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Supplementary Results
Descriptive analyses of patients in the exploratory somatic BRCA-mutated (sBRCAm) cohort (n = 3)
Three patients with a somatic BRCA mutation were enrolled in the LUCY trial and received at least one dose of olaparib. At the data cutoff, all three patients (100%) had discontinued study treatment owing to disease progression; two patients (66.7%) had died and one patient (33.3%) was ongoing in survival follow-up. The median age of this cohort was 56.0 years (range, 42–68 years). All patients had an Eastern Cooperative Oncology Group (ECOG)-performance score (PS) score of 1 (restricted activity). Two patients were initially diagnosed with stage IIA disease (according to American Joint Committee on Cancer); one patient was initially diagnosed with stage III disease. One patient had received previous chemotherapy for metastatic breast cancer as first-line therapy and all three patients had received chemotherapy in the neoadjuvant/adjuvant setting. All patients had previously received both anthracycline- and taxane-based chemotherapy. No patient in this cohort had been previously exposed to platinum-based chemotherapy.
All patients with a somatic BRCA mutation had progressive disease at the end of the study. Two patients were censored because the intervals between tumor assessments were too long and were, therefore, not counted as having progression free survival (PFS) events. One patient (33.3%) had a PFS event (progression or death). All three patients (100%) had a time to first subsequent treatment or death event and a time to discontinuation of study treatment event. Two patients (66.7%) had a time to second subsequent treatment or death event and a time to second progression or death event. No adverse events of special interest were reported for patients in this cohort.

Adverse event management 
Treatment-emergent adverse events (TEAEs) were managed by interrupting or reducing the dose of study treatment. In the full analysis set (germline BRCA-mutated and sBRCAm), 99 patients (38.8%) experienced a TEAE that led to dose interruption. The most frequent TEAEs resulting in dose interruption were anemia (n = 51 [20.0%]), neutropenia (n = 21 [8.2%]), vomiting (n = 12 [4.7%]), and nausea (n = 10 [3.9%]). A total of 111 patients (43.5%) experienced a TEAE that led to dose modification. The most frequent TEAEs resulting in dose modification were anemia (n = 55 [21.6%]), neutropenia (n = 23 [9.0%]), vomiting (n = 21 [8.2%]), and nausea (n = 15 [5.9%]). Overall, a total of 43 patients (16.9%) received blood transfusions for anemia (grade 2 or higher). Antiemetic therapy was received by 52 patients (20.4%) for nausea and 25 patients (9.8%) for vomiting.
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