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Epidemiology of cancer chemotherapy 
related cardiomyopathy. 

**150 000 to 250 000 patients with 

advanced heart failure in the U.S. 

 

**UNOS and INTERMACS: 

 0.8% to 2.5% of all OHT recipients. 

 0.5% of those implanted with MCS 

 

**prevalence of end-stage HF from CCMP 

 between 0.5% and 2.5%. 

Oliveira et al. Circulation Heart Failure 2014; 7: 1050 



  Risk Factors Common to  Cancer 
and Heart Disease 

  Heart Disease Cancer 
Diabetes √ √ √ √ 
Obesity       √ √ 
Hypertension       √ √  
Hyperlipidemia       √ √ 
Physical Inactivity       √ √ 
Smoking       √ √ 
Dietary factors       √ √ 

Lindenfeld J.  J Geriatric Card  2007 



Multi-Hit Hypothesis 

Jones LW et al.  JACC 2007;50:1435-41  



Common Terminology Criteria for Adverse Events (NCI) 
 Grade 1: asymptomatic elevations in biomarkers, abnormal imaging.  

 Grades 2 and 3: symptoms with mild and moderate exertions.  

 Grade 4: severe, life threatening symptoms  

 Grade 5: death. 

FDA 

 >20% decrease in LVEF when baseline LVEF is normal, or >10%  decrease 

 when baseline LVEF is not normal. 

The Cardiac Review and Evaluation Committee 

 decrease in LVEF that is either global or more severe in the septum and decline 

 in LVEF of at least 5% to <55% with accompanying signs or symptoms of HF, or 

 a decline of at least 10% to <55%without HF signs or symptoms. 





Most 
cardiotoxicity after 
anthracycline- 
therapy occurs 
within the 1st year 
and is associated 
with anthracycline 
dose and LVEF at 
the end of Tx. 



Cardinale D et al.  Circulation 2010;55:213-20 

  Therapuetic Response was best in those  
              treated early after detection 
 











Cancer & heart failure:  
Avoiding LV injury in Stage A/B patients? 

1. The problem of heart failure following cancer therapy is now well recognized. 
 

2. The problem of heart failure following cancer therapy is responsible for a 
growing group of patients who are symptomatic. 
 

3. The problem involves multiple drugs and multiple pathophysiologic 
mechanisms. 
 

4. Definitions have not been agreed upon by the oncology and cardiology 
community. 
 

5. Endpoints have not been agreed upon by the oncology and cardiology 
community. 
 

6. Imaging modalities are in evolution. 


