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OVERVIEW

1. Finally, guidelines ! 

2. ‘Cardiotoxicity’, what’s in a name? 

3. I screen, you screen… but how?  

4. ‘Cardioprotection’ : fact or fiction?

5. Trouble on-therapy : the asymptomatic patient

6. Trouble on-therapy : the symptomatic patient

7. Post-therapy follow-up? 

8. Take home messages
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FINALLY, GUIDELINES ! 
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CARDIOTOXICITY : WHAT’S IN A NAME? 

Lenneman et al, Circ Res 2016
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CARDIOTOXICITY : WHAT’S IN A NAME? 
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LVEF 

-10% abs

LVEF 
<50% LV dysfct
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I SCREEN, YOU SCREEN … BUT HOW?

Curigliano et al, Ann Oncol 2020
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I SCREEN, YOU SCREEN … BUT HOW?

1. Treat cardiovascular risk factors … agressively ! 
> AHT : target BP <140/90mmHg
> Dyslipidaemia : LDL cholesterol <115mg/dL
> Diabetes mellitus type II : HbA1c <7%
> Smoking cessation

2. ECG : QTc ? LV hypertrophy? Repolarisation abnormalities? 

3. Transthoracic echocardiography : 
> LVEF & GLS (baseline)
> Diastolic function
> Valvular status

4. Biomarkers : exact role & timing unclear
> Troponin ? T ? I? hs-?
> Natriuretic peptides : BNP? NT-pro BNP? 

5. Previous cardiovascular disease
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‘CARDIOPROTECTION’ : FACT OR FICTION
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‘CARDIOPROTECTION’ : FACT OR FICTION

Brown et al. 

J Am Heart Assoc, 2020
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‘CARDIOPROTECTION’ : FACT OR FICTION
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Limitations : 

- Small sample sizes

- Large heterogeneity in studied patient populations

- Many low-risk patients

- Different anticancer therapies

- Different clinical trial endpoints
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Curigliano et al. Ann Oncol 2020

Zamorano et al. Eur Heart J 2016
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TROUBLE ON-THERAPY : THE ASYMPTOMATIC PATIENT

! Early detection & treatment : highest reversibility

AC & trastuzumab : TTE (LVEF + GLS) 1x/3m 
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Before everything else : what is LVEF? 
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TROUBLE ON-THERAPY : THE ASYMPTOMATIC PATIENT

Before everything else : what is GLS?

Plana et al J Am Soc Echocardiogr 2014 
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IS THERE A ROLE FOR MRI?

 Excellent LVEF evaluation

 Excellent reproducibility

 Great solution for poor TTE image quality

 Availability… 

 Cost…

 Unpleasant exam (>30min, noisy, long breath-hold sequences)

 Save it for emergencies (e.g. ICI-induced myocarditis)
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TROUBLE ON-THERAPY : THE ASYMPTOMATIC PATIENT

 Reduced LVEF : >10%(abs) + LVEF <50% : CARDIO CONSULT

 HF therapy : ACEi (enalapril) + BB (carvedilol)

 LVEF 40-50% : Consider withholding therapy until LVEF recovery* 

 LVEF <40% : Withhold therapy, consider alternative treatment

 Short-term re-evaluation (4wks)

 Normal LVEF, reduced GLS : -15%(rel)/-5%(abs)  never withhold therapy

 Normal LVEF, increased biomarkers  never withhold therapy
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TROUBLE ON-THERAPY : THE SYMPTOMATIC PATIENT

 CARDIO CONSULT : ECG, TTE

 LVEF <40% : optimize HF treatment (ACEi + BB +/- MRA)

Avoid AC, consider less cardiotoxic therapy

 LVEF 40-50% : optimize HF treatment (ACEI + BB +/- MRA) 

Stabilize LV fct prior to potentially cardiotoxic treatment

 Symptoms of HF but LVEF >50% : HFpEF ? Other? 

+ EARLY RE-EVALUATION : TTE in +/- 4wks
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TROUBLE ON-THERAPY : THE SYMPTOMATIC PATIENT

 Resolution of symptoms after withholding chemotherapy

LVEF recovers >40% : alternative therapy vs. careful rechallenge

LVEF recovers >50% : consider rechallenge

Close follow-up 

 Persistence of symptoms after withholding chemotherapy

Alternative therapy vs. pursuing current therapy if no other option 
exists
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Curigliano et al

Ann Oncol 2020
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POST-THERAPY FOLLOW-UP

Anthracyclines : Consult + TTE : Y1 = 1x/3m
Y2-5 = 1x/6m
>Y5 = 1x/y

Trastuzumab : Consult + TTE : Y1-2 = 1x/3m
>Y2 = 1x/6m

Targeted therapy (TKI/MAb) : Consult + TTE : Y1 = 1x/3m
+ ICI >Y1 = 1x/6m (case-by-case)

Radiotherapy : Consult : 1x/y (CV risk factors, ECG)
TTE : 1x/5y (+/- bike test)

COMPLAINTS = EARLY REFERRAL 
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TAKE HOME MESSAGES

1. Identify the high risk patient : 
AHT, dyslipidaemia, DM II, smoking, known CVD

2. Low threshold for cardiac consult & TTE

3. Low threshold for ‘cardioprotective strategies’

4. TTE protocol unclear ? Call for clarification

5. GLS : useful, but not a gamechanger (yet)

6. LVEF : <40% = HOLD therapy, rediscuss, re-evaluate

7. Image quality is everything : CMR if necessary

8. Treat early!
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THANK YOU 
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CARDIOTOXICITY : WHAT’S IN A NAME? 
Zamorano et al, Eur Heart J 2016
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