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: Results ~
Introduction Study Populatio
ALK inhibitors are a cornerstone of therapy for After matching, 1,616 patients were included in each
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ALK-positive non-small cell lung cancer (NSCLC). Characteristic Male (N=1,616) Female (N=1,616) SMD cohort. Baseline characteristics were well balanced,
Cardiovascular toxicities have been reported with Age, mean £ SD (years) 60.8 £ 135 60.3+ 134 0.033 including age (~60 years), metastatic disease (~43%), and
these agents, yet potential sex based differences in BMI, mean + SD 26757 265 + 6.0 0.032 prior chemotherapy, including platinum chemotherapy
risk remain poorly defined. We evaluated sex- White race 49.3% 47.9% 0.028 (~14%) and pemetrexed (~11%).
specific cardiovascular outcomes among patients Blackrage 6.5% 6.5% <0.001
i H H H Asian race 16.8% 17.4% 0.016
Wlth lung cancer treated W|th ALK Inhlbltors‘ Metastatic disease 43.4% 43.5% 0.002 Resu Its
Platinum chemotherapy 14.4% 14.6% 0.005
Pemetrexed 11.8% 11.5% 0.008 Male patients had a higher risk of all-cause mortality
MethOdS Hypertension 31.4% 30.9% 0.009 compared with female patients (HR 1.19, 95% CI
Hyperlipidemia 24.8% 24.3% 0.012 1.02-1.40). There were no significant differences in VTE
« Study Design: Retrospective cohort study using Disbotes melite A2 252 0007 (HR 1.02, 95% CI 0.78-1.34) or ATE (HR 0.84, 95% ClI
Atrial fibrillation 7.4% 6.8% 0.022

the TriNetX Global Collaborative Network. 0.56-1.27). Male patients also had higher risks of atrial

PEEREE S 2l D)4 fibrillation (HR 1.33, 95% CI 1.03-1.71) and conduction
« Patient Population: Adult lung cancer patients Note: SMD, standardized mean difference. SMD of less than 0.10 indicates that the covariate is well matched. abnormalities (HR 1.70, 95% CI 1.01-2.85), but a lower risk
treated with ALK inhibitors (alectinib, crizotinib, of pericarc_iiallgise?zgﬁ(HR 0'653 gg% rct:} 9{46_0‘93)' Tz§r|e
(leva.fomala). e o, orsioke,
Outcome Male Events At Risk (Male) Female Events At Risk (Female) HR (95% CI) P-value
« Follow-up Period: Outcomes were systematically Mottalty, 522 Leie 2 1l 191025400 S 0.031 .
assessed over 1 year fo”ow|ng therapy |n|t|at|on. VTE 106 1,383 106 1,378 1.02 (0.78-1.34) 0.866 COnCI uslon
i . . . 4l ° L 2 15 Sl In this large propensity score-matched real-world analysis,
« Statistical Analysis: Propensity score matching Myocardial infarction 19 1,567 18 1576 100(0.57-207)  0.804 male patients receiving ALK inhibitors had higher risks of
(1:1) was performed for demographics, Stroke 3 1515 40 1514 113(088-144) 0331 arrhythmias and mortality, but a lower risk of pericardial
comorbidities, cancer characteristics, treatment Atral fibrilation 138 1616 106 1,616 1.33(1.03-1.71)  0.029 disease compared with female patients, with no significant
exposures, and laboratory variables. Time-to- Conduction abnormalities 38 1,540 23 1,539 1.70(1.01-2.85)  0.043 differences in thromboembolic outcomes.
event analyses were conducted using Kaplan- Heart failure 45 1,501 54 1519 0.85(058-1.26)  0.449 These findings suggest sex-specific differences in
Meier methods and Cox proportional hazards R 51 1500 7 1404 065(046-093)  0.017 cardiovascular toxicity associated with ALK-targeted
models. e Y therapy and support tailored risk stratification in patients
ATE, arterial thromboembolism (includes myocardial infarction and ischemic stroke). Wlth NSCLC
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