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During the last 20 years, due to a widespread use of 
mammographic screening programs we witnessed a 
significant proliferation of early stage breast cancers (BCs) 
diagnosis, such as T1 lymph node-negative (1-4) that today 
represent the most frequently diagnosed invasive BCs in 
developed countries. 

Nevertheless, up to 8% and 4% in American and 
European countries are still diagnosed in locally advanced 
or metastatic stage (5), which constitute a challenging field 
in modern oncology. 

Metastatic patients are still struggling with median 
overall survival of 2–3 years and 5-year survival of <25% (6)  
whereas patients with metastatic, triple-negative breast 
cancer are facing a more serious challenge of median overall 
survival of <1 year (7).

Several improvements have been made, especially in 
BRCA germline mutation—metastatic setting, as reported 
in phase II studies with olaparib, an oral poly (ADP-
ribose) polymerase inhibitor (PARPi) in combination 
with anthracycline and taxane regimens, that achieved a 
significant improvement in overall response and progression 
free survival (PFS) rates (8-10). 

The first randomized, open- label, phase III trial 
comparing olaparib monotherapy to standard chemotherapy 

in patients with HER2-negative metastatic breast cancer 
carrying BRCA1/2 germline mutations was published by 
Robson and colleagues (OlympiAD trial), that reported 
promising results such as longer PFS and no significant 
difference in overall survival rates (11).

This  mi les tone changed our  c l in ica l  pract ice, 
transforming the triple negative breast cancer BRCA 
positive into a breast cancer subtype susceptible to a targeted 
therapy and as a consequence of these conclusions, olaparib 
was the first FDA approval PARPi for the treatment of 
patients with suspected deleterious or deleterious germline 
BRCA1/2 mutation, and HER2-negative metastatic breast 
cancer who have been treated with chemotherapy either in 
the neoadjuvant, adjuvant, or metastatic setting.

But furthermore than a modest absolute advantage in 
PFS (of about 2.8 months) current trials must ensure to this 
subtype of physical and mentally compromised patients a 
substantial improvement in their quality of life (QoL).

Therefore, the authors reprocessed their data and recently 
reported the impact of olaparib compared to chemotherapy 
on health-related quality of life (HRQoL) (11). 

Despite an important rate of unavailable information, 
that may have biased the results of the assessments 
(questionnaire compliance and completion rates were lower 

Editorial Commentary

OlympiAD trial: moving to a next level of treatment for patients 
with BRCA mutation and her2-negative metastatic breast cancer 

Alejandro Martin Sanchez1, Armando Orlandi2, Gianluca Franceschini1,3, Flavia De Lauretis1,  
Daniela Terribile1,3, Antonio Franco1, Riccardo Masetti1,3

1Multidisciplinary Breast Center, Dipartimento Scienze della Salute della donna e del Bambino e di Sanità Pubblica, 2Division of Medical Oncology, 

Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 3Istituto di Semeiotica Chirurgica - Università Cattolica del Sacro Cuore, 

Rome, Italy 

Correspondence to: Alejandro Martin Sanchez, MD. Multidisciplinary Breast Center, Dipartimento Scienze della Salute della donna e del Bambino e di 

Sanità Pubblica, Fondazione Policlinico Universitario A. Gemelli IRCCS, Largo Agostino Gemelli 8, 00168 Rome, Italy.  

Email: martin.sanchez@hotmail.it; martin.sanchez@policlinicogemelli.it.

Provenance and Peer Review: This article was commissioned by the Editorial Office, Annals of Palliative Medicine. The article did not undergo external 

peer review.

Comment on: Robson M, Ruddy KJ, Im SA, et al. Patient-reported outcomes in patients with a germline BRCA mutation and HER2-negative 

metastatic breast cancer receiving olaparib versus chemotherapy in the OlympiAD trial. Eur J Cancer 2019;120:20-30. 

Submitted Dec 30, 2019. Accepted for publication Jan 16, 2020.

doi: 10.21037/apm.2020.01.14

View this article at: http://dx.doi.org/10.21037/apm.2020.01.14

511

https://crossmark.crossref.org/dialog/?doi=10.21037/apm.2020.01.14


511Annals of Palliative Medicine, Vol 9, No 2 March 2020

© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2020;9(2):510-511 | http://dx.doi.org/10.21037/apm.2020.01.14

in the chemotherapy treatment of physician’s choice arm) 
the available data clearly showed an advantage in HRQoL in 
patients treated with PARPi versus chemotherapy, besides for 
nausea and vomiting scores that were better in the latter group. 

This reported point against olaparib must be analyzed in 
a bigger picture and faced in the context of multidisciplinary 
breast cancer units, where integrative and alternative 
therapeutic perspectives can make the difference, decreasing 
nausea and vomiting rates (12,13). 

In conclusion, Robson’s data showed that an innovative 
treatment with Olaparib, besides an improvement in PFS, in 
addition to intrinsically reduction of patients’ hospitalization 
(oral therapy versus intravenous treatment) guarantees an 
improvement of QoL compared with chemotherapy. 
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