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Baseline During cardiotoxic Long-term follow-up after
risk cancer therapy cancer treatment
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Baseline CV toxicity risk assessment checklist
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ECG,TTE, and
cardiac biomarkers
abnormalities

Clinical assessment f Complementary tests \
Cancer treatment history * BNP or NT-proBNP*
CV history e cTn®
CVRF * ECG
Physical examination * Fasting plasma glucose / HbAlc
Vital signs measurement* ¢ Kidney function / eGFR

* Lipid profile
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NEDY PN I 500mg/m
Nxvaresy URY — LESH 500mg/m
L7 /ILES v 25mg/Kg
TEILES Y 900mg/m
oLy v 950mg/m
A RILES 120mg/m

TSI ES 600mg
ThFEY RV 160mg/m
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Long-term follow-up after
cancer treatment

Baseline
risk

During cardiotoxic
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SInFE Hypertension
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Family history )é;’ X
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Chest pain L‘i-

X D
XD

Age XDXDXDXDXD

Blood glucose 7

Sodium X
Carbon dioxide X
White blood cell
Creatinine b
AST

Albumin

LVEF DX
Heart rate

Dastolic blood pressure X
Systalic blocd pressure :
End-systolic volume
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P = 0.0001
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J Am Heart Assoc. 2020:9:e019628.
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DAENZE (BRIEEREEDS1IAA) OAEFAE6H A (ACEi+ B blocker)
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F+vILE> Y 60mg/m+> 27 AkX7 7 32 F600mg/m  x4CL
FE&F )L 75mg/m+RILY XX T+ TRV XA4ACL
(774 ]
EILEMSHREL 42.56Gy
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Very high risk

Early high risk .
(<5 years after therapy) »

Late high risk

Moderate risk

Low risk

Patient characteristics

SEERILEMN Y X7 Avery high
KEviEes > =400mg/m
FIIIE CHRE > 265Gy
ERIE < HRE > 15-25Gy+ R ¥ v /b > > =100mg/m
BERLLEME Y X 7 high
TERMEDH 5 WIIEEERO P EFERE — BIE B aBERE OHES
Ry LE S Y 250-399 mg/n
5 X7 oEMSHiEEE
T4 < $RE 15-25Gy
L <HRE 5-15Gy+ F ¥ v E> > =100mg/m
DMEBRERFODIY bA—IILERR
BERIOEM Y X7 A moderate
K+ 100-249 mg/m
L < HRE 5-15Gy
FHFIE <IRE<5Gy+ FF VL Pz 100mg/m
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B RE AR E LA EE N DA EE IE B ES)
Fi547 1L < R = <5Gy
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High and

very high
risk
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700mg/m 18~48
A ZLE>Y >900mg/m 5~18
IEIILESY >900mg/m 0.9~11.4
ShFEHbay >120mg/m 2.6
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Dexrazoxane

Dexrazoxane Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Lipshultz 2004 0 105 0 101 Mot estimable
Lopez 1998 4 63 13 6 18.4% 0.32[0.11, 0.94] -
Marty 2006 1 85 8 79 12.0% 0.12[0.01,0.91] 4=
Schwartz 2009 0 107 2 109 3.6% 0.20[0.01,4.19] ¢
Speyer 1992 2 76 20 74 294% 0D10([0.02,0.40] ®
Swain 1997a(088001) 0 168 19 181 21.7% 0.03[0.00,0.59] *
Swain 1997a(088006) 2 81 7104 8.9% 0.37[0.08,1.72] ¢
Yenturini 1996 2 94 4 78 6.0% 0.46 [0.09, 2.46] ¢
Total (95% CI) 769 792 100.0% 0.18[0.10,0.32] -’—
Total events 11 69
Heterogeneity: Chi*=549, df=6(P=0.48), F=0% 01 072 05 ! : 10

Testfor overall effect Z=5.67 (P <= 0.00001)
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Cochrane Database
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