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DESCRIPTION

Cancer therapy may be life-prolonging and lifesaving but comes with many adverse effects and toxicities.
Cardiotoxicities are a particularly important subset of these toxicities, which often come into play when
cancer patients present to the emergency department. This talk highlight considerations in emergency
department management for patients who have undergone various cancer therapies.

OBJECTIVES
e Patients with history of being treated with antineoplastic chemotherapy and/or chest radiation
are at increased risk of cardiovascular events.

¢ Immune Checkpoint Inhibitor myocarditis is an increasingly recognized and potentially life-
threatening complication of immunotherapy drugs.
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“Classic”’ cardiac risk factors

® Hypertension
® Hyperlipidemia
@ Diabetes

& Obesity

& Smoking

& Family history



& ESRD
& SLE
> HIV

® Marijuana
& ...CANCER

Time to add more?



A perfect storm

& Antineoplastic agents
® Chest radiation

> Vasospasm
> Accelerated atherosclerosis
> Endothelial destruction

> Hypercoagulobility/thrombosis



Oren O, Herrmann J.Arterial events in cancer patients—the case of acute coronary
thrombosis.Vol. 10, Journal of Thoracic Disease. AME Publishing Company; 2018. p. S4367-85.



Special population:
Breast Cancer

& Systematic review of breast
cancer survivors showed almost
2x risk of CV death c/w age-
matched population (Gernaat et
al, 2017)



Mehta LS, et al. Cardiovascular Disease and
Breast Cancer:Where These Entities Intersect: A
Scientific Statement From the American Heart
Association. Circulation. 2018 Feb 20;137(8):e30—
66.



Special populations: Pediatric Cancer Survivors

& Childhood Cancer Survivor Study found
survivors of childhood cancer had a |5- fold
increase in congestive heart failure (CHF),
| 0-fold increase in CAD, and 9-fold increase
in stroke (Armstrong, 2014)

& Subclinical vascular injury may be present
decades after completion of cancer-directed
therapy (Brouwer, 201 3)
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Why the hesitation with PCI?

& Overall prognosis
® Dual-antiplatelet therapy vs bleeding risk

® Malignancy is a key risk factor for early AND late stent thrombosis (Gori, 2019)



Patients with cancer showed greater mortality after
STEMI. A cancer diagnosis in the 6 months before
primary PCl was strongly associated with early cardiac
mortality (Velders,2013)

Cancer history portends worse acute and long-term
noncardiac (but not cardiac) mortality (VWang, 2016)

Patients with cancer have significantly worse in-
hospital mortality compared to those without cancer,
partly due to a relatively lower rate of PCI utilization
in cancer patients with STEMI (Pothinini 2017)

There was no significant difference for in-hospital
complications in patients with a history of cancer and
those without a history of cancer undergoing primary

PCI for STEMI (Jacobs, 2019)






Potts JE, lliescu CA, Lopez Mattei JC, Martinez SC, Holmvang L,
Ludman P, et al. Percutaneous coronary intervention in cancer

patients: A report of the prevalence and outcomes in the United
States. Eur Heart J. 2019;40(22):1790-1800A.
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Immune Checkpoint Inhibitor (ICI) Therapy



|Cl-related cardiotoxicity

&LV dysfunction, Takutsubo
®Pericarditis/Pericardial effusion

®Myocarditis



|Cl Myocarditis

®Low incidence (0.04-2.4%) under-recognized/reported
®Mortality 25-50%

®Median onset: 34 days (817% within 3 months, longest
reported 454 days out) (Mahmood, 2018; Escudier, 2017)

®Most only received |-2 doses at onset



Nicolas Palaskas. Journal of the American Heart Association. Immune Checkpoint Inhibitor Myocarditis: Pathophysiological
Characteristics, Diagnosis, and Treatment, Volume: 9, Issue: 2, DOI: (10.1161/JAHA.119.013757)



Beware: Dysrhythmias

Any new conduction
abnormality can quickly evolve
into full block!



Palaskas N,
Lopez-Mattei |},
Durand JB, lliescu C,
Deswal A. Immune
Checkpoint Inhibitor
Myocarditis:
Pathophysiological
Characteristics,
Diagnosis, and
Treatment. ] Am Heart
Assoc [Internet]. 2020
Jan 21;9(2).Available
from:
https://www.ahajourna
Is.org/doi/10.1161/JAH
A.119.013757
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Key Points

®History of cancer/cancer therapy should
ABSOLUTELY be considered a CV risk factor, and
increased risk remains for years after treatment

®STEMI- decision for PCl is complicated

®ICl toxicities- save a life by picking up on
dysrhythmias early
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