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*High-grade epithelial ovarian, fallopian tube, or primary peritoneal disease  
in response (CR or PR) to 1st-line platinum-based chemotherapy.1,2 Refer to 
PBS Schedule for full criteria.1
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CR = complete response; PR = partial response. References: 1. Pharmaceutical Benefits Scheme (PBS) Schedule. Available at: www.pbs.gov.au. 2. LYNPARZA (olaparib) Tablets Product Information. LYNPARZA® is a registered trademark of the 
AstraZeneca group of companies. Registered user AstraZeneca Pty. Ltd. ABN 54 009 682 311. 66 Talavera Road, Macquarie Park, NSW 2113. www.astrazeneca.com.au. For Medical Information enquiries or to report an adverse event or product 
quality complaint: Telephone 1800 805 342 or via https://contactazmedical.astrazeneca.com or email Medical Information enquiries to medinfo.australia@astrazeneca.com. AU-9773 ASTR0464/EMBC Date of preparation: January 2021.

PBS Information: LYNPARZA Tablets. Authority Required. Refer to PBS Schedule for full information.

BEFORE PRESCRIBING, PLEASE REVIEW FULL PRODUCT INFORMATION AVAILABLE ON REQUEST  
FROM ASTRAZENECA ON 1800 805 342 OR www.astrazeneca.com.au/PI

LYNPARZA® (olaparib) Tablets Product Information. INDICATIONS: Ovarian Cancer: *Monotherapy for the maintenance treatment of adult patients with advanced BRCA-mutated (germline or somatic) high-grade epithelial ovarian, fallopian tube or primary peritoneal cancer 
who are in response (complete response or partial response) to first-line platinum-based chemotherapy. BRCA mutation status should be determined by an experienced laboratory using a validated test method. Monotherapy for the maintenance treatment of adult patients with 
platinum-sensitive relapsed high grade epithelial ovarian, fallopian tube or primary peritoneal cancer who are in response (complete response or partial response) after platinum-based chemotherapy. Prior treatment must have included at least 2 courses of platinum-based 
regimens. Breast cancer: *Monotherapy for the treatment of adult patients with germline BRCA-mutated HER2-negative metastatic breast cancer who have previously been treated with chemotherapy in the neoadjuvant, adjuvant or metastatic setting. Germline BRCA mutation 
(gBRCAm) status should be determined by an experienced laboratory using a validated test method. DOSAGE AND ADMINISTRATION: Important Administration Information. LYNPARZA is also available as a 50 mg capsule. DO NOT substitute LYNPARZA tablets (100 mg 
and 150 mg) with LYNPARZA capsules (50 mg) on a milligram-to-milligram basis due to differences in the dosing and bioavailability of each formulation. See full PI for LYNPARZA capsules for specific capsule dosing. Dosage in adults. LYNPARZA is available as 100 mg and 
150 mg tablets. The recommended dose of LYNPARZA is 300 mg (two 150 mg tablets) taken twice daily, equivalent to a total daily dose of 600 mg. The 100 mg tablet is available for dose reductions only. *Duration of treatment: Maintenance treatment of newly diagnosed 
advanced ovarian cancer: continue treatment for 2 years or until disease progression. Platinum-sensitive relapsed ovarian cancer and metastatic HER2-negative breast cancer: treatment be continued until progression of the underlying disease. See full PI. LYNPARZA tablets 
can be taken with or without food; they should be swallowed whole and not chewed, crushed, dissolved or divided. Dose adjustments: Treatment may be interrupted to manage adverse reactions such as nausea, vomiting, diarrhoea, and anaemia and dose reduction can be 
considered, see full PI. Co-administration with CYP3A inhibitors: Concomitant use of strong or moderate CYP3A inhibitors is not recommended and alternative agents should be considered. If a strong or moderate CYP3A inhibitor must be co-administered, a dose reduction 
is recommended, see full PI. Special patient populations: For patients with moderate renal impairment, the recommended dose of LYNPARZA is 200mg twice daily. LYNPARZA is not recommended in patients with severe renal impairment or end stage renal disease, *patients 
with severe hepatic impairment. Women of childbearing potential: See PRECAUTIONS. For more information, see full PI. CONTRAINDICATIONS: Hypersensitivity to the active substance (olaparib) or to any of the excipients. PRECAUTIONS: Haematological toxicity is common in 
patients treated with olaparib and is generally mild-moderate (CTCAE Grade 1 or 2). Grade 3 or higher events of anaemia (decrease in haemoglobin) occurred in 7.4% of patients in Study 19, and one patient died from a haemorrhagic stroke associated with thrombocytopenia. 
Patients should not start treatment with LYNPARZA until they have recovered from haematological toxicity caused by previous anti-cancer therapy (haemoglobin, platelet, and neutrophil levels should be ≤CTCAE grade 1). A baseline complete blood count followed by monthly 
monitoring is recommended for the first 12 months of treatment and periodically after this. If a patient develops severe haematological toxicity or blood transfusion dependence, treatment with LYNPARZA should be interrupted and appropriate haematological testing should 
be initiated. Myelodysplastic syndrome/Acute Myeloid Leukaemia (MDS/AML) has been reported (incidence <1.5% of patients treated in clinical trials with LYNPARZA monotherapy, including long-term survival follow-up) and the majority of events had a fatal outcome.  
All patients had potential contributing factors for the development of MDS/AML. If MDS and/or AML are confirmed while on treatment with LYNPARZA, it is recommended that LYNPARZA should be discontinued and the patient be treated appropriately. Pneumonitis has been 
reported in <1% of patients treated with LYNPARZA monotherapy in clinical studies. Reports of pneumonitis had no consistent clinical pattern and were confounded by a number of pre-disposing factors. When LYNPARZA was used in clinical studies in combination with other 
therapies there have been events with a fatal outcome. If patients present with new or worsening respiratory symptoms, LYNPARZA treatment should be interrupted and prompt investigation initiated. If pneumonitis is confirmed, LYNPARZA treatment should be discontinued 
and the patient treated appropriately. Use in pregnancy: Category D. LYNPARZA should not be used during pregnancy due to the teratogenic and genotoxic potential of olaparib. *Female partners of male patients taking LYNPARZA should also avoid pregnancy. Women of 
childbearing potential must use effective contraception during treatment and for 1 month after receiving the last dose. *Male patients and their female partners of childbearing potential should be advised that they must use effective contraception during LYNPARZA treatment 
and for 3 months after receiving the last dose of LYNPARZA. For more information, see full PI. Use during lactation: Breast feeding should be avoided in women receiving LYNPARZA and for 1 month after the last dose. Children or adolescents: Not indicated. Effects on ability 
to drive and use machinery: Asthenia, fatigue, and dizziness have been reported and patients who experience these symptoms should observe caution when driving or using machines. INTERACTIONS: Olaparib coadministration with strong and moderate CYP3A inducers or 
inhibitors is not recommended. Foods that inhibit CYP3A enzymes such as star fruit, grapefruit and Seville oranges should be avoided. Caution when combined with sensitive CYP3A substrates or substrates with a narrow therapeutic margin. Induction of CYP1A2, 2B6 has 
been shown in vitro. Inhibition of P-gp, OATP1B1, OCT1, OCT2, OAT3, MATE1 and MATE2K has been shown in vitro. Caution should be exercised if LYNPARZA is administered in combination with any statin. Addition of LYNPARZA and other anticancer agents has been shown 
to potentiate and prolong myelosuppressive side effects. ADVERSE REACTIONS: Very common (≥10%): anaemia, *neutropenia, *leukopenia, *thrombocytopenia, decreased appetite, dizziness, headache, dysgeusia, *cough, *dyspnoea, vomiting, diarrhoea, nausea, dyspepsia, 

*upper abdominal pain, fatigue; Common (≥1% to <10%): *lymphopenia, rash, stomatitis, increase in blood creatinine; for other listed adverse reactions, see full PI. Date of first approval: 23 May 2018. Date of Revision: 21 June 2019.
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