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Classes of recommendations

Class |

Class Il

Class lla

Class lIb

Class Il

Definition Wording to use

Evidence and/or general agreement
that a given treatment or procedure is
beneficial, useful, effective.

Conflicting evidence and/or a divergence of opinion about the usefulness/
efficacy of the given treatment or procedure.

Weight of evidence/opinion is in Should be considered
favour of usefulness/efficacy.

Usefulness/efficacy is less well
established by evidence/opinion.

Evidence or general agreement that the
given treatment or procedure is not
useful/effective, and in some cases

may be harmful.




Level of Consensus of opinion of the experts and/or small studies,
evidence C retrospective studies, registries.



Baseline . Durng cardiotoxic "+ L ong-lerm ollcw-up alier
cancer ‘herapy ./ cancer Lreziment

..................................................

CTR-CVT
risk

Cancer sarvivorship proarammies

High risk 4
NASNIR NSRS NI a \a\'\,.

| T I I I O T

qﬁi.
2\
(

Low risk

........................................................

Vs




sy =

Cardio-Oncology Care Pathways
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Baseline CV toxicity risk assessment checklist

Age, sex,
aenetics

Previous
CVD

CTR-CVT .
risk factors

Previcus
cardiotoxic
therapies

Lifestyle
risk factors

ECG, TTE, and
cardiac biomarkers
abnormalities

Clinical assessment

» (ancer wreatment hiszory « BNF or NI proBNP*
« CV history « 09
« CV3F « ECG
« Physica examinzt.an « Faszing plasma glucose / HbAlc
« Vital signs measurement ® « Kidney “uncticn / eGFR
« Lipid orofte
« TTE®

Complementary tests

--------------------------------------------------
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Likelihood of
CTR-CVT

Low

- Intermediate

--------------------------

High

P
&

® & & & 0 6 0 & 6 O O 6 & B

Clinical severity of CTR-CVT

3 : Severe and
Mild : Moderate
: very severe
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Right ventricle-right atrium?

K TTE

» AV dimensions
v 5

» TAPSE

« FAC

» 2V FWLS

« RAdreg

» Paak TRV

= CMR
v RVY
» RVEF

changs
= Valvular and pericardial

+ VCdizmeter, and respirator,f. 3

diseases

Left ventricle-left atrium®

« LWV anci LV mass
* 30 LVEF (20 LVEFF
3D nol available)

TTE image yualily

+ LVV and LY mass
» L\VEF

if available

« Valvular anc pericardial
riscases

« Cantrast echa if inadequate

« | 5 and circumferential strain

Myocardial Characterization
(STIR). T1,T2 maps, LGE
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Primary and secandary cancer-therapy related CV toxicity prevention strategies

Primary vs secondary prevention

assessment
. In patients at high and very high
1°prevention : E 7 risk of CTRCD
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Anthracycline chemotherapy surveillance protocol
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| Low and 1§
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HER2-targeted therapy surveillance protocol

Baseline

Class |

, ) Class |la

post tx | post tx

iiii Class b
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VEGFi-related cardiovascular tox
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VEGFi surveillance protocol
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Niorinib

Dasatinib

Rosutinib

Ponatinib

BCR-ABL TKI-related cardiovascular toxicities

HTN  1QTc |

AF

Yery common. 2 10% inddence

@ Cemmuon: 1% e < 0% cidence

. HF | HG | DL PericE PlewE | PH VascTox

® ® . ™ ®

| | : ’ ;

®  Uncormmen: 2.0 % to < |% ncicance

#® Rare: «0.:% incidence
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Second and third generation BCR-ABL TKI surveillance protocol

Physical
examination®

Lipid profile/
HbA1lc
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Multiple myeloma drugs-related cardiovascular tox
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Proteasome inhibitors surveillance protocol

During therapy
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Risk factors for venous thromboembolic events
in patients with multiple myeloma

Previous VTE

Acute infections

Autcimmune disease

Central venous catheter
Chronic renal disease

Cigarette smoking

CvD

DM

General surgery

History of inherited thrombophilia
Immobilization, surgery, trauma
Obesity (BMI >30 kg/m?)

Myeloma-related risk factors

Advanced disease status
Erythropoietin-stimulating agents

High dexamethasone doses
Hyper-viscosity state
Thalidomide/lenalidomide/ponalidomide
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Dabralenib
Encorafeni
Binimetinib
Cobimertinib
[rametinib®
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Immune checkpoint inhibitors surveillance protocol
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Androgen deprivation therapy-related cardiovascular toxicitics
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ALK inhibitor- and EGFR inhibitor-related cardiovascular toxicities

Osimertinib?

Alectinib
Brigantinib
Ceritinib
Crizotinib
Lorlatinib
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Very high risk High risk
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« 25 Gy MHD® - 215 =0 25 Gy MHD"
* 215 Gy MHD" «5t0 15 Gy MHD - +
camulative doxcrabicin © cumulative doxo~ubicn *
= 00 mg/m:
RT doses CY*
toxicity risk
-5 to |5 Gy MHDY
+ <3 Gy MHD® +
rumrulative doxorubicin ©
=100 mg/m’
Moderate risk : Low risk







-~

W

Cardiovascular surveillance in patients referred for
haematopoietic stem cell transplantation
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Pathophysiology of AF associated with cancer

Anticancer P i CV and metabolic
treatments* g comorbidities®

AF

in cancer
R - Inflarmmation
V' «Hypoxia
= ANS imbalance
+ Paraneoplastic
manifestations
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Recommended threshold for asymptomatic hypertension treatment
in different clinical scenarios

Cs Curable cancer Metastatic cancer Metastatic cancer Metastatic cancer
during reatment  Prognosis >3 years Prognosis 1-3 years  Prognosis <1 year
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BP target <110 mmHg systclic and
<%0 mmHg ciastelic
{Class I)

Dihydropyridine CCB
(Class I}

PN RIT IS titia o

BP rarget < | 30 mml Ig systolic and <80 mml Ig :
% P :gc'

diastolic if well talerated ’.?

(Class l1b)

SESHEs : :
SIS e metastatic cancer systolic BP 110-160 mmHg,
FEHIHU and diastolic BP 20 100 mmHg
; x‘.p? ,A‘-‘L’.:,,l‘;.
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Risk factars for VTE in patients with cancer

Patient-related factors

Ageing

Comorbidities®

Sex (female)

Hereditary coagulation defects”
Performance status

Prior VTE history

Cancer type

Genelic characlerislics (JAK2 or K-ras mulalions)
Histolagy {adenocarcinoma)

Initial periad after diagnosis

Prirary site (pancreas, stomach, ovaries,

brain, lung, myeloma)

Stage (advanced, metastatic)

Treatment-related factors

Cancer therapy’

Central venous catheters
Haspitalization

Major surgery
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Pulmaonary artery Lelt alrium

.+ Sarcoma A . ‘ _» Lipoma :
A S o B el : ) . » Mctastasis
: _ ' - o Myxoma 5

Right atrium g Sa,;xmma

.

"« Lipoma
~+ Lymphoma
.+ Metastasis
.« Myxoma
: » Sdrcama

Pulmonary veins

C e Lung tumours

Right ventricle » Sarcoma ;

" a Fibroma

" » Lipoma

. » lymphoma

.+ Metastasis

: « Rhabdomyoma

Valves

© = tibroelastoma
"« Metastasis

.

Cisawe ae

Inferior cava vein

+ | giomyoma
» Renal tumaour

Left ventricle

- « Fibroma :
: = Lipo sarcoma R e Lipoma
"« Lipoma : * Lymphoma
* « Lymphoma : - » Metastasis
© + Mesothelioma ) ~ » Rhabdomyoma

<.

.+ Metastasis .. * Sarcoma
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Cardiac monitoring protocol for pregnant women receiving
anthracycline-based chemotherapy

Ist trimester ~ Anthracycline chemotherapy Follaw-up
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Carcinoid heart disease: clinical features and diagnostic tests

Clinical features

" .
AAPAE PN RAR AP AP AN PP NP AR PPN AP AR A PPN AP AP NP AP N AP AR PARAP P AP AR PAR AN

'Diagnostic and pronostic toolsf?
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Clinical features : % Investigations :
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Non-invasive diagnosis of AL-CA
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Assessing risk of RT to CIED

Patient

; Pacing-
Pacing- i dependent or
CIED inthe RT  Dose region independent : frequent|CD
treatment and risk oo APl
volume category

Risk areas : E

B T (PN

<5 Gy

YES ©

=5 Gy

<10 Gy or
" neutrons <10 MV‘_?:

B T N R AT L T

NO

- zl0Gyor _
.neutrans 210 MV~
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Interaction between healthcare professionals and patients with cancer
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D
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and communication

Information
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0 possible OV
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risk factors for
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The role of scientific societies in the promotion and
development of cardio-oncology

+ Basic and translational
research

* Clinical research

+ Long-term survivorship
programimes

Communication
strategies

« Cammunity

« Healthecare authorities
= Healthcare professionals
« Patients

{Cardio-

oncology.

- Approprialc
resources

+ Communicadon

* Knowledge

* Organization

Political strategies
against cancer and CVD

* Community level
+ |International level
- National level

+ Regional level
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