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INTRODUCTION

In an era marked by the expanding indications of cyclin-dependent kinase 4 and
6 inhibitors (CDKA4/61).

RESULTS

- The standard first-line treatment for hormone receptor-positive, HER2-negative locally
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This meta-analysis highlights an increased risk of CVAEs associated with CdK4/61, notably:
> TdP/QTprol, VTE, HF, and ischemic stroke.
> Specifically, HF was significantly higher in ribociclib subgroup.
— | | — | So—— > These findings should particularly alert clinicians considering the expanded indications for prescribing CDKA4/6l.
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