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RESULTS AND CONCLUSIONS

Figure 1. Patient demographics. The graphs below Table 1. Cancer types by ICI treatment. Cancer types among patients with detected cancers are shown, categorized Figure 3. Mean follow-up time (months). Violin
represent the age distribution, sex, smoking status, by ICI treatment. Percentages are calculated based on the total number of patients with identified cancer types plots display the distribution of mean follow-up time
mean weight, height, and BMI of the study population. (number of patients with unknown cancer types are shown at the top). Dashes indicate no patients in that category in months for patients with the most detected cancer
Height and weight detection was performed on and cells containing fewer than 5 patients are explicitly marked, in compliance with data privacy.

types. The width of the violin plot represents the data

structured data (approx. 50% coverage)- NLP extraction density, with a horizontal line indicating the median

is ongoing. Error bars: SD.

e and a box representing the interquartile range (IQR).
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cancer type, n (%) 1468 (100) 677 (46.1) 405 (27.6) 157 (10.7) 76 (5.2) 32 (2.2) 13 (0.9) 106 (7.2) time (error bars: ). Follow up spans from
CANCER TYPES, n (%) treatment initiation to last hospital visit or death.
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