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ALL PATIENTS

Regularly at Long Term Follow Up dlinic:

1) Enquire re: o Anthracydines and reloted drugs

® Exercise tolerance Bﬂumrﬂ'b o
o (hest pain Eoi)r(l?lr)lijcirllcm
® Palpitations N[\]iroznnrrone
© Shortness of breath |darubicin

2)  Measure blood pressure Amsacrine

o ?Hi i

ALL PATIENTS WHO HAVE RECEIVED ANTHRACYCLINES REQUIRE: . Rmf’:r}fe"r;f];yrﬂ‘}ﬂ;giﬁtmfg o fock
1) Echocardiogram 1-3 months after lust dose of anthracycline spine or mediastinum (including left flank, TBI)
2)  If normal at this time, repeat echocardiogram 5 yearly from last dose of anthracycline +/- at

end of puberfal growth spurt
3)  If abnormal at any stage, discuss with Cardiologist
NB Patients who have not had an echocardiogram within the first 6 months after lost anthracycline
dose should undergo echocardiography 3 yearly if repeatedly normal.
Abnormal echocardiogram defined as shortening fraction <28% (Cube method)

RECIPIENTS OF THORACIC / MEDIASTINAL RADIOTHERAPY ONLY
(IE NO CARDIOTOXIC CHEMOTHERAPY)

1) Inview of risk of ischaemic heart disease, consider review of other risk factors eg fasting lipid measurement
2)  Prompt investigation of cardiac symptoms as clinically indicated

HIGHER RISK PATIENTS WHO MAY WARRANT MORE FREQUENT SURVEILLANCE INCLUDE:

* Patients previously freated for early anthracycline cardiotoxicity
© Total anthracycline dose >250 mg/m?

© (ombination of radiotherapy and anthracycline

o Strenuous exercise eg weightlifting

* Pregnancy - close monitoring essential

© Patients on growth hormone therapy

© Patients on sex steroid replacement therapy

* Patients with congenital heart disease

SPECIALIST REFERRAL

1) All patients with an abnormal dlinical examination should be referred to a Cardiologist for assessment and advice about further management
2)  Patients with abnormal echocardiogram (see above) should be referred to a Cardiologist for assessment and advice about further management
3)  Allfemale patients with a risk factor for cardiotoxicity who became pregnant require close liaison with an Obstetrician
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