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Oncologist Cardiologist Cardio-Oncologist 

Cancer patient at high risk or with cardiotoxicity 

THE ROLE OF CARDIO- ONCOLOGY IN THE INTERPROFESSIONAL CARE OF 

ADULT PATIENTS RECEIVING CANCER THERAPY  



  

Lyon Eur J Heart Fail  2020  

WHY A CARDIO-ONCOLOGY PARTERNSHIP ? 



Demissei  J Am Coll Cardiol CardioOnc. 2020  

Cardiology Involvement in Patients With Breast Cancer Treated 

With Trastuzumab  



 CARDIO-ONCOLOGY PARTNERSHIP 

SUCCESS 



Sadler Cardio Oncology 2020 

Practical and cost-effective model to build and sustain 

a cardio-oncology program 



Galderisi J Cardiovasc Med 2022 

Rationale and proposal for cardio-oncology services in Italy 

 Hub centers should be placed in oncologic centers of tertiary hospitals, able to perform a large number of screening 

tests before, during and after anticancer therapy but also all the oncologic patients referred from the spoke  centers 
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 Establish a strong clinical connection with oncologists and 

hematologists 

 

 Build relationships with primary care and internal medicine 

providers who are likely to treat cancer survivors  

 

 Identify key administrators and clinicians in each area and 

ensure that they realize the purpose and benefits of C-O 

services  

 

 Emphasize to all that optimal CV care has a major positive 

clinical impact 

 

 Ascertain the best methods for communication among providers 

 

 Participate in multidisciplinary meetings  

 

 Evaluate a patient’s eligibility to enroll in C-O clinical trials  

Clinical practice principles essential to develop  
a vibrant C-O program 

Adusumalli J. of Cardiovasc. Trans. Res. 2020   



 Which Patients Should Be Referred to CO 

KEY POINTS 

High baseline CV risk profile 

prior to potenal cardiotoxic 

therapy or stem cell 

transplantaon 

 

Planned treatment with 

cancer therapies known to 

have higher likelihood of 

subsequent CV events 

 

Patients who are to assist in 

monitoring and treatment of 

CV complications 

Cancer survivors (lifelong) 

 

 Established cardiovascular disease 

 Uncontrolled diabetes 

 Hypertension 

 Hyperlipidemia 

 Preexisting chronic inflammatory condition 

 Tobacco use 

 Prior anthracycline use 

 Prior chest radiation 

 Any prior CV toxicity related to cancer therapy 

 

 Anthracyclines, especially with regimens intending 

to use more than 250 mg/m2 lifetime dosing 

 Radiaton with exposure to heart/vascular structures 

 Anti HER2 therapy in patient with CV risk factors 

 Tyrosine kinase inhibitors targeting VEGFR, BCR-

ABL, EGFR,PDGFR 

 Proteasome inhibitors, especially in combination 

with other therapy  

 Immune checkpoint inhibitors, 

 CAR-T 

 Ibrutinib 

 Androgen deprivation therapy (ADT) 

 Prior history of CV complications from 

cardiotoxic/vascular toxic therapy 

 High-dose anthracyclines (eg, doxorubicin ≥ 250 

mg/m²) 

 RT to heart, neck, vascular structures (≥ 30 Gy) 

 Lower-dose anthracycline + lower doses of RT to 

heart, neck, or vascular structures 

 Lower-dose anthracycline + trastuzumab 

 Young or old age at diagnosis/treatment 

 Prior history of ADT 

 Prior history of immunotherapy with a checkpoint 

inhibitor or CAR-T  

 Any suspected pericardial disease  

 

mod Adusumalli J. of Cardiovasc. Trans. Res. 2020   



anthracycline 

HER2-targeted cancer 

therapies 

(trastuzumab,pertuzumab, T-

DM1, lapatinib, neratinib) 

Lyon et al. Eur J Heart Fail 2020 

0 risk factors are 'low risk' or 1 medium1 risk factor 

"low risk” 

 

  

1 medium2 risk factor or > 1 medium1 risk factor 

with a total of points 2 - 4  

"medium risk” 

 

≥ 1 high risk factor or ≥ 5 medium risk factors  

"high risk” 

 

≥ 5 medium risk factors  

“high risk” 

 

≥ very high risk factors  

“very high risk” 

Baseline cardiovascular risk assessment in cancer patients scheduled to receive 

cardiotoxic cancer therapies: a position statement and new risk assessment tools 

from the Cardio-Oncology Study Group of the Heart Failure Association of the 

European Society of Cardiology in collaboration with the International Cardio-

Oncology Society 
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Urgent cardiology

availablity

Integration
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Hematology-Oncology

Leadership

Education

Research

Administration

Documentation

Integration 

Education 

Research 

Administration 

Leadership 

CO 

program 

MAJOR COMPONENTS NECESSARY AND SUGGESTED TOOLS 

FOR DELIVERING EXCELLENT CARE IN CO 

mod Adusumalli J. of Cardiovasc. Trans. Res. 2020   



SAFE  Incidence of cancer treatment-related cardiotoxicity in patients seen by C-O service (outcome metric) 

 

EFFECTIVE  Incidence of cancer treatment-related cardiotoxicity in patients seen by C-O service (outcome metric) 

 Number of cardiotoxicity related cancer treatment interruptions in patients seen by C-O service (outcome 

metric) 

 Control of CV risk factors including blood pressure, cholesterol, and blood glucose levels (outcome 

metric) 

 Implementation of appropriate guideline-directed therapies at evidence-based doses (lipid-lowering 

agents, antihypertensive agents, antiplatelet agents, heart failure medications) 

 

PATIENT-CENTERED  Patient-reported outcome metrics (outcome metric) 

 Physical activity (self-reported using validated instrument or via implantable cardiac device/wearable 

device) (outcome metric)  

TIMELY  Time from request to completion of a C-O consult in the inpatient and outpatient settings (process metric) 

 Number of trained Cardio-Oncologists per health system (structure metric) 

EFFICIENT  Appropriateness of C-O service consults as determined by risk stratification protocols (process metric) 

 C-O service capacity utilization (process metric) 

EQUITABLE  Stratification of quality metrics mentioned above by gender, race, ethnicity, geographic location, and 

socioeconomic status to ensure there is no variation based on those personal characteristics 

Establishing the value of a C-O program 

Regardless of size and make up 

Adusumalli J. of Cardiovasc. Trans. Res. 2020   
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Oncologo Ematologo Radioterapista 

Urgentista Emodinamista Cardiochirurgo Angiologo 

Terapie  

antineoplastiche 

Valutazione 

rischio  Prevenzione 

Infermiere 

specialista 

Cardiologo 

Infermiere 

specialista 

Infermiere 

specialista 

Cardiologo 

Infermiere 

specialista 

Tossicità 

cardiaca  e  vascolare  

Ischemia 

Infarto miocardico  

Ipertensione  

Stroke 

Trombosi  arteriosa 

Tromboembolismo venoso 

Eventi  emorragici   

 

Disfunzione  Ventricolare 

Aritmie 

QT lungo 

Miocardite 

Pericardite 

Versamento pericardico  

Valvulopatie 
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PDTA  AZIENDA OSPEDALIERA S. CAMILLO-FORLANINI 
Azienda Ospedaliera San Camillo-Forlanini 

SERVIZI CARDIOLOGICI INTEGRATI 

Ambulatorio di Cardio-Oncologia 
Piano terra Padiglione Puddu  

065870 -4489 - 3724-4482 (FAX) 

UNITÀ OPERATIVA  

 
Ambulatorio / DH Oncologia           Ambulatorio /DH   Breast Unit          Ambulatorio  / DH Ematologia          Ambulatorio  /  DH Pneumo Oncologia                 
 

Radioterapia                Altro ospedale  
 

 

NOME E COGNOME     …………………………….  DATA DI NASCITA …………………   TEL. ……………………. 

MOTIVO DELLA RICHIESTA 

Pre-chemioterapia         Controllo programmato          Controllo per complicanze          Controllo per tossicità          Pre trapianto           Follow up 

FARMACI 

Antracicline                Trastuzumab               Fluoropirimidine                      Anti VEGF                       Inibitori delle tirosinchinasi             

Carfilzomib/Bortezomib                Immunoterapia                         Altro     ………………………….. 

 

Data inizio antracicline …………………            Data fine antracicline    …………………..                                            

 

SEDE NEOPLASIA 
 
.............................................................................................  

ESAMI RICHIESTI  

ECG + VISITA CARDIOLOGICA                  ECOCARDIOGRAMMA (*)                           ECG per calcolo QT    

DATA   E  ORA   APPUNTAMENTI 

 
ECG + visita cardiologica   ……………………………………………………………………………. 

 
ECO  ……………………………………………………………………………………………………..                

 

 
Holter ……………………………………………………………………………………………………. 

 

 
Test da sforzo …………………………………………………………………………………………….. 

 
 

(*) solo per pz sottoposti a trattamento con antracicline  e/o trastuzumab 

I PAZIENTI CARDIOPATICI  DEVONO ESSERE INVIATI CON RACCOMANDAZIONE 

 DI PORTARE DOCUMENTAZIONE CARDIOLOGICA 

  

  

    

   

 

Attività                                    

                                              Operatore 

Medico             

cardiologia 

Medico 

oncologia 

Infermiere 

cardiologia 

Infermiere 

oncologia 

Medico 

cardiologia 

interventista 

Compilazione modulistica per ambulatorio di 

cardiologia 

I R I C  

Invio modulistica per ambulatorio di cardiologia I I C R  

Comunicazione data appuntamenti I I R C  

Valutazione pazienti a rischio R C I I I 

Valutazione collegiale pazienti ad alto rischio    R *    R *  I I R *  

Valutazione tempistica appuntamenti di ritorno R C I I  

Valutazione tempistica appuntamenti di richieste 

urgenti 

C I R I  

Esame clinico R I C I  

Prescrizione terapia cardiologica R C I I  

Esecuzione test da sforzo R I C I I 

Lettura test da sforzo R I C I I 

Esecuzione ECG C I R   

Lettura ECG R I I I  

Coronarografia C I I I R 

Ecocardiografia R I C I  

Esecuzione Holter C I R I  

Lettura Holter R I C I  

7 . RESPONSABI LI TA’  

R=   RESPONSABILE C=  COINVOLTO I =  INFORMATO  

 



92% 

8% 

Sì No

Questionario informativo 

somministrato durante la raccolta  

dati indirizzata a 612 Unità Operative di Cardiologia 

Al questionario informativo in merito  

all’attività degli Ambulatori di Cardioncologia hanno risposto  

145 centri 

RETE ITALIANA DEGLI AMBULATORI DI 

CARDIONCOLOGIA 

Intendi aderire alla Rete Italiana degli Ambulatori di Cardioncologia? 

  

→ Sì = 133 

→ No = 12 



Sì 
61% 

No 
37% 

Non risponde 
2% 

Sì No Non risponde

Esiste un percorso condiviso regolamentato a livello 

locale/aziendale? 

 

Risultato in base agli 81 centri che hanno  

un ambulatorio di Cardioncologia: 

 

→ Sì 49 

 

→ No 30 

 

→ Non risponde 2  

Questionario informativo per gli ambulatori di Cardioncologia  



La CardiOncologia va in RETE 

La creatività è 
mettere in 
connessione le 
cose                                                       
Steve Jobs 


