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20) NCCN Clinical Practice Guidelines in Oncology. Invasive Breast Cancer Version 1. 2021

21) 4th ESO-ESMO International Consensus Guidelines for advanced breast cancer
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22) Moore K et al. Maintenance Oplaparib in Patients with Newly Diagnosed Advanced Ovarian Cancer. N Engl J Med
2018;379:2495-505.

23) Eric Pujade-Lauraine, et al. Olaparib tablets as maintenance therapy in patients with platinum-sensitive, relapsed ovarian cancer
and a BRCA1/2 mutation (SOLO2/ENGOT-Ov21): a double-blind, randomised, placebo-controlled, phase 3 trial. Lancet Oncol
2017;18:1274-84. .
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24) Mark Robson et al. Olaparib for Metastatic Breast Cancer in Patients with a Germline BRCA Mutation. N Engl J Med

2017,377:523-33

25) Mark Robson et al. OlympiAD final overall survival and tolerability results: Olaparib versus chemotherapy treatment of
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