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Preco sa problemom zaoberat ?

v T vyskyt onkologickych ochoreni

v T pocet chemoterapeutik

vt pocet prezivajucich exponovanych
pacientov 7




Najma u tychto pacientov sa dostava do popredia vyznam
bezpecnosti protinadorovej liecby. Klicovou najma
z hladiska dlhodobej prognozy sa stava kardiovaskularna
bezpecnost
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V sucasnosti sa doraz kladie na moznosti
v€asnej diagnostiky kardiotoxicity tejto lieCby
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Evolution of Needs for Cardio-Oncology

Late 1960°s-

Early 197/0's

Adriamycin
(doxorubicin)
Toxicity

1978
First

cardiologist
hired at

MDACC

1990's

Trastuzumab
Toxicity

e — cardiologists &

2020

Doxorubicin / trastuzumab

VEGF Inhibitors Immunotherapy

Tyrosine kinase inhibitors  Radiation Therapy

Fluoropyrimidines Amyloidosis

2020

Fourteen clinical

eight APPs at
MDACC

Vera Vaz Ferreira, and Arjun K Ghosh Clin Med 2023;23:52-55
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Kardiovaskulérne komplikacie onkologickej liecby delime na 9
skupin:

1.Myokardialna dysfunkciu a srdcové zlyhanie ( HF)
2.Koronarna choroba srdca ( CAD)

3.Chlopnové chyby

4.Arytmie, najma pri liekoch , ktoré predlzuju QT interval
5.Arterialna hypertenzia

6.Tromboembolicka choroba

7.Periférne arteridlne ochorenie a cievha mozgova prihoda
8.Plucna hypertenzia

9.Perikardialne komplikacie

upravené podla ESC Position Paper 2016
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Osobité cielové skupiny pacientov

* tehotné zeny

e pacienti vyzadujuci kratkodobu alebo dlhodobu antikoagulacnu
lieCbu

* onkologicki pacienti s akutnym koronarnym syndromom

* Takotsubo kardiomyopatia pocas onkologickej lieCby

https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Cardio-oncology-guidelines



SUSCCH as.

Dynamics o
cardiovascular
toxicity risk of
patients with cancer
over their therapy
continuum

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

www.escardio.org/guidelines

Dynamika rizika kardiovaskularnej toxicity u pacientov s

malignitou v priebehu ich terapeutického kontinua.

Baseline During cardiotoxic Long-term follow-up after
risk cancer therapy cancer treatment

Primary and Cancer treatment
CTR-CVT secondary surveillance
risk prevention Early CTR-CVT
strategies management

Cancer survivorship programmes

Highrisk 4

Low risk

A

Time

@ESc

BESC

2022 £SC Guidelines on cardio-oncology
{European Heart fournal; 2022 — doi: 10.1093/eurheartj/ehac244)



U kazdého onkologického pacienta je nutna, pred zahajenim
onkologickej liecby, stratifikacia rizika, aby bolo mozné
identifikovat pacientov s vysokym rizikom, ktori maju byt
odoslani ku kardiologovi k dalsiemu vysetreniu

. ,Toto predbezné zhodnotenie kardiologom musi byt
urobené bezodkladne, aby se minimalizovalo zdrzanie
zacCiatku onkologickej liecby.”

predsednicka pracovnej skupiny guidelines Dr. Teresa Lopez-Fernandezova
z Univerzitnej nemocnice La Paz v Madridu v Spanielsku.



SUSCCH as. |

Cardio-oncology care
pathways

www.escardio.org/guidelines

New cancer
diagnosis

Cardio-Oncology Care Pathways

During cancer First year after Long term
treatment® /" cancer treatment® follow-up

Moderate risk
patients

mpletion

cancer therapy
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2022 £SC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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Baseline screening
recommendations for
patients with cancer
treated with
potentially
cardiotoxic drugs

www.escardio.org/guidelines
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2022 £SC Guidelines on cardio-oncology
{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



SUSCCH ass.

Radiotherapy mean
heart dose and
associated
cardiovascular
toxicity risk

www.escardio.org/guidelines

Very high risk

« >25 Gy MHD*
* >15 Gy MHD® +

cumulative doxorubicin

=100 mg/m?

«5t0 |5 Gy MHD*
* <5 Gy MHD* +

cumulative doxorubicin ¢

>100 mg/m?

Moderate risk

ee s o

« >|5to 25 Gy MHD®

*5to |5 Gy MHD* +
cumulative doxorubicin
=100 mg/m?

RT doses CV*
toxicity risk

Low risk

® o 9 9
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2022 £SC Guidelines on cardio-oncology
{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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Z alkylaénych latok melfalan, ktory sa podava pred
transplantaciou, moze byt spojeny s arytmiami (€asto fibrilacia
predsieni).

Cyklofosfamid, ktory sa podava v ramci mobilizacnych rezimoy,
moze byt kardiotoxicky pri jednorazovej davke > 1,5 g/m?2.
Casto vyvolava arytmie alebo SZ

https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Cardio-oncology-guidelines



Inhibitory proteazoému. Myocyty maju vysoky stupen
proteazomovej aktivity a dysfunkcia proteazomu je dolezita

v patogenéze KVO. Karfilzomib ma vyssi kardiotoxicky ucinok ako
bortezomib. Viacej ako 7 % pacientov s mnohopocetnym
myeldmom (MM) ma KV komplikacie

https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Cardio-oncology-guidelines
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Kortikoidy mo6zu viest k akceleracii KV rizikovych faktorov alebo |

k niekolkonasobnému zvyseniu rizika venézneho
tromboembolizmu -VTE

https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Cardio-oncology-guidelines



Incidencia kardiotoxicity pri réznej chemoterapii

.Chemoterapia

.Incidencia ( %0)

.Chemoterapia

.Incidencia (%)

-Antracykliny ( zavislost’ od davky )

.Monoklonalne protilatky

.Doxorubicin (adriamycin)

.Trastuzumab

.400mg/m2 .Bevacizumab .1.6-4

.550mg/m2 .Pertuzumab .0.7-1.2

.700mg/m2

.Idarubicin .Malé molekuly tyrozinkinazovych

(> 90mg/m2) inhibitorov

.Epirubicin (> 900mg/m?2) .0.9-114 Sunitinib 2.7-19
.pazopanib 7-11

-Mitoxanton 2.6 .Sorafenib A4-8

> 120mg/m2 .dasatinib 2-4

.Lipozomalne antracykliny .2 .Imatinib mesylat .0.2-2.7

«(>900mg/m?2) Japatinib .0.2-15

-Alkylacné latky .nilotinib A

.cyklofosfamid .7-28 .Proteazomové inhibitory

.Ifosfamid .carfilzomib .11-25

< 10g/m2 05

.12.5-16g/m2 17

-Antimetabolity .bortezomib .2-5

upravené podl:

ESC Position Paper 2016
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Podla rizikovosti jednotlivych cytostatik z hladiska kardiotoxicity
mozZeme ich rozdelit do skupin:

* s vysokym rizikom — rizikové skére 4:- antracykliny,
cysklofosfamid, ifosfamid, clofarabin, herceptin

* strednym rizikom — rizikové skore 2 — docetaxel,
pertuzumab, sunitinib, sorafinib

* nizkym rizikom — rizikové skore 1- bevacizumab,
dasatinib, imatinib, lapatinib

* raritny vyskyt — rizikové skore O — napr. etoposid,
rituximab, talidomid

Gottlieb RA, MehtaPK Cardio- Oncology, principles, prevetention and management .Elsevier 2017, 340s, ISBN:978-0-12-803547-4



Rizikové skore zo strany pacienta

* kadiomyopatia alebo srdcové zlyhania

e koronarna choroba srdca alebo periférne
artériové ochorenie

* hypertenzia
e diabetes mellitus

* predoslé alebo sucasné podavanie
antracyklinov

* predosla alebo sucasna radioterapia
* vek <18 rokov alebo >65 rokov
* zenské pohlavie

Gottlieb RA, MehtaPK Cardio- Oncology, principles, prevetention and management .Elsevier 2017, 340s, ISBN:978-0-12-803547-4
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Pacientov mdzeme rozdelit do 5 skupin

velmi vysoké riziko kardiotoxicity >6
vysoké riziko kardiotoxicity 5-6
stredné riziko kardiotoxicity 3-4
nizke riziko kardiotoxicity 1-2

* velmi nizke riziko kardiotoxicity O

Gottlieb RA, MehtaPK Cardio- Oncology, principles, prevetention and management .Elsevier 2017, 340s, ISBN:978-0-12-803547-4
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U tychto pacientov je nutna velmi striktna kontrola
rizikovych faktorov a profylaktické podavanie
kardioprotektivnej liecby.
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European Heart Journal (2022) 43, 4229-4361 https://doi.org/10.1093/eurheartj/ehac244



SUSCCH as. M _

Cardiovascular
toxicity monitoring in
patients receiving
anthracycline
chemotherapy

www.escardio.org/guidelines

Anthracycline chemotherapy surveillance protocol
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2022 £SC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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SUSCCH w

Management of
anthracycline
chemotherapy-
related cardiac
dysfunction

www.escardio.org/guidelines

| Very severe/severe ]\ Moderate Mild

Oncal'og:cni
strategy

Discontinue
AC
(Class 1)

strategy

GLS decrease = 5%
or cTn increase

1

r = 5
- ACEI/ARE

and/or BB
(Class lla)

@ESsc—

2022 £SC Guidelines on cardio-oncology
{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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* 45 rocna pacientka

* RA: matka ako 40 rocna IM

* fajCiarka do 10/denne od 10/2020 nefajci

* SA: slobodna, 3 deti, pracuje ako upratovacka
* \/lyska 159cm, hmotnost 55kg

* OA: 1/2019 operacia chrbtice

* 6/2019 Ca mammae l.sin. — histologicky duktdlny stredne az nizko
diferencovany adenokarcinom

e 7/2020 sutura perforovaného ulcusu bulbu duodena- omentoplastica,
purulentna peritonitida



* od 7/2019 goserelin,tamofixen, denosumab - kontrola 9/2019 s
progresiou -mts hepar

* 0d11/2019 doxorubicin-doxorubiciniumcitratu v lipozémoch
zodpovedajuci 50 mg doxorubiciniumhydrochloridu (HCI) a
cyklofosfamid- stav po 15 cykloch s regresiou

* vjednom cykle podavané 90mg lipozomalneho doxorubicinu celkovo
1350mg, ¢o je 894mg/m2 / 1,51m2 /

* Od 11/2020 letrozol sdlo



.........

* 4/2020 CT mts hepar v regresii, v skelete s miernou progresiou
* 11/2020 recidivujuci respiracny infekt preliecend ATB opakovane
* pred zahajenim CHT echokg vys.- fyziolog. nalez

* 10/2020 bolo kontrolné echokg — LK EDD 43mm, EF LK 56%, bez
asynergie, lahka mitr. reg. , sPAP v norme

* 11/2020 hospitalizovana na internom oddeleqi v spade pre dychavicu
nasledne prelozena na kardiolog. oddelenie SUSCCH

* NT-proBNP 2347pg/ml



2

* 11/2020 echokg LK szl
EDD 50mm, EF LK 36- 25 Hz
43%, zavazna mitr. reg. 15.0cm

, VC 7mm, PISA MR vl. =
50ml, restrlktlvny typ meny

Inema LK ,dilatovana Gn 18
LP 42mm, stredne C 50
vyznamna trik. reg. PK S G e
nedilat. 27mm, TAPSE
zZnizené 16mm s PAP Color
46mmH perlkardlalna 2.5 MHz
effizia skoro ol
cirkularne, okolo Fitr High

lateralnej steny K a PK
9mm, okolo PP 7mm,
naznaceny utlak voIneJ
steny PP
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e Zahajujeme liecbu srdcového zlyhavania, ktora je limitovana sklonom k
hypotenzii

* (ramipril 1,25mg 1x denne, ivabradin 7,5mg 2xdenne , eplerenon 50mg
denne, furosemid 20mg denne + atorvastatin 20mg denne )

* CT koronarografia 11/2020 -okraj. AS zmeny RIA, RD1,RCX,RCA
* v€éasna rehospitalizacia o mesiac 12/2020 pre kardidlnu dekomp.
* NT- proBNP —5737,0 pg/ml, troponin — Tnlhs 2836,8ng/I

e echokg LK EDD 52mm, difuzna hypokinéza, EF LK 35%, mitr. reg. zavazna,
zavazna trik. reg. VCl dilat. 27mm, velky perikardialny vypotok inferidérne
20mm, posteriorne 24mm, anterolateralne 15-16mm, nad prednou stenou PK

8mm, okolo lateralnej steny PK 28-30mm, okolo lat. steny PP 24mm, za PP
11mm, Ciastocny utlak PK

* potencujeme liecbu kluckovymi diuretikami i.v., nasledne regresia vypotku



DEFAULT

perik
1. 2. 2021
4 ’).':u:u 'i
Adult Echo Ts0.4 NP REE
X5-1
60Hz
1Bcm

- Om3

2/2021 rehospitalizacia —
ascites, echokg progresia
perikardialneho vypotku -
obraz pretamponady

Wy 256 L 128



* indikovana perikardiocentéza — 500ml slamozltého punktatu,
nasledne za 16 hod. 1000ml

* NT-pro BNP 25498pg/ml, Hb 113,0 g/I

* nutnost poddvania vazopresorik , i.v. kluckové diuretikd
e opak. epiparox. pocas hospitalizacie

* Na 7 . den hospitalizacie exitus letalis



SUSCCH as.

Long-term follow-up
in cancer survivors

www.escardio.org/guidelines

Moderate

Long-term surveillance in asymptomatic CS
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2022 ESC Guidelines on cardio-oncology

{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



e 56 rocnha

e Liecena vr. 1996 pre leimyosarkdm Gr 3 retroperitonea je po
kompletnej extripacii z lavej iliakalnej jamy 5/1996 po CHT IFO+
DOXO 5x do 6/1996 do 10/1996

* 11/2022 hospitalizovana v spade pre srdcové zlyhdvanie
* Echokg v spade LK EDD 55mm, EF LK 26-30%

* Nastavena na lieCbu srdc. zlyhavania - metoprolol, ramipril,
eplerenon, furosemid



» 12/2022 vysSetrend na kardioonkolog. amb.

 VVytazujeme lie¢bu srdc. zlyhavania : metoprolol, sacubitril-valsartan,
eplerenon,furosemid, vericiguat, empagliflozin nepodavany pre riziko
mykozy

e Echo
incia
 Echo

kg 1/2023 LK EDD 52-53mm, EF LK 35%, CTKG kalciové skore O,
ne okrajové nerovnosti RCA

kg 5/2023 LK EDD 50mm,EFLK 40%- pacientka vyrazné zlepsenie

klinického stavu, zvladla aj [ahsSiu fyz. zataz bez dychavice



SUSCCH as.

Primary and
secondary cancer
therapy-related
cardiovascular
toxicity prevention

www.escardio.org/guidelines

Primary and secondary cancer-therapy related CV toxicity prevention strategies

Primary vs secondary prevention

Baseline CV risk

| °prevention

assessment

2°prevention

@ 1" cancer requiring cardiotoxic cancer therapy

@) 2 cancer requiring cardiotoxic cancer therapy

@® cD @ CTrRCOVT

In patients at high and very high
risk of CTRCD

@MARB and beta-bloc®

Dexrazoxane/liposomal anthracyclines
(patients treated with anthracyclines)

e Class | Class lla

@ESC—

2022 £SC Guidelines on cardio-oncology
{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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* 67 rocny
 St.p. hemoragii do pravej mozoc€. hemisféry vr. 2003

e St.p. embolizacii do AP 8/2022

 Ca zaludka — histolog. adenoCa 4x cyklus FLOT (docetaxel, oxaliplatina,
leucovorin, 5-FU) do 7/2021, stav po paliativnej gastrectomii,
segm.resekcia c. transversum , dist. pankreatektdmia 9/2021- vtedy
histolog. Myofibroblasticky tumor alebo myxoinfilt. fibroblasticky
sarkdm , 3/2022 seg. Resekcia jejuna

* CHT 8 cykloch paklitaxel sélo do 11/2022, aktudlne ifosfamid sélo
1/2023
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* Po 3 cykle ifosfamid prechodne zvysené cTn 40,2 ng/l, NT pro BNP
460 pg/ml, echokg nedilatovana LK EDD 55mm, difuzna hypokinéza,
EF LK 46%, predtym 9/2022 EF LK 60%.

* Podavame kardioprotektivnu liecbu- bisoprolol 2,5mg

* Pokracujeme v onkologickej liecbe

* 6/2023 echokg LK EDD 56mm, EF LK 56%., bez asynergie , troponin
13,2ng/I, NT pro BNP 230 pg/|

* 10/2023 echokg LK EDD 53mm, EF LK 50%, bez asynergie, troponin
a NT pro BNP v norme, pokracovanie v onkologickej liecbe za
kardioprotektivnej lieCby




SUSCCH as.

VEGFi-related
cardiovascular
toxicities

www.escardio.org/guidelines

o )
VEGFi-related cardiovascular toxicities
F fQTc  VTE | ATE M
" Monoclonal antibodies = | i
- : ; :
Aflibercept ; Q ; : @ °®
Bevacizumab® Q @ @ ®
Ramucirumab® 0 @ o
VEGF TKI y

i @ @ @ © ©
o @) ®© @ @ @
Lenvatinib Q @ @ @ @
s @ ¢ @ @ © ©
Regorafenib 0 & | ° e
Sorafenib 0 @ @ @
Sunitinib Q ® ®
Vandetanib 0 ® ®
0 Very common: 2 10% incidence ® Uncommon: 0.1% to < |% incidence
@ Common: 1% to <10% incidence ® Rare: <0.1% incidence

N @ESC—

©ESC

2022 ESC Guidelines on cardio-oncology

{European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



SUSCCH as.

QTc monitoring
before and during
treatment with QTc-
prolonging anticancer
drugs

www.escardio.org/guidelines

2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)

©ESC



Risk factors for drug-induced QT prolongation and torsade de pointes @ESC

Correctable Non-correctable

QT-prolonging drugs: Acute myocardial ischaemia

e  Antiarrhythmics Age >65 years

* Antibiotics Baseline QTc interval prolongation

* Antidepressants Family history of sudden death (congenital LQTS or genetic
* Antifungals polymorphism)

. Antiemetics Female sex

e  Antihistamines Impaired renal function (for renally excreted drugs)
e Antipsychotics Liver disease (for hepatically excreted drugs)

. Loop diuretics Personal history of syncope or drug-induced TdP

e  Opioids (methadone) Pre-existing CVD (CAD, HF, LV hypertrophy)

o
=

rhythmia
lectrolyte imbalance/abnormalities:
e Hypokalaemia (£3.5 mEg/L)

° Hypomagnesaemia (<1.6 mEg/L)
Hypocalcaemia (8.5 mEq/L
Inadequa i of renal or hepatic
cleared QT-prolonging drugs

©ESC

2022 ESC Guidelines on cardio-oncology

www.escard|0.orgfgu|dellnes {European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



SUSCCH as.

Structured approach
to anticoagulation for
atrial fibrillation in
patients with cancer

www.escardio.org/guidelines

(Class 1)
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2022 ESC Guidelines on cardio-oncology
(European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)
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* 61 rocny
* RA: otec zomrel 54 rocny na rakovinu pankreasu

* 6/2012 extirpacia LU v oblasti krku malobunkovy B- NHL 4x CHT /
CHOP - cyklofosfamid, doxorubicin, vinkristin a pred-

* nizon / RT 20x celkom 36 Gy

* Od r. 2013 v remisii / CT brucha a hrudnika vr. 2013 bez
lymfadenopatie /



» 8/2022 hospitalizovany pre progresiu dychavice

* Echokg obraz dilatovanej LK EDD 64mm, difuzna hypokinéza EF LK
35% , v apexe mobilny trombus 25x12mm, mitr. reg. I+, VC 6mm, s
PAP 30mmHg

* v liecbe v uvode LMWH s.c. nasledne apixaban 5mg 2x1 tbl.
e Kontrolné echokg po 6 dnoch bez nalezu trombu



Adult Echa
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11. 8. 2022
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e pri prepusteni liecba : apixaban 5mg 2x1 tbl., eplerenon 50mg 1 tbl.
denne, sacubitril/ valsartan 24/26mg 2x1 tbl., bisoprolol 5mg 1 tbl.
denne , furosemid 40mg 1 tbl. denne, empagliflozin 10mg denne

* po mesiaci do prepustenia furosemid ex.

* poslednd kontrola 10/2023 — pacient zvladne lahsiu turistiku bez
dychavice

e echokg LK EDD 63mm, EF LK 40%., bez trombu v LK, difuzna
hypokinéza , mitr. Reg. Il st., LP 45x42mm,



Recommendations for the management of acute coronary syndromes in @ ESC
patients receiving anticancer treatment (1)

Recommendations Class Level
An invasive strategy is recommended | | | I B
STEMI or high-risk NSTE-ACE

A conservative non-invasive strateg ents with poor

cancer prognosis€with life expectancy <6 months) and/or very high bleeding ris lla C
presenting with STEMI or NSTE-ACS:

A temporary interruption of cancer therapy is recommended in patients where I c
the cancer therapy is suspected as a contributing cause.

A short DAPT strategy should be considered in patients with cancer with very lla C

high bleeding risk treated with PCl for an ACS.

BESC

di !, idel 2022 £SC Guidelines on cardio-oncology
www.escardio.org/guidelines {European Heart Journal; 2022 — doi: 10.1093/eurheartj/ehac244)



Recommendation for the management of chronic coronary syndromes in @ ESC
patients receiving anticancer treatment

Recommex Class Level

dividualized duration of DAPLAs recommended in patients with cancer with

CCS, following revascularization, based upon thrombotic/ischaemic and bleeding
risk, type and stage of cancer, and current cancer treatment.

C

BESC

2022 £SC Guidelines on cardio-oncology

www.escardio.org/guidelines {European Heart fournal; 2022 — doi: 10.1093/eurheartj/ehac244)



Stratégia na zniZenie kardiotoxicity chemoterapie:
Antracykliny a analdgy

1.Limitacia kumulativnej davky (mg/m2):daunorubicin < 800,
doxorubicin < 360, epirubicin < 720, mitroxantrone < 160, idarubicin
<150

2.Pouzit lipozomalny doxorubicin alebo kontinualnu infaziu
3.ACE alebo sartany

4.Betablokatory

5.Statiny

6.Aerdobne cvicenie

upravené podla ESC Position Paper 2016



Stratégia na zniZenie kardiotoxicity chemoterapie :
vsetky lieky

1.ldentifikacia a liecba kardiovaskularnych
rizikovych faktorov

2.Liecba komorbidit (CAD,HF,art. hypertenazia,
perférna arteridlne ochorenie)

3.Vyhnut sa podaniu liekov,ktoré predlzujua QT
interval , sledovat hladinu elektrolytov

4.Minimalizovat oziarenie v oblasti srdca

upravené podla ESC Position Paper 2016
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Co mdze urobit pacient ?

* Prestat fajcCit

* Cvicit aspon 150 minut tyzdenne ( ale nie do vycerpania )
 Zdravo sa stravovat

* Obmedzit alkohol na 100g tyzdenne

* Prisna kontrola TK, diabetu a dyslipoproteinémie
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Co rozhoduje o ukonéeni lie¢by

* Rozsah a zavaznost kardiologickych tazkosti

» Kedy sa pocas onkologickej liecby objavili

* Kolko dalSich davok je navrhované podat

e Odpoved nadoru na liecbu

* Moznosti kardioprotekcie a jej predpokladny prinos

* Rozsah dostupnych alternativnych nekardiotoxickych sp6sobov liecby
* Preferencia pacienta



SUSCCH a.JSM/

Najlepsia lieCebna stratégia by mala byt vysledkom
fimovej spoluprace onkoldga a kardioldga.

onkolog



Kardiotoxicitu ako klucovy problém z hladiska
prezivania pacientov po onkologickej liecbe je
v sucasnosti mozné ovplyvnit. Za posledné
obdobie sa dostavame od liecby k moznej nielen
sekundarnej ale aj primarnej prevencii.




, €O sa tyka chorob , urobte si
zvykom dve veci — pomahajte
alebo aspon neublizujte ,,

Hippokrates staroveky grécky lekar -460—370 pred n. .

Zdroj: https://citaty-slavnych.sk/citaty/1972464-hippokrates-co-sa-tyka-chorob-urobte-si-
zvykom-dve-veci-pom/
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Cielom je ako podavat toxicku liecbu
bezpecne






