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After matching, 1,616 patients were included in each 
cohort. Baseline characteristics were well balanced, 
including age (~60 years), metastatic disease (~43%), and 
prior chemotherapy, including platinum chemotherapy 
(~14%) and pemetrexed (~11%). 

Male patients had a higher risk of all-cause mortality 
compared with female patients (HR 1.19, 95% CI 
1.02-1.40). There were no significant differences in VTE 
(HR 1.02, 95% CI 0.78-1.34) or ATE (HR 0.84, 95% CI 
0.56-1.27). Male patients also had higher risks of atrial 
fibrillation (HR 1.33, 95% CI 1.03-1.71) and conduction 
abnormalities (HR 1.70, 95% CI 1.01-2.85), but a lower risk 
of pericardial disease (HR 0.65, 95% CI 0.46–0.93). There 
were no significant differences in heart failure, myocardial 
infarction, or stroke.

In this large propensity score-matched real-world analysis, 
male patients receiving ALK inhibitors had higher risks of 
arrhythmias and mortality, but a lower risk of pericardial 
disease compared with female patients, with no significant 
differences in thromboembolic outcomes.
These findings suggest sex-specific differences in 
cardiovascular toxicity associated with ALK-targeted 
therapy and support tailored risk stratification in patients 
with NSCLC.
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