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Baggrund
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Prognosen for metastatisk castration-resistant PC (mCRPC) dårlig med en

median overall survival (OS) på 24-30 måneder.

Prostata cancer (PC) hyppigste cancerform hos mænd i vestlige lande

Anden hyppigste årsag til cancer relateret død hos mænd

Androgen deprivation therapy (ADT) vel etableret behandling ved metastatisk sygdom

Selv om det primære behandlingsrespons er højt, vil sygdommen over tid progrediere
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Approximately 5-10% of patients with mCRPC have somatic or germline 
BRCA1/BRCA2 mutations - eligible for PARP inhibitor treatment (i.e. olaparib) -

alone or in combination with abiraterone. 

Limited number (approximately 50%) of patients benefit from treatment with 
PARP inhibitors. 

Er der et mønster som kan forudsige hvem der vil have respons?
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Explorativt studie med brug af allerede eksisterende data
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o Totalt 114 mCRPC patienter henvist til Fase 1 

(eksperimentel behandling) i perioden 2015-2021 

dvs. opbrugt alle standard behandlings muligheder

o Ialt 8 mCRPC patienter der har fået eksperimentel 

behandling på baggrund af en genomisk DNA repair 

defekt 

o Sammenholdt deres genomiske profiler, både DNA 

og RNA med kliniske data og deres response af 

eksperimentelle terapi (PARP hæmmer).
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Resultater
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o 10% af mCRPC patienter har ændringer i DNA repair 

gener især (BRCA1/2 og ATM generne)

o Litteratur viser at cirka halvdelen (45-55%) respondere 

på PARP-hæmmer baserede terapi (n= 3/7)

o Arvelig ændring er grundlæggende ikke nok

o Biologisk er det velkendt at cirka 50% af alle PC har 

en specifik genændring (gen fusion TMPRSS2:ERG)

o PARP-hæmmer baserede terapi er godkendt som 

standard behandling

o ATR-hæmmer er stadigvæk eksperimentel (pt 8)
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Clinical protocol
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Retrospective analysis on mCRPC

received PARPi. 

and 

prospective study on mCRPPC

Reciving PARPi either alone or 

in combination with ADT.

To validate if TMPRSS:ERG gene-

Fusion can predict effect of PARPi

PROTOKOL GODKENDT den 13.10.2026 og vi er i gang



Herlev Hospital

patologi

Tim Svenstrup Poulsen 8

The aim is to assess the value of ETS transcription factor family specific gene-fusion to predict 

response to PARPi. 

The hypothesis is that the subtype of mCRPC patients with a biallelic pathogenic or likely pathogenic 

defect in genes involved in homologous recombination repair (HRR) will not respond to treatment with 

a PARPi, if also an ETS transcription factor family gene-fusion is present in the tumor tissue. 
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1) A retrospective analysis including patients with mCRPC who received treatment with olaparib as standard 

therapy between December 2020 and July 2025 at the Department of Oncology, Herlev and Gentofte Hospital. 

2) we will investigate whether a gene-fusion of the ETS transcription factor family is present in archived tumor 

samples. 

3) DoR and ORR will be evaluated using individual patient data from patient records including diagnosis and 

subtype, genomic data (DNA and/or RNA), Age, Gleason Score, prior treatment for PC / treatment history, 

metastatic sites, ECOG Performance Status, PSA, Hemoglobin, Alkaline phosphatase, LDH, treatment duration 

(PARPi), treatment response, reason for discontinuation, treatment for PC post PARPi. 

DoR: Duration of response

ORR: Objective response rate
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2) A prospective study including patients with mCRPC initiating treatment with olaparib, or another PARPi, 

either alone or in combination with an androgen receptor pathway inhibitor from July 2025 and onwards at the 

Department of Oncology, Herlev and Gentofte Hospital. 

Patients will be invited to participate in this study. 

In this sub-study, we will investigate whether a gene-fusion of the ETS transcription factor family is present in 

archived tumor samples. 

DoR will be assessed using a prostate cancer working group modified response evaluation criteria in solid 

tumors (RECIST) 1.1, based on the scans performed during the treatment course also with patient data including 

diagnosis and subtype, genomic data (DNA and/or RNA), Age, Gleason Score, prior treatment for PC / 

treatment history, metastatic sites, ECOG Performance Status, PSA, Hemoglobin, Alkaline phosphatase, LDH, 

treatment duration (PARPi), treatment response, reason for discontinuation, treatment for PC post PARPi. 
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Spørgsmål ?
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