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 45 year old lady with a history of Ca breast 
with mets started on chemotherapy. 
Anthracycline-based. 

 Pre chemo echo was normal 
 Developed shortness of breath after 2 cycles 

of chemotherapy. 
 Came with acute sob, generalized body 

oedema, significant reduction of FC





 Frusemide 40mg od
 Bisoprolol 10mg od 
 Valsartan 160mg bd
 Spironolactone 25mg od 
 Cardiac Rehab Program 
 Dietician Review
 Education



BEFORE INITIATION OF RX
AFTER 3 MONTHS OF FULLY TITRATED 
MEDICAL THERAPY AND REHAB..



 Started on carboplatin based chemotherapy 
 Doing well 
 EF improved to 45% but never normalized. 



 60 year old lady with a background history of 
 DM only on metformin 
 HER-2 Positive Breast Ca
 Had surgical resection of tumor
 Combined with chemotherapy, Trastuzumab, 

and Radiotherapy 



 Initiated on Lisinopril and bisoprolol
 Required temporary interruption of 

Trastuzumab
 LV function recovered and patient resumed 

therapy with close follow up 

 Now disease free, in remission, off therapies
 Asks about possibility of stopping the 

medications



 One year after remission
 ECG normal 
 ECHO normal 
 BNP and HsTNI are negative 

 Down-titration of BB and discontinuation 
thereafter 

 Continued on ACE-I
 Follow up with BNP, HsTNI, ECG, and ECHO



 52 year old lady diagnosed with HER-2 
positive metastatic Ca Breast 

 No other medical conditions, No other 
symptoms of noted

 Negative family history of IHD 
 No previous exposure to other chemo-

therapeutics or radiation 
 Tumor Board meeting decision: Trastuzumab



 Arrived to the non invasive lab for a baseline 
echo 

 ECHO showed moderately severe LV 
dysfunction. EF~35% with global hypokinesis

 Mild MR 
 Normal filling pressures 
 Normal PAP



 BNP 10 (negative)
 Hs TNI 1.8 (negative) 
 ECG non specific ST- T changes globally
 The oncologist opted to consider second line 

non cardiotoxic therapies 
 Patient had interval progression of disease 
 Malignant pleural effusion 
 Needed Home oxygen 
 BNP and Trop were still negative 
 Oncologist: Best option is Trastuzumab



 Lengthy discussion with family 
 Patient was already on valsartan and 

bisporolol
 Trastuzumab was started 
 Pleural effusion subsided, progression free 
 Patient no longer needs oxygen 
 Mobilizing with no difficulty 
 Follow up now for 18 months
 EF~30% 



Questions??









 43 year old lady with a background history of
 Hypertension on amlodipine 
 Ca Breast 
 To be started on doxurubacin
 ECG normal 
 ECHO normal 
 Hs TNI is marginally elevated 
 BNP is normal 




