Association between EGFR-TKIs and venous thromboembolism among older patients
with advanced non-small cell lung cancer (NSCLC)
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BACKGROUND RESULTS CONCLUSIONS

VTE, which includes DVT and PE, is a significant clinical and economic burden in
patients with NSCLC.
Incidence of VTE have been reported in patients with NSCLC treated with EGFR-TKI.

Limitations
* Qur findings may not be generalizable to patients who switched
from 1st/2nd-generation EGFR-TKI to 3"9-generation EGFR-TKI as
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