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Global Causes of Death 2023 TOTAL: 55 MILLION DEATHS

NONCOMMUNICABLE INFECTIOUS 14%  DXTERNAL&NEONATAL

() Neonatal
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Pneumonia .
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WM/ year « BOSBOdRY 2% Tubarculogis: 180k HIVAIDS 0.4% Maternal  0.4% Nutrition
0 11% Malaria 2.1% Others 0.2% War 0.05% Terror
189, Cancers

Malignant neoplasm:
10M/year - 27,600/day

7% Respiratory 4£5% Digestive
3.9% Neurological 2.7% Diabetes
5.7% Other NCDs

Data source: IHME Global Burden of Disease and Global Terrorism Database - OurWorldinData.org
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Who is responsible for patient care?

The cardiologist!
The patient developed

cardiac disease !

The oncologist!
The patient has
a cancer!

Canadian Cardiac
Oncology Network

Courtesy, Dr.Cardinale

ncology.ca
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Figure 1

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

www.escardio.org/guidelines
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Puingytinh pnLduuil htwn Ywwyws upnught nhubniiyghw | ESC

Symptomatic (HF)
HF requiring inotropic support, mechanical circulatory support, or consideration

Very severe :
y of transplantation

Severe HF hospitalization

Moderate Need for outpatient intensification of diuretic and HF therapy
Mild Mild HF symptoms, no intensification of therapy required
Asymptomatic

Severe ~ Q0Ub-hUmhebgnu<40%

Moderate

Mild

©ESC

ology

www'escardlo'org’{gmddmes {Eurcpean Heart Journal; 2022 — doi: 10.1093/eurheart)/ehac244)




%NQwﬁwuwﬂ Hwnrihnl-nnpuhl] pnLdnidhg wnwe upunwhlu “ 1 @ESC
phndwpytpubph guwhwwndwl hwbdbwpwpwywlubnp

Recommendations Class Level

. C

o)
W
Ll
=]

2022 ESC Guidelines on cardio-oncology

www'escardlo'org'{gmddmes {Eurcpean Heart Journal; 2022 — doi: 10.1093/eurheart)/ehac244)




2wngltnny wwghbuwnUtnh 2pgwlnid upnwjht wwnyspdwt (@ ESC

hwUusduwpwpwlywulubn
Recommendations Class Level
General
EfunUQ punphnipn E inpyned, npwGu upuinh $ncuyghwih quuwhwwndwu
. wnwgluwjl Uspnn B €
3D echocardiography is recommended as the preferred echocardiographic I B

modality to measure LVEF.

SwuwuGinLpjwu ntwpnid QG4 npn2nwdp unphnupn £ tlnpdned | C
hpwywluwgut| pwngytnny wywghtuwnuGnph dnuwn:

CMR should be considered for the assessment of cardiac function when

echocardiography is unavailable or non-diagnostic.

MUGA may be considered when TTE is not diagnostic and CMR is not available. b C

Baseline cardiac imaging prior to potentially cardiotoxic therapies

Baseline comprehensive TTE is recommended in all patients with cancer at high

risk and very high risk of CV toxicity before starting anticancer therapy.

lla C

2022 ESC Guidelines on cardio-oncology
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Treatment threshold for
hypertension before, duri
and after therapy

Cancer therapy holding
threshold

Hypertensive emergency Very high) BP elevation associated with acute hypertension-
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Figure 2

Cardio-oncology care
pathways
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Cancer therapy-related cardiovascular toxicity definitions—cardiac @ESC
arrhythmias (6)

QT prolongation Prolonged: QTcF >500ms

Bradycardia For general cardiology definitions, see supplementary
Supraventricular tachycardia material online

Ventricular arrhythmias

AF

©ESC

2022 ESC Guidelines on cardio-oncology

www.escardio.org/guidelines {European Heart Journal; 2022 — doi: 10.1093/eurheart)/ehac244)
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Recommendations for a general approach to cardiovascular toxicity risk @ ESC
categorization (1)

Recommendations Class Level
CV toxicity risk stratification before starting potentially cardiotoxic anticancer

therapy is recommended in all patients with cancer. | B
Communicating the results of the CV toxicity risk assessment to the patient and I C
other appropriate healthcare professionals is recommended.

The use of HFA-ICOS risk assessment should be considered to stratify CV toxicity lla c
risk in patients with cancer scheduled to receive cardiotoxic anticancer therapy.

It is recommended that patients categorized to be at low CV toxicity risk should I C

proceed to anticancer therapy without delay.
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