

Contact:
ROTTIER Pauline
Centre François Baclesse, CLCC Caen. France
Email: p.rottier@baclesse.unicancer.fr
Phone: +336 83 94 49 40

PARP inhibitors use in patients in germline PALB2 or somatic 
BRCA1/2 mutations carriers with metastatic breast cancer: Real life 

data from the ESME database
Pauline ROTTIER1, Léonor CHALTIEL2, Amélie LUSQUE2, Zoé NEVIERE1, William JACOT3, Audrey MAILLIEZ4, Florence DALENC2, Thomas BACHELOT5, 

Etienne BRAIN6, Vincent MASSARD7, Baptiste SAUTEREY8, Thomas GRINDA9, Lise BOSQUET10, George EMILE1

MATERIELS & METHODS

RESULTS

CONCLUSION

Affiliations: 1 Centre François Baclesse, Caen, France. 2 Oncopole Claudius Regaud, IUCT, Toulouse, France. 3 Institut du Cancer de Montpellier, Montpellier University, INSERM U1194, Montpellier, France. 4 Centre Oscar Lambret, Lille, France. 5 Centre Léon Bérard, Lyon, France. 6 Institut 
Curie, Paris, France. 7 Institut de Cancérologie de Lorraine, Vandoeuvre-les-Nancy, France. 8 Institut de Cancérologie de l’Ouest, Centre Paul Papin, Angers, France. 9 Gustave Roussy, Villejuif, France. 10 Unicancer, Paris, France

This presentation is the intellectual property of the author/presenter. Contact them at p.rottier@baclesse.unicancer.fr for permission to reprint and/or distribute

Table 1. Patient’s characteristic

Progression-free survival 

Median PFS [95%CI] 
all patients:

5.1 months [3.0; 6.7]

Median PFS [95%CI] 
in ≤L3:

6.7 months [4.6; 9.9]
mPFS[95%CI] 
Talazoparib:

4.9 months [2.7; 6.7]
mPFS[95%CI] 

Olaparib:
5.1 months [3.0; 9.2]

mPFS[95%CI] 
sBRCA1/2m:

4.7 months [2.9; 6.7]
mPFS[95%CI] 

gPALB2m:
7.5 months [1.0; 13.1]

Overall survival 

Median OS [95%CI] 
all patients:

13.2 months [11.2; 19.7]

mOS[95%CI] 
sBRCA1/2m:

12.1 months [10.4; 19.7]
mOS[95%CI] 

gPALB2m:
17.6 months [2.4; NR]
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Figure 1. Flow Chart
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