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RESULTS AND CONCLUSIONS

Figure 1. Patient demographics. The graphs below Table 1. CV events after ICl initiation. Figure 3. CV events across multiple demographic and clinical characteristics. A. ICl treatment type. B. Body mass index. C. Smoking status D.

show the age distribution, sex, performance status, and s t Ry . Performance status. E. Tumor type.
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CONCLUSIONS: To our knowledge, this is the first study using a dataset enriched with NLP-processed EHRs that describes the frequency and onset time of CV events. The frequency of CV
events was higher than reported in clinical trials, but similar to other real-world studies. However, we did observe a later time to onset. Hence, clinicians should note that CV AEs can present
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