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OBJECTIVES

The need and importance of Cardio-Oncology
The new definition of CTRCD
General management considerations

Which patients benefit from referral/ evaluation



KEEPING UPWITH
BURDEN OF DISEASE

|7 MILLION CANCER SURVIVORS

(5% OF THE US POPULATION)
BY 2030, THIS BURDEN WILL GO UPTO 22 MILLION
ADULT PATIENTSWHO SURVIVE THEIR CANCERS

50% of men and 40% of women WILL develop
cardiovascular disease during their remaining
lifespan

VERY HIGH RISK IN CHILDHOOD SURVIVORS

THE EVOLUTION HAS BEEN RAPID IN THE LAST 5
YEARS




PERICARDIUM/

MYOCARDIUM/
CANCER CORONARY VASCULATURE
THERAPY-
RELATED IV DYSFUNCTION/
CARDIAC CLINICAL HEART FAILURE
DYSFUNCTION

(CTRCD) ARRYTHMIAS/ AFIB




Baseline CV toxicity risk assessment checklist

Clinical assessment

Cancer treatment history
CV history

CVRF

Physical examination
Vital signs measurement *

CTR-CVT
risk factors

Complementary tests

BNP or NT-proBNP®

cTn®

ECG

Fasting plasma glucose / HbAlc
Kidney function / eGFR

Lipid profile

TTE

@ESC




UNIQUE MANAGEMENT
CONSIDERATIONS

CANCERAND CV SYMPTOM BURDEN

CANCER PROGNOSIS
CANCERTREATMENT

DRUG INTERACTIONS

PATIENT PREFERENCES/ ALTERNATIVES
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CENTRAL ILLUSTRATION: Selected Cardiotoxicities and Potential

Preventive Strategies

lschemic beart disease
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* Valve disease
» Arrhythimeas

Treat modifiable cardiovascular risk factors

Lifestyle changes Pharmacologic therapies
« Smokdng cessation - Lipid-lowering

« Wesght loss * Antilypectensive
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Omland, T. et al. J Am Coll Cardiol CardioOnc. 2022;4(1):19-37.
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58YO F WITH METASTATIC HER2+
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PRETREATMENTECHO
e EF55-60%
* GLS-20

SHE GETS 4 CYCLES OF
DOXORUBICIN,FOLLOWED BY
ONGOINGTRASTUZUMABAND
STARTS COMPLAININGOF
PALPITATIONS

SO RECHECK ECHO:
* EF51%
* GLS-9



COMMON CONSULT QUESTIONS

{ICAN I PHONE A FRIEND?">
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¢ SN

ISTHIS CARDIOTOXICITY/ CTRCD?
WHAT ISTHIS GLS?
WAS THERE A CHANGE IN EF?

CAN WE PROCEED WITH NEXT CYCLE
OF TRASTUZUMAB?

WHEN DO WE GET THE NEXT ECHO?
ISTHIS REVERSIBLE?




GUIDELINES/ UPDATES

Journal of the American Heart Association

ESC Congress 2022
Barcelona
ONSITE & ONLINE, 2629 AUGUST

«/E5»

@ ESC European Heart Journal (2022) 00, 1-133

European Society  https://doi.org/10.1093/eurheartj/ehac244
of Cardiology

ESC GUIDELINES

2022 ESC Guidelines on cardio-oncology
developed in collaboration with the European
Hematology Association (EHA), the European
Society for Therapeutic Radiology and
Oncology (ESTRO) and the International
Cardio-Oncology Society (IC-0OS)

Developed by the task force on cardio-oncology of the European
Society of Cardiology (ESC)

SPECIAL REPORT

Cardiovascular Toxicity Related to Cancer
Treatment: A Pragmatic Approach to the
American and European Cardio-Oncology
Guidelines
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GLS CAN IDENTIFY SUBENDOCARDIAL

CHANGES IN STRAIN PREDATES CHANGES IN EF!




3 MONTHS LATER, SURVEILLANCE ECHO

EF 35%
SIGNIFICANT
CHANGEWHEN
COMPAREDTO
PRIOR




ASE DEFINITION OF CTRCD

A DECREASE IN EF >10% AND
TO AVALUE <50%

Changes in GLS occur earlier than change in LVEF

An early falling GLS by >15% over a patients
baseline GLS predicts subsequent cardiotoxicity

(including both asymptomatic and symptomatic
decreasein LVEF




Lifetime cumulative dose thresholds for cardiotoxicity from
anthracyclines and related agents in adults

Cumulative lifetime limit

Drug
(mg/m2)
Daunorubicin[1] 400 to 550
Doxorubicin[2] 400
Epirubicin [3] 900
Idarubicin=[4.5] 150
Mitoxantronel] 140

Anthracycline cardictoxicity is dose-dependent. If the cumulative lifetime dose
exceeds the thresholds above, the risk of cardictoxicity increases substantially.

* For idarubicin, there is no consensus on threshold cumulative dose. Some
guidelines suggest 150 mg/m2, but others disagree. Refer to UpToDate content on
anthracycline cardiotoxicity for further details.
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Incidence of LV dysfunction with chemotherapy drugs

Incidence of heart Incidence of decline

Ch th ts . .
R failure (%) in LVEF (%)

Anthracyclines (cumulative dose)

Doxorubicin (Adriamycin)

100 0 0.5
150 mg/m?2 0.2 7

300 mg/m?2 0.6 16
400 mg/m?2 3tos 32
550 mg/m?2 7 to 26 65
700 mg/m?2 18 to 48 86

Idarubicin (>90 mg/m?2) 5to 18
Epirubicin (>900 mg/m2) 0.5to11.4

Mitoxantrone (>120 2.6
mg/m?)

Liposomal anthracyclines 2
(>900 mg/m?2)

LVEF: left ventricular ejection fraction. Decline in LVEF is defined as a decline in
absolute value of at least 20 percent in LVEF from baseline, a decline in absolute
value of at least 10 percent in LVEF from baseline and to below the institution's lower
limit of normal, a postbaseline decline in absolute value of at least 5 percet in LVEF
below the institution's lower limit of normal, or the occurrence of heart failure.

Data from:

1. Zamorano JL, Lancellotti P, Rodriguez Mufioz D, et al. 2016 ESC Position Paper on cancer
treatments and cardiovascular toxicity developed under the auspices of the ESC Committee
for Practice Guidelines: The Task Force for cancer treatments and cart of
the European Society of Cardiology (ESC). Eur Heart 1 2016; 37:2768.

Swain SM, Whaley FS, Ewer MS. Congestive heart failure in patients treated with
doxorubicin. Cancer 2003; 97:2869.
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CENTRAL ILLUSTRATION: Echocardiography Protocol in Patients Under-
going Treatment With Anthracyclines/HER2-Positive-Targeted Therapy
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Dobson, R. et al. J Am Coll Cardiol CardioOnc. 2021;3(1):1-16.
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How can goal-directed medical therapy
(GDMT) help?

Conventional sequencing Proposed new sequencing

Step 1 ACEi/ARB SUSE  B-blocker §d  SGLT2i

¥

A4

Step 2 B-blocker Step 2 ARNI
Step 3 Step 3 MRA
Step 4
Step 5
Uptitration to target doses at each step All 3 steps achieved within 4 weeks
Typically requires 6 months or more Uptitration to target doses thereafter

John J.V. McMurray. Circulation. How Should We Sequence the

Treatments for Heart Failure and a Reduced Ejection Fraction?,

Volume: 143, Issue: 9, Pages: 875-877, DOI:

(10.1161/CIRCULATIONAHA.120.052926) © 2020 American Heart Association, Inc.



IMPLANTABLE
- “ELECTRONIC DEVICES

~ AND RADIATION
_node :
impulse | * Patientswho NEED a
device
: * Patients who already
HAVE a device
Impulse passes
through AV node

Ventricular imj

Typical
heartbeat G q ﬂ
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HOW DO WE CREATE
COLLABORATION

Identify cardio-oncologists in your area
who can fast track your patients

Educating your community physicians
(primary care, surgeons, rad/onc)

Imaging focusing on
cardio-onc problems




GOALS OF ANY CARDIOONC
PROGRAM

Interdisciplinary patient-centered program for
the management of heart failure in patients with
cancer

Early identification of risk factors for

cardiotoxicity, prevention of exacerbation and
readmissions

Ensure provision of appropriate care and
education and follow up
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