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I Fattori di rischio CV nei pazienti oncologici in Italia
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Prevalence of Cardiovascular Risk factors in Patients With Cancer: the PASSI Registry (2012-2016)
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Chronic Comorbid Conditions Among Adult Cancer Survivors in theUnited States: Results From the National Health Interview Survey,2002-2018

Changchuan Jiang et AL. Cancer 2022
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 Arterial hypertension is a risk factor forcancer therapy-related heart failure.

 Arterial hypertension is a commonadverse effect of many anticancerdrugs.

Highlights
 Arterial hypertension is the mostcommon comorbidity of cancerpatients.

 It is significantly associated withboth cancer incidence andmortality.
 Anti-hypertensive therapy prevents frompremature discontinuation of cancertherapy.



Recommended threshold for asymptomatic hypertensiontreatmentin different clinical scenarios



Treatment of arterial hypertension in patients withcancer.



7Caro-Codón J, López-Fernández T, Álvarez-Ortega C. et Al. Eur J Prev Cardiol. 2022 May 6;29(6):859-868.

Cardiovascular risk factors during cancer treatment.Prevalence and prognostic relevance
1324 patients underwent follow-up in a dedicated cardio-oncology clinic from April 2012 to October 2017 atCV risk factor in 67% of pts



Reassessing Human Adipose Tissue
Aaron M. Cypess, M.D., Ph.D.

NE
ngl

JM
ed2

022
;386

:768
-79.



Cancro e Malattie CV: la teoria del «Common Soil» 1

9Engelen S.E. et Al. Nature Review in Cardiology 2022

Inflammation and Immunity in Atherosclerosis

DislipidemiaIpertensioneFumoObesitàDiabete…….
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10Grivennikov SI, Greten FR, Karin M. Immunity, inflammation, and cancer. Cell. 2010 Mar 19;140(6):883-99.

Inflammation and Immunity in Tumorgenesis



The interplay between cell signalling andthe mevalonate pathway in cancer

Peter J. Mullen NATURE REVIEWS | CANCER VOLUME 16 | NOVEMBER 2016

Cancer cells, with their aberrant growth and metabolism, are primed to upregulatethe MVA pathway to provide essential building blocks for continued proliferation.

Statins have potential anticancer properties. They inhibit3‑hydroxy‑3‑methylglutaryl-CoA reductase (HMGCR), thereby reducingmevalonate production



Nutrition, Metabolism & Cardiovascular Diseases (2020)



Nutrition, Metabolism & Cardiovascular Diseases (2020)



Statins attenuate Cardiotoxicity in Cancer Patients receivingAnthracyclines and Trastuzumab-based Chemotherapy

Shadid I. et AL. Am. J. Cardiol 2021

Incidence of cardiotoxicity

Kim J. Et AL. J. Clin. Med. 2021,



Caveat!! Gli RCT sottostimano gli eventi avversi CV da ICI !!
Association Between Immune CheckpointInhibitors With Cardiovascular Events andAtherosclerotic Plaque

Incidence of Cardiovascular Events inPatients Treated With ImmuneCheckpoint Inhibitors
Drobni S et AL. Circulation 2020

Laenens D. et AL. JCO 2022
15



Zsofia D. Drobni et Al. 2020



Objective response rate (ORR) Cortellini A, et AL. Journal for ImmunoTherapy of Cancer 2020

real-world, multicenter,retrospectiveobservational data collection aimedat evaluating the impact ofconcomitant medications atimmunotherapyInitiation in 1012 pts
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Take Home Messages
Malattie CV e Cancro non sono più da considerare come entità cliniche separate ma interconnesse dallacondivisione di fattori di rischio e da comuni meccanismi fisiopatologici
Con il progressivo invecchiamento della popolazione ed il miglioramento della sopravvivenza dei pazienti conmalattie croniche degenerative i pazienti oncologici attuali del mondo reale sono sempre più clinicamente«complessi»
Le evidenze disponibili indicano che l’ipertensione e la dislipidemia devono essere trattate adeguatamente tenendosoprattutto in considerazione l’Assetto Cardio-metabolico
Le evidenze disponibili per l’ipertensione sono da ritenersi sufficienti, non così per la gestione della dislipidemia il cuitrattamento è spesso inadeguato.

Alla luce delle recentissime evidenze cliniche e della prorompente evoluzione dellaimmuno-terapia, è necessario colmare al più presto tale lacune con studi mirati.



Grazie per l’attenzione!!!!


