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Moi lién quan Tim mach — Ung bwéu
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Bé&nh nhan A da dwoc chan doan ung thw tuyén giap dwoc glri dén phong kham yéu cau tim mach
lam bilan trwée diéu tri.

Bénh nhan B dwoc chuyén tir BV K vao cép clru tai C1 véi chan doan: Tran dich mang tim sé
lwong nhiéu/K da day dang diéu trj tia xa.

Bé&nh nhan C nhap vién C2 v&i chan doan: Huyét khéi tinh mach chi dwéi/K gan di can.

Bénh nhan D chan doan K phéi dang diéu tri hoa chat thi khé thé, SAT: EF 30%.

Bé&nh nhan E da dwoc chan doan K tuy di can nhiéu noi, HA: 150mmHg, xin tw van diéu tri HA.

Bilan sang loc tim mach? Theo doi trong qua trinh diéu tri K nhw nao? Thudc diéu tri tim
mach gi? Cé dirng thudc diéu tri K khéng? Theo ddi TM sau diéu tri ra sao?



Ung thu: Ty Ié mac m&i toan cau theo vung

The Americas
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IARC released on 14th December 2020 new estimates on the global cancer burden, indicating that
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it has risen to 19.3 million cases and 10 million cancer deaths in 2020.



Ung thw: Ty Ié mac méi va tlr vong theo co’ quan

Number of new cases in 2020, both sexes, all ages

Breast
2261419 (11.7%)

Lung
Other cancers 2206 771(11.4%)

7 681 770 (39.8%)
Colorectum

1931 590 (10%)

Prostate
1414259 (7.3%)

NMSC*

Cervix uteri
1198073 (6.2%)

604 127 (3.1%)

Liver Stomach
905 677 (4.7%) 1089 103 (5.6%)

Total: 19 292 789 cases

Number of deaths in 2020, both sexes, all ages

Lung
1796 144 (18%)

Other cancers
3 557 464 (35.7%)
Colorectum
935173 (9.4%)
Prostate Liver
375 304 (3.8%) 830 180 (8.3%)
Pancreas Stomach
466 003 (4.7%) 768 793 (7.7%)

Oesophagus Breast
544 076 (5.5%) 684 996 (6.9%)

Total: 9 958 133 deaths

GLOBAL CANCER GCO

International Agency for Research on Cancer
() Sy OBSERVATORY 365
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Ung thu: Ty Ié mac ma@i tai Viét Nam

International Agency for Research on Cancer

@) e Tir vong: 122.690

Viet Nam

Source: Globocan 2020

Number of new cases in 2020, both sexes, all ages

Liver
26 418 (14.5%)

Other cancers

73 996 (40.5%) Lung
26262 (14.4%)
Breast
21555(11.8%)
Colorectum Stomach
16 426 (9%) 17 906 (9.8%)

Total: 182 563
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ié O ti I Al-cause mortality [ HF
Bién co tim mach s y .
lién quan ung budu 10- — —

e 224.016 BN UB thi 73.360 TV do TM va
470.481 bién c6 TM khong tir vong

Hazard ratio

trong thoi gian 11,8 nam (2007-2018)
* Bién c6 TM hay gap nhat: Tlr vong,

thuyén tac phai, Suy tim...

* Nguy co TM cao nhat & nhom ung thu:

T T T
0 2 4 6

Years from diagnosis

00—
—
O

tiét niéu, tiéu hod, I6ng ngwc, huyét
hoc.

Paterson, D. lan, et al. "Incident cardiovascular disease among adults with cancer: a population-based cohort study." Cardio
Oncology 4.1 (2022): 85-94.



Moi lién quan gitra Tim mach va Ung bué'u

Trwc ti€p Gian tiép

Anh huwdng cia UB/BTUBdén S~

ti€n trién bénh T™M 2

huwdng
hé théng
[én

Anh huéng ctia TM/DT TM dén

tién trién bénh UB Pa\
\V 4

de Boer, Rudolf A., et al. "A new classification of cardio-oncology syndromes." Cardio-Oncology 7.1 (2021): 1-17.



a diéu tri UB Ién tim mach

b

Heart Failure with reduced or
preserved ejection fraction,

Arrhythmia
Long QT

Valvular disease, Pulmonary
hypertension, Pericardial
disease

/ Plaque (cholesterol and
— other fatty substances)

Atherosclerosis, Coronary

Y : , Visceral Hypertension
‘ / Obesity
Vasospasm, (B Metabolic
Dyslipidemia { \ Symdrome % AMERICAN
atheroscierotic . High. . C"a CO LLEG E Of
atery Triglycerides .~ \\ / Hypertension - C A R D l 0 l. 0 GY

Peripheral Arterial Disease




COS Type |
(Direct)

COS Type ll
(Indirect)

COS Type lll
(Direct)

COS Type IV
(Indirect)

COS Type V
(Secondary)

Cap nhat phan loai Hoi chirng TM-UB (COS)
Progressive development of cancer leads to CV disease
Cancer associated treatments causing CV disease

Progressive scarring and remodeling of heart and kidney causing a pro-oncogenic environment

CV disease associated treatments and diagnostics causing a pro-oncogenic environment

Systemic and genetic conditions causing both cancer and CV disease

de Boer, Rudolf A., et al. "A new classification of cardio-oncology syndromes." Cardio-Oncology 7.1 (2021): 1-17.
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Khuyén cao ESC 2022

Lé két qUé hqp téc Caa Héi TM @ ESC European Heart Journal (2022) 00, 1-133 ESC GUIDELINES

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

chau Au, Hoi Huyét hoc chau Au,

Hoi diéu tri tia xa va ung budu 2022 ESC Guidelines on cardio-oncology
developed in collaboration with the European
Hematology Association (EHA), the European
Society for Therapeutic Radiology and

Cap nhat Guidelines 2016 Oncology (ESTRO) and the International

Téng sb 115 trang khong k& TLTK, Cardio-Oncology Society (IC-OS)

. Developed by the task force on cardio-oncology of the European
50 bang, 48 dau muc. Society of Cardiology (ESC)

chau Au, H6i Tim mach — Ung

bwdu thé gidi.

Bao cao toan van: 158 slides.



©ESC Cac ndi dung trong khuyén céo

of Cardiology

M6t sé dinh nghia, khai niém vé nhiém doc tim lién quan dén ung buéu

«  Phan tAng nguy co nhiém déc tim trwdc diéu tri ung bwéu

«  Phodng va theo ddi cac bién chirng tim mach trong qua trinh diéu tri ung buéu

« Chan doan va diéu tri cac nhiém ddc tim & bénh nhan diéu tri ung buwdu

«  DPanh gia tim mach sau khi két thac diéu tri ung bwdu

«  Theo dbi dai han va cac bién chirng tim mach & BN ung bwéu da diéu tri thanh céng
« M6t s nhdm bénh nhan dac biét: u tim, phu n cé thai, cé may tao nhip

«  Tw van ngwdi bénh ty theo dbi

«  Phéi hop da chuy&n nganh trong phat trién cham séc ung bwéu - tim mach



Symptomatic (HF)
Very severe

Severe
Moderate
Mild
Asymptomatic
Severe

Moderate

Mild

www.escardio.org/guidelines

D»

ai niém nhiem doc tim lién quan UB @ESC

HF requiring inotropic support, mechanical circulatory support, or consideration
of transplantation

HF hospitalization

Need for outpatient intensification of diuretic and HF therapy

Mild HF symptoms, no intensification of therapy required

New LVEF reduction to <40%

New LVEF reduction by 210 percentage points to an LVEF of 40-49% OR

New LVEF reduction by <10 percentage points to an LVEF of 40-49% AND either
new relative decline in GLS by >15% from baseline OR new rise in cardiac
biomarkers

LVEF 250%

AND new relative decline in GLS by >15% from baseline

AND/OR new rise in cardiac biomarkers

©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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Figure 1 g @ESC

Baseline During cardiotoxic Long-term follow-up after
'D 6 ng hoc C ﬁ a risk cancer therapy cancer treatment
.o .
Primary and Cancer treatment
n n . CTR-CVT secondary surveillance Cancer survivorshin programmes
gay dgc tl m d o risk pr ntion Early CTR-CVT _ancer survivorsnip programmes

strategies management

qua trinh diéu tri Hghrise | 4
ung thw

Animation available online
on the European Heart
Journal website and in the
ESC pocket Guidelines App

Low risk

Time
- @ESC—

www.escardio.or / uidelines 2022 ESC Guidelines on cardio-oncology
: -0rg/g (European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Figure 3
Bang kiém danh gia
dau vao nguy co’ giy

doc co tim

Baseline CV toxicity risk assessment checklist

/ Previous
CVD

Previous
cardiotoxic
therapies

Age, sex,
genetics

Medical
CVYRF

Lifestyle

risk factors

@ESC

4 ECG,TTE, and
cardiac biomarkers
abnormalities

A0 A ™
~ Clinical assessment ) ~ Complementary tests
« Cancer treatment history * BNP or NT-proBNP"
+ CV history ¢ cTn®
« CVRF « ECG
* Physical examination * Fasting plasma glucose / HbAlc
+ Vital signs measurement * * Kidney function / eGFR
+ Lipid profile
« TTE®

b @ ESC—
2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

www.escardio.org/guidelines

©ESC
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Phan tang dau vao nguy co’ nhiém doc tim — Bénh TM nén

Baseline CV Anthracycline HER2-targeted VEGF BCR-ABL Multiple Myeloma RAF and MEK
toxicity risk factors chemotherapy therapies inhibitors inhibitors therapies inhibitors
HF/

cardiomyopathy/ VH VH VH H VH VH
CTRCD

Severe VHD

Ml or PCl or CABG
Stable angina H H VH - - H
Arterial vascular

disease

Abnormal ankle-

brachial pressure - - - H - -
index

PH - - - H - -

T T
I T
<
=

I
Lo
T T

©ESC

2022 ESC Guidelines on cardio-oncology

www.esca rdlo.org/gwdellnes (European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



@ESC

Phan tang dau vao nguy co’ nhiém doc tim — Xét nghiém

Baseline CV

Cardiac imaging

LVEF <50% H
LVEF 50-54% M2
LV hypertrophy -
Cardiac

amyloidosis -

Cardiac biomarkers
Elevated baseline

M1
cTn
Elevated baseline

M1
NP

www.escardio.org/guidelines

Anthracycline HER2-targeted

toxicity risk factors chemotherapy therapies

H
M2

M2

M2

VEGF

H
M2

M1

M1

H

BCR-ABL Multiple Myeloma RAF and MEK
inhibitors inhibitors

therapies inhibitors
H H
M2 M2
M1 -
VH -
M2 M2
H M2

©ESC

2022 ESC Guidelines on cardio-oncology

(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



@ ErospegSociety Phan t‘ang nguy CG

of Cardiology

Khéng cd yéu td nguy co hodc 1 yéu t6 nguy co M1
* Nguy co vira: Nguy co M2-4
* Nguy co cao: Nguy co M5 tré Ién hoac 1 nguy co cao tré [én

« Nguy co rat cao: 1 nguy co rat cao tré 1én



Figure 2
So’ d6 cham sdéc Tim

mach — Ung budu

www.escardio.org/guidelines

Cardio-Oncology Care Pathways @ E S C

New cancer During cancer First year after Long term
diagnosis treatment® cancer treatment” follow-up

| .-
Jl.ll _

. Class | . Class Ila . Class 1lb

@ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Figure 6
Tiép can sau khi
danh gia dau vao
nguy co’ gay doc co’
tim theo HFA-ICOS

www.escardio.org/guidelines
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¥
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©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 8

Mot sd chi sé dworc
khuyén cdo nham

danh gia SAT va CHT

tim & bénh nhan cé

ung thw

www.escardio.org/guidelines

* RV dimensions
.S
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. FAC

* RV-FWLS

« RA area

« Peak TRV

* RW
* RVEF

« IVC diameter, and respiratory
changes

 Valvular and pericardial
diseases

* LWV and LV mass

o 3D-LVEF (2D-LVEF if
3D not available)

« Contrast echo if inadequate
TTE image quality

* GLS

* E/e’, LAV

* LVV and LV mass

« LVEF

« LS and circumferential strain
if available

Myocardial Characterization
T2w (STIR), T1, T2 maps, LGE

« Valvular and pericardial
diseases

@ESc—

@ESC

©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 9

Cac thudc du phong

tién phat va thir phat
ton thwong tim lién

quan dén ung thw

www.escardio.org/guidelines

Primary and secondary cancer-therapy related CV toxicity prevention strategies

r/-

Primary vs secondary prevention

Baseline CV risk

assessment

I°prevention

°

°

2°prevention

Q

°

®

® ® ®

Q | cancer requiring cardiotoxic cancer therapy

O 2" cancer requiring cardiotoxic cancer therapy

@® oo @ cTrRovT

°

In patients at high and very high
risk of CTRCD

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Figure 10
Cac chi s can theo doi
0 bénh nhan stir dung

hoa chat Anthracycline

www.escardio.org/guidelines

»
laammo © ® ®©

lass | () cus
O Class U/ Class lla

Anthracycline chemotherapy surveillance protocol

€ JC B

@ESC

® e 0
UNONORO,

Class 1lb

©ESC

@Eesc—

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 23
Nhiém doc tim trén
bénh nhan diéu trj tia

xa theo liéu trung binh

www.escardio.org/guidelines

Very high risk High risk

RT doses CV*
toxicity risk

«5to |5 Gy MHD*®

+ <5 Gy MHD® +
cumulative doxorubicin ©
=100 mg/m*

Moderate risk Low risk

LN R N ] L ]

@Esc—

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Figure 25
Xtr tri roi loan chirc
nang tim do diéu trj

hoa chat anthracycline

www.escardio.org/guidelines

Discontinue
AC
(Class 1)

@ESsc—

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

@ESC

©ESC



Figure 31
Tiép can str dung
chdng doéng trong

rung nhi do ung thu

www.escardio.org/guidelines

@Esc

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Figure 33
Khuyén cdo mirc
HA cin diéu tri &
bénh nhan khong

triéu chirng

www.escardio.org/guidelines

Recommended threshold for asymptomatic hypertension treatment
in different clinical scenarios

Curable cancer Metastatic cancer ~ Metastatic cancer ~ Metastatic cancer
during treatment  Prognosis >3 years Prognosis -3 years Prognosis <| year

\ _/f'
| - ~ None None | None | None

None | None None | None | None

4 g 4

P
. Class | | | Class lla Class Ilb
-

- @ESC—

@ESC

©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 37
Piéu tri rdi loan chirc
nang tim sau diéu trj

ung thuw thanh cong
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©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 38

Theo doi dai han &

bénh nhan ung thw da

diéu tri 6n dinh

www.escardio.org/guidelines

Long-term surveillance in asymptomatic CS

TTE every 5 years in
adults who are childhood
and adolescent CS

TTE every 2 years in
adults who are childhood
and adolescent CS

TTE at years 1, 3,and 5 after
cardiotoxic cancer therapy and
every 5 years thereafter in adult CS ))

. Class Ila . Class |lb

. Class |

@®Esc—

@ESC

©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Figure 41

Quy trinh theo doi tim
mach & phu nit cé thai
dang diéu tri hoa chat

Anthracycline

www.escardio.org/guidelines

Cardiac monitoring protocol for pregnant women receiving
anthracycline-based chemotherapy

Ist trimester  Anthracycline chemotherapy Follow-up
Week Every Week -
20 4-BW 34 Deilvary 2 }
| | l |

@ _
e & e © @ ®
» ®»H DD P ®
O 00 ® O ®

® Class | [ ) Classla © Class Ilb

@Eesc

@ESC

©ESC

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



@ESC

European Society 2022 ESC Guidelines on Cardio-Oncology: Key Points

of Cardiology

The document provides standard definitions for cancer therapy—related cardiotoxicity, guidance on baseline risk
assessment, and protocols for surveillance of cardiotoxicity during and after cancer treatment, delving into
specifics surrounding individual classes of cancer therapies.

Cardio-oncology providers must have a broad knowledge of cardiology, oncology, and hematology, with
interdisciplinary communication a crucial component of the practice.

A guiding principle of the practice of cardio-oncology is to minimize unnecessary cancer therapy interruptions,
with the decision to do so based on multidisciplinary discussions.

Echocardiography and blood-based biomarkers are the main methods used in the assessment and monitoring of
cardiotoxicity.

A new recommendation supports the practice of continuing trastuzumab in patients with asymptomatic and mild
decrease in left ventricular ejection fraction (49-50%) while initiating cardioprotective therapy.

A new recommendation supports the practice of de-escalating cardioprotective medications in cancer survivors
with cardiac function who are at low risk of future cardiovascular events.

The vast majority of recommendations are derived from expert opinion (level C evidence), which the document
acknowledges upfront through stating that the field of cardio-oncology has limited trials and high-quality
evidence on which to base decision making.



@ESC

European Society 2022 ESC Guidelines on Cardio-Oncology: Key Points

of Cardiology

8. Class | and lll recommendations are summarized in Section 15 of the guidelines and warrant review.
9. Among the class | (must do) recommendations, only five recommendations carry level A evidence:

Use of low molecular weight heparin (LMWH) for prophylaxis of venous thromboembolism (VTE) in patients
with multiple myeloma and VTE risk factors.

QTc monitoring at baseline, 14 days, and 28 days in patients receiving ribociclib.

Treatment of VTE with apixaban, edoxaban, or rivaroxaban in patients with VTE and cancer.

Treatment of VTE with LMWH in patients with cancer and a platelet count >50,000.

Cardiac magnetic resonance imaging for the evaluation of patients with suspected AL cardiac amyloidosis.

10. There are five class Ill (do not do) recommendations:

Avoid QT-prolonging drugs in patients with cancer and Takotsubo cardiomyopathy.

Avoid aspirin in patients with cancer and thrombocytopenia if platelets <10,000.

Avoid clopidogrel in cancer patients with platelets <30,000; avoid prasugrel and ticagrelor if platelets
<50,000.

Aspirin or LMWH are not recommended for primary prevention of stroke or systemic thromboembolism in
patients with cancer and atrial fibrillation.

Diltiazem and verapamil are not recommended for the treatment of hypertension in patients with cancer due
to drug-drug interactions.



Cac dong thuin cua ACC, ASCO, ESMO



AMERICAN
COLLEGE of

CARDIOLOGY:  Advances in Multimodality Imaging in Cardio-Oncology: Key Points

Baseline assessment of left ventricular (LV) function should be performed within 3 months of planned cardiotoxic
therapies. Long-term surveillance is reasonable in patients who have received cardiotoxic therapies, with yearly or bi-
yearly imaging.

Patients with pre-existing cardiomyopathy should be monitored closely when receiving cardiotoxic therapies; for
example, echocardiography should be performed prior to every anthracycline infusion.

Global longitudinal strain (GLS) is a more sensitive and reproducible measure of LV systolic function compared to
ejection fraction (EF) and may detect subclinical cardiac dysfunction that precedes a decline in LVEF. The absolute
GLS and the relative change compared to prior measurements should be reported.

Cardiac magnetic resonance imaging (CMR) is the gold standard for LVEF assessment, and can characterize
myocardial tissue; differentiating ischemic from toxic, inflammatory, infiltrative, restrictive, or constrictive causes.
Alternatives such as multigated acquisition (MUGA) can be used in patients with suboptimal echocardiographic
windows and CMR incompatible implanted devices, or when CMR is not available. CMR can be useful in the diagnosis
of immune checkpoint inhibitor myocarditis, using the Lake Louise criteria.

Echocardiography, CMR, and nuclear imaging are used in the diagnosis of cardiac amyloidosis. Imaging with 99mTc-
pyrophosphate (PYP) is specifically useful for identifying ATTR amyloidosis, with 98% sensitivity and 96% specificity.



10.

AMERICAN

coLLEGE of ~ Advances in Multimodality Imaging in Cardio-Oncology: Key Points

Standard serial computed tomography (CT) imaging performed for the diagnosis and staging of malignancy
represents an opportunity for the early recognition and surveillance of atherosclerotic disease.

Coronary CT angiography is a useful noninvasive method to assess for obstructive coronary artery disease in states
such as 5-fluorouracil vasospasm, immune checkpoint myocarditis, and takotsubo cardiomyopathy.

Pregnancy in cancer survivors with a history of cardiotoxicity is associated with a 47x increase in the risk of
pregnancy-related LV dysfunction or heart failure, and thus should be monitored closely with a prepregnancy and
serial echocardiography.

Cancer childhood survivors should undergo surveillance with echocardiography every 5 years or more frequently
based on their risk of cardiotoxicity.

The choice and use of imaging modalities for the monitoring of cardiotoxicity should incorporate value-based care

and resource availability.



ASCE)

American Society of
Clinical Oncology

Hwéng dan theo giai doan chan doan va diéu tri UB

Which cancer patients are at increased risk for developing cardiac dysfunction?

Recommendation 1

v v v v v

Cancer Start of End of

diagnosis treatment treatment
Which preventative What strategies What are the What are the
strategies minimize minimize risk during preferred surveillance preferred surveillance
risk before initiation  potentially / monitoring / monitoring
of therapy? cardiotoxic therapy? approaches during approaches after

) . treatment in patients  treatment in patients
Recommendation 2 Recommendation 3 at risk for cardiac at risk for cardiac
dysfunction? dysfunction?

Armenian, Saro H., et al. "Prevention and monitoring of cardiac dysfunction in

survivors of adult cancers: American Society of Clinical Oncology Clinical Recommendation 4 Recommendation 5
Practice Guideline." Journal of Clinical Oncology 35.8 (2017): 893-911.



600D SCIENCE
BETTER MEDICINE
BEST PRACTICE

European Society for Medical Oncology

Quy trinh danh gi3,
theo do6i tim mach
trén bénh nhan
diéu trj UB

Curigliano, Giuseppe, et al. "Management of cardiac disease in
cancer patients throughout oncological treatment: ESMO
consensus recommendations." Annals of Oncology 31.2 (2020):
171-190.

Potential use of cardiotoxic agents

Careful cardiac exam, ECG,
baseline LVEF?, cardiac
biomarkers®, lipid panel

If high-risk features
present, refer to
cardio-oncology for
optimal management

!

\J

[ LVEF <40% [ LVEF <40% to <50% ] [ LVEF >50% ]
Cardioprotective therapy; Consider alternative Start cancer
consider first-line cancer non-cardiotoxic treatments treatment
therapy with cardio- }\
oncology input and/or Cardioprotective
non-cardiotoxic second-line therapy’
cancer treatments® P
Yes ” Periodic cardiac assessment,
monitor LVEF, cardiac
biomarkers
Symptomatic HF Absolute LVEF Absolute LVEF decrease Absolute LVEF decrease
ymp decrease of >20% >10% to <50% <10% to >50%
|- J U J
| | l Cardioprotective therapy l
- N N
Temporary cancer Continue cancer
treatment withholding treatment
I f | / |
Persistent LVEF return

reduced LVEF to baseline
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Table 3. Common clinical factors that may indicate a patient at higher risk
for cardiovascular dysfunction during contemporary anticancer treatment

Table 2. Classes of cardiovascular therapeutics that have some clinical
trial evidence to suggest cardioprotection during anticancer therapy®

Prior anthracycline-based treatment

Elderly (>75 years old)

Prior mediastinal or chest radiotherapy

HTN (before or at the time of treatment)

Smoking exposure (current or previous)

Very young (<10 years of age)

Previous combined treatment with trastuzumab and an anthracycline
Elevated cardiac biomarkers before initiation of anticancer therapy

Class of CV therapy Examples

ACE-I Enalapril

ARB Candesartan

MRA Spironolactone

Statin Pravastatin (many statins)

Iron chelation/topoisomerase Il inhibitor

Antiplatelet
Anticoagulant

BB

Atorvastatin
Dexrazoxane

Aspirin

Enoxaparin
Rivaroxaban/apixaban
Carvedilol

Baseline abnormal systolic LV function with LVEF <0.50 — Nebivolol
o Combination of ACE-I/BB Enalapril
Pre-existing DM Carvedilol

Curigliano, Giuseppe, et al. "Management of cardiac disease in cancer patients throughout oncological treatment:
ESMO consensus recommendations." Annals of Oncology 31.2 (2020): 171-190.




KET LUAN ......

Bénh ly tim mach va ung buwéu cé6 méi tac déng qua lai trong cac co ché bénh sinh va chan doan,
diéu tri.

Khuyén céo cia ESC 2022 théng nhat cac dinh nghia, phan ting nguy co, quy trinh danh gia
trwdre, trong va sau diéu trj ung budu véi cac phwong phap diéu tri khac nhau va trén mét sé bénh
1y cu thé.

ESC, ACC, ESMO, ASCO nhan manh vai tré ctia chan doan sang loc va theo dai ciia XN sinh hoc,
SA tim, CHT... cac thubc diéu tri TM trén bénh nhan UB va diéu tri UB.

Ap dung dung va kip thdi cac quy trinh gitp diéu tri UB dwoc lién tuc, giam thiéu nguy co’ tén

thwong tim mach & bénh nhan ung budéu.
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