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care provider following diagnosis. Testing rates for BRCAm and HRD (defined as having a recorded BRCAm and/or HRD SES, n (%) - Rates mﬁlomarker teTStgl‘g 2Were broadly comparable across all US o maiirorance Routine surveilliance (no 1LM) (%) Other 1LM therapy (%)
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down according to patients’ SES (scored from 1 [low]-5 [high]), race/ethnicity, and US region. SES 2 134 (14.8) B Received PARP inhibitor and bevacizumab (%)
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What were the findings of this research? . 181 20.0 n (%) (N=86) (N=87) (N=373)  (N=145)  (N=97) iR, HRD unknowr
907 patients with AOC were included, and most (87%; n=787/907) were tested for BRCAmM. Overall, 28% (n=255/907) of | Maintenance N _
patients were tested for HRD, and 59% (n=533/907) were only tested for BRCAm. Patients with the lowest SES score of 1 had SES 5 171 (18.9) therapy driodr)40@e0) - 186(49.9)  71(49.0) - 43449 Limitations
' ' ' ' ' ' Missing/Unknown 145 (16.0 L
n.um.e.rlcally lower testing rates versus the overall popylatlon and the r.elgtlonshlp between BRCAmM .testln.g rates and SES was g (16.0) SES score, SES1 SES2 SES3 SES4 SES5 PARP inhibitor 29 (33.7) 20 (23.0) 88 (23.6) 38 (26.2)  28(28.9) e The sample size differences observed between some subgroups of this unique
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