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VTE Incidence varied between studies,
ranging from 7.4% to 17.9% at 6 months.

Venous thromboembolism (VTE) Is @
recognized complication In cancer

patients, with emerging evidence \ y
suggesting Immune checkpoint — D
inhibitors (ICIs) may influence this risk. The 12-month incidence, where reported,
reached up to 20%.
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Deep vein thrombosis (DVT) and pulmoncry\
embolism (PE) were variably reported, with

Aim DVT incidence up to 6.1% and PE up to
\4.3% at 6 months. Y

This SLUdy. C;ITST (J;OT prOVJlrﬂe /The studies reflected heterogeneity in\
comprenensive 1ates ardon © cancer types, IClI regimens, and follow-up

Incidence, risk factors, and outcomes duration, limiting pooled analysis  but
of VIE In patients with active cancer suggesting a consistent frend of VTE as a

receiving ICls. clinically relevant complicafion in fhis
@opula’rion. j
Average Incidence of VTE, DVT, and PE in ICl-Treated Patients
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We searched databases including l (13650 (3.1/a3%)
Google Scholar, Embase, Cochrane,
. : 2F
and Web of Science using search terms
ke .|mmurjo.’rherdpy, immune 0 e e -
checkpoint inhibitors/blockade, venous Event Type
ThrOmboembOnsm (VTE), deep Velﬂ VTE: Venous Thromboembolism DVT: Deep Vein Thrombosis PE: Pulmonary Embolism
fhrombosis  (DVT), and pulmonary
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Five retrospective cohort studies and | Cqncer patients receiving ICls exhibit a
historically confrolled trials published notable risk of VTE, underscoring the

between 2021 and 2023 across France, need for vigillant risk assessment and
Denmark, Canada, and the USA were J

luclad] oppropria’re ’rhromboprophquxis

= / sfrategies. Further prospective studies
/ | \ are warranted to delineate
Study populations ranged from 481 10 | mechanisms and inform preventive
2,854 patients freated primarily with ICIs | 4~ ~r6qches. In addition, individualized
ncluding PD-1/PD-LT-inhibitors  (.9.. | o ytment strategies may be guided by
nivolumalb, pembrolizumalb, £t fud , fhe VTE rick
atezolizumab, durvalumab) and CTLA-4 J Ure. STUGAISS .COmpC]I’Iﬂg © I’.IS
inhibitors. associafed with ICls fo that with
\ / conventional chemotherapy agents.




