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Homologous recombination repair (HRR) represents a central DNA damage repair system responsible for the
repair of breakage in double-stranded DNA. Functional defects in HRR is called homologous recombination
deficiency (HRD). Previous reports suggested that HRD in epithelial ovarian cancer may increase sensitivity
to platinum-based chemotherapy. We evaluated the results of MyChoice® CDx and efficacy of platinum-
based chemotherapy for patients with advanced epithelial ovarian cancer who underwent HRD test at our
institution. In 28 eligible cases, 68% (19/28) of the patients were HRD positive. Of these, 32% (9/28) of the
patients had a tBRCA mutation. However, 29% (8/28) of the patients were HRD negative. All the HRD-
positive patients had complete or partial response. Seven of eight HRD-negative patients had good response.
Among the HRD-negative patients, four of five patients treated with paclitaxel plus carboplatin achieved good
response. In this study, the ratio of HRD-positive patients was relatively high, and many patients achieved
good response to the initial chemotherapy, regardless of the HRD test result. The results of our study suggest
that platinum-based chemotherapy without bevacizumab might be effective in HRD-negative patients.
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