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Background

In MIRASOL, MIRV showed superior progression-free survival (PFS) and overall survival (OS) vs ICC in pts with FR�-positive PROC. Here, we
describe PFS2 and treatment sequencing in the intent-to-treat (ITT) population.

Methods

Adults with FRa-positive (≥75% of cells with ≥2+ membrane staining), high-grade serous PROC and 1–3 prior lines were randomized 1:1 to
MIRV (6 mg/kg adjusted ideal body weight every 3 weeks) or single-agent ICC. Primary endpoint was PFS by investigator. PFS2 was
assessed as a secondary endpoint.

Results

At MIRASOL final analysis, with 30.5 mo median follow-up (ITT, N=453: MIRV, n=227; ICC, n=226), median PFS (mPFS) of MIRV vs ICC was
5.6 mo (95% CI, 4.3–5.9) vs 4.0 (95% CI, 2.9–4.5), with a hazard ratio (HR) of 0.63 (95% CI, 0.51-0.79). The mPFS2 of MIRV vs ICC was 11.0
mo (95% CI, 9.3–12.0) vs 7.59 mo (6.6–8.84), with HR of 0.59 (95% CI, 0.48–0.73). In pts with prior PARPi maintenance (MIRV, n=124; ICC,
n=128), mPFS2 of MIRV vs ICC was 11.5 mo (95% CI, 10.5–12.8) vs 7.2 mo (95% CI, 6.4–8.6), with HR of 0.49 (95% CI, 0.37-0.65). In pts
with prior bevacizumab exposure (MIRV, n=138; ICC, n=143), mPFS2 of MIRV vs ICC was 9.3 mo (95% CI, 7.6–11.5) vs 6.9 mo (95% CI, 5.8–
8.2), with HR of 0.61 (95% CI, 0.47–0.78). In the ITT, 152/227 (67%) MIRV pts vs 147/226 (65%) ICC pts went on to receive a new
anticancer therapy, including, most commonly, taxanes (35% vs 26%), gemcitabine (24% vs 26%), platinum-based compounds (19%
each), bevacizumab (19% vs 16%), and anthracyclines (25% vs 9%); 2 (<1%) vs 16 (7%) pts received MIRV. Reasons for treatment
discontinuation in the MIRV arm were progressive disease (n=138 [91%]), adverse event (n=11 [7%]), investigator discretion (n=2 [1%]),
and withdrawal of consent (n=1 [<1%]). Analyses of subsequent anticancer therapies per line of MIRV or ICC at study entry will be
presented.

Conclusions

MIRV demonstrated favorable PFS2 vs ICC irrespective of prior PARPi or bevacizumab exposure. These results further strengthen MIRV as
the standard of care with durable clinical benefit continuing beyond progression.



Clinical trial identification

NCT04209855.

Editorial acknowledgement

Medical writing and editorial support were provided by Adele Musicant, PhD of Precision AQ (Bethesda, Maryland) and funded by AbbVie,
Inc.

Legal entity responsible for the study

AbbVie.

Funding

AbbVie.

Disclosure

K.N. Moore: Financial Interests, Institutional, Other, Research Support: AstraZeneca, Roche, Amgen; Financial Interests, Personal, Other,
Honoraria or consultation: AbbVie, BioNTech, Cancer Communications and Consultancy Ltd, Daiichi Sankyo, Eisai, GSK, ImmunoGen, Incyte,
Karyopharm, MSD/Merck, OncXerna Therapeutics, Seagen, Tubulis, Zentalis; Financial Interests, Institutional, Speaker’s Bureau: AbbVie,
AstraZeneca, Eisai, GSK, ImmunoGen, MSD; Financial Interests, Personal, Other, Travel and accommodation expenses: AstraZeneca, GSK,
ImmunoGen, MSK, PharmaMar, Roche. N. Ruiz: Financial Interests, Personal, Speaker’s Bureau, Payment or honoraria for lectures,
presentations, speaker’s bureaus, manuscript writing or educational events: Clovis, GSK; Financial Interests, Personal, Other, support for
attending meetings and/or travel: AstraZeneca, GSK. G.E. Konecny: Financial Interests, Institutional, Research Grant: Eli Lilly and Company,
Merck; Financial Interests, Personal, Speaker, Consultant, Advisor: The GOG Foundation, ImmunoGen; Financial Interests, Personal,
Speaker’s Bureau: AstraZeneca, ImmunoGen, Merck; Financial Interests, Personal, Expert Testimony: Foundation Medicine; Financial
Interests, Institutional, Advisory Board: Repare Therapeutics, TORL BioTherapeutics. J.W. Moroney: Financial Interests, Institutional,
Research Funding: Adaptimmune, Amgen, Arsenal Bio, ImmunoGen, Laekna, Merck, Mersana, Roche/Genentech, Sutro, Verastem; Financial
Interests, Personal, Other, Individual payment or honoraria for lectures, presentations, speaker’s bureaus, manuscript writing, or
educational events: UpToDate. C. Zamagni: Financial Interests, Personal, Other, Paid honoraria for participation in the Delphi study: Daiichi
Sankyo, AstraZeneca; Financial Interests, Personal, Other, Payment or honoraria for lectures, presentations, speakers bureaus, manuscript
writing or educational events: Roche, Novartis, Pfizer, Lilly, AstraZeneca, Daiichi Sankyo, MSD, Eisai, GSK, Menarini Stemline, Exact Sciences,
Gilead; Financial Interests, Personal, Other, Support for attending meetings and/or travel: Roche, Novartis, Pfizer, AstraZeneca, Daiichi
Sankyo, MSD, Eisai, GSK, Gilead; Financial Interests, Personal, Advisory Board: Roche, Novartis, Pfizer, Lilly, AstraZeneca, Daiichi Sankyo,
MSD, Eisai, GSK, Menarini Stemline, Exact Sciences, Gilead. T. Van Gorp: Financial Interests, Institutional, Research Grant: Amgen,
AstraZeneca, Roche; Financial Interests, Personal, Speaker, Consultant, Advisor, Recipient of honoraria or consultation fees: AbbVie,
AstraZeneca, BeiGene, BioNTech, Cancer Communications and Consultancy, Daiichi Sankyo, Eisai, Eli Lilly, Genmab, GSK, ImmunoGen,
Incyte, Karyopharm, MSD/Merck, OncXerna Therapeutics, Seagen, TORL BioTherapeutics, Tubulis, Verastem, Zentalis; Financial Interests,
Institutional, Speaker’s Bureau: AbbVie, AstraZeneca, Eisai, GSK, ImmunoGen, MSD; Financial Interests, Personal, Other, Travel expenses,
accommodations, and expenses: AstraZeneca, GSK, ImmunoGen, MSK, PharmaMar, Roche. M. Lapresa: Financial Interests, Personal, Other,
Payment or honoraria for lectures, presentations, speaker’s bureaus, manuscript writing or educational events: AstraZeneca; Financial
Interests, Personal, Other, support for attending meetings and/or travel: GSK. D. Klasa-Mazurkiewicz: Financial Interests, Personal, Other,
Support for meeting attendance: AstraZeneca, GSK. I.A. Boere: Financial Interests, Institutional, Research Grant, ESGO March 2024: GSK;
Financial Interests, Institutional, Advisory Board: AstraZeneca, GSK. J. Lee: Financial Interests, Institutional, Research Funding: AstraZeneca,
Alkermes, Ascendis Pharma, BeiGene, BerGenBio, BMS, Cellid, Clovis Oncology, Eisai, Genmab, GI Innovation, ImmunoGen, Janssen, Merck,
Mersana, MSD, Novartis, OncoQuest, Ono, Regeneron, Roche, Seagen, Sutro, Synthon, Takeda; Financial Interests, Personal, Speaker,
Consultant, Advisor, Individual consulting fees: AstraZeneca, BeiGene, GI Innovation, Seagen, MSD; Financial Interests, Institutional,
Advisory Board: AstraZeneca, BeiGene, GI Innovation, Seagen, MSD. S. Jain, C. Xia: Financial Interests, Personal, Full or part-time
Employment: AbbVie; Financial Interests, Personal, Stocks or ownership: AbbVie. All other authors have declared no conflicts of interest.

© European Society for Medical Oncology


	1068P Second progression-free survival (PFS2) and subsequent treatment in patients (pts) with folate receptor alpha (FR⍺)-positive platinum-resistant ovarian cancer (PROC) treated with mirvetuximab soravtansine (MIRV) vs investigator’s choice chemotherapy (ICC): Phase III MIRASOL trial
	Background
	Methods
	Results
	Conclusions
	Clinical trial identification
	Editorial acknowledgement
	Legal entity responsible for the study
	Funding
	Disclosure


