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A guide for people affected by cancer

This fact sheet has been prepared to help

you understand why it’s important to look
after your heart during cancer treatment. It
explains what you and your treatment team
can do to protect your heart and blood vessels
(cardiovascular system) before, during and
after cancer treatment.

Cancer and the heart

Advances in cancer diagnosis and treatment mean
more people are living longer after cancer treatment.
This is good news, but research shows that cancer
survivors have a higher risk of cardiovascular disease
in the months and years after cancer treatment.
Cardiovascular disease includes problems with

the heart and blood vessels. It may also be called
heart disease.

There are several reasons why heart health is an

important part of cancer treatment:

e Cardiovascular disease has the same risk factors
as some types of cancer, so you may have a higher
risk of developing both diseases. See page 2.

The heart and cardiovascular system

The heart is about the size of afist. It is made up of
muscle, blood vessels, nerves and valves. The heart
is the main organ of the cardiovascular system,
which also includes a network of blood vessels
(arteries and veins) throughout the body. The heart
has 4 chambers: the right atrium, the right ventricle,
the left atrium and the left ventricle.

The heart pumps blood through the blood vessels
to deliver oxygen and nutrients to cells in the body,
and take away waste. Electrical signals tell the heart
when to beat.

Superiorvenacava____4
carries blood to

the heart from the

upper body

Right atrium*

Right ventricle*

Inferior vena cava\

carries blood to
the heart from the
lower body

PRACTICAL
SUPPORT
fact sheet

and Cancer

¢ |f you had cardiovascular problems before cancer
(pre-existing disease), some cancer treatments
may not be safe or may need to be used at a
reduced dose.

e Some cancer treatments can affect the way
the cardiovascular system works. This is called
cardiotoxicity or cardiovascular toxicity.

e Some cancers (e.g. blood cancers, lung cancers)
can increase the risk of blood clots and bleeding.

Heart-related side effects from cancer treatments
are common, but serious issues are uncommon. The
type of side effect and how common it is, depends
on the cancer, its treatment and if you already have
cardiovascular disease. These side effects usually go
away after treatment, but some can be permanent.
It’'s important to tell your treatment team about any
symptoms (see page 5) as soon as possible.

NP For most people, cancer treatment can
—Q— save lives, and the benefits are greater than
g = h the risk of heart-related side effects. There
are many ways to reduce your risk of heart

problems (see page 3).
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NP When you are diagnosed with cancer, it’s

—@— natural to focus on managing the cancer

7 = h and preventing it from coming back. During
this time, you may pay less attention to
other health problems, including your heart
health. It’s important, however, to look after
your cardiovascular system before, during
and after cancer treatment.

What are the shared risk factors
for cancer and heart disease?
Cancer and heart disease have some of the same
risk factors. These shared risk factors include:
e older age
e your sex
e smoking
e diabetes
e physical inactivity
e drinking too much alcohol
e unhealthy diet
¢ high blood pressure (called hypertension)
e overweight and obesity
¢ high cholesterol (a type of fat in the blood)
e other chronic inflammatory conditions
(e.g. chronic kidney disease).

Making some changes in your day-to-day life can
help to lower the risk of heart-related side effects
from cancer treatment (see page 3). Some changes
can also reduce the risk of certain cancers. Visit your
local Cancer Council’s website (see last page) for
tips about lifestyle changes. Heart Foundation also
has information about looking after your heart.

See heartfoundation.org.au/healthy-living/keeping-
your-heart-healthy.

What cancer treatments may
affect the heart?

Some types of cancer treatment can affect how the
heart and cardiovascular system work. This is called
cardiotoxicity or cardiovascular toxicity.

When working out the best treatment for you, your
doctors will try to find a therapy that is effective in
treating the cancer while causing the least amount
of damage to the heart and blood vessels. You may
also be advised to do more physical activity and
eat a healthy diet. See page 3 for tips.

Cancer treatments that may be cardiotoxic include:

e certain chemotherapy drugs, particularly
anthracyclines (e.g. doxorubicin, daunorubicin,
epirubicin) and thymidylate synthase inhibitors
(e.g. fluorouracil or 5-FU)

e some targeted therapy drugs (e.g. trastuzumab,
bevacizumab, ribociclib, cabozantinib)

e some immunotherapy drugs (e.g. pembrolizumab,
nivolumab, CAR T-cell therapy)

e radiation therapy to the chest for some types
of cancer (e.g. breast, lung cancers or lymphoma).

These treatments can affect cardiovascular health in
different ways. See page 4 for more information.

Some treatments don't directly affect the heart but
can stillimpact cardiovascular health. For example,
certain hormone therapies, such as aromatase
inhibitors and androgen deprivation therapy, can
increase the risk of high blood pressure, high
cholesterol and high blood sugars.

What if you already have

heart disease?

As cancer and heart disease often share risk factors,
some people already have heart problems when they
are diagnosed with cancer. In these cases, cancer
treatments that are potentially cardiotoxic may not be
safe. Your doctor may suggest other treatments.

If you're taking heart medicine, it’s important to
keep taking it until you discuss this with your cancer
treatment team, cardiologist or cardio-oncologist.
Also, let your cancer treatment team know if you
have a pacemaker, so they can consider this when
planning treatment.

“I had heart issues before being
diagnosed with cancer (first primary
breast cancer then, 9 years later, primary
uterine sarcoma). Before starting
chemotherapy for uterine sarcoma, my
cardiologist and medical oncologist had a
big discussion. They decided the planned
chemo protocol would be okay.” cwthia


http://heartfoundation.org.au/healthy-living/keeping-your-heart-healthy
http://heartfoundation.org.au/healthy-living/keeping-your-heart-healthy
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Ways to keep your heart healthy

Changing some daily habits can help to improve your heart health. Starting healthier habits before cancer treatment
(prehabilitation) and continuing them during and after treatment (rehabilitation), may help your recovery. Some
changes can also help to prevent the cancer coming back. If your general practitioner (GP) refers you to see an allied
health professional (e.g. exercise physiologist, dietitian), you may be eligible for Medicare rebates for some visits.

Sit less and be physically active
Spending too much time sitting can inc

rease your risk of heart problems. Including
daily or weekly routine is one of the most

or 75 minutes (1% hours) of vigorous-intensity aerobic exercise every week.

Aerobic exercise includes activities such as brisk walking or bike riding. Also, doing
2-3 strength-training (resistance exercise) sessions a week can build muscle strength.
Even small increases in your activity levels can be good for your health.

regular movement and exercise in your
C% important changes you can make to lower your heart disease risk. It can also
reduce cancer risk. It's recommended that people with cancer work towards, then
% maintain, at least 150 minutes (22 hours) of moderate-intensity aerobic exercise

» See our Exercise for People Living with Cancer booklet.

Quit smoking and vaping Maintain a healthy
body weight

@ ®

If you smoke or vape, it’'s important

to quit. Exposure to tobacco smoke Carrying extra body weight can cause
can cause your blood vessels to fatty material to build up in your
become stiff and more likely to split. blood vessels (atherosclerosis). This
This can lead to angina, heart attack increases the risk of heart problems
or stroke. Smoking also increases and stroke. While some people lose
the risk of developing many types of weight during cancer treatment,
cancer. It’s also important to avoid others gain weight due to side effects
second-hand smoke and to stop of some medicines. Talk to your
vaping (e-cigarettes), which can harm cancer treatment team or GP about
your heart as well. For support, call healthy eating and staying active to
Quitline on 13 7848 or talk to your GP. help manage your weight.

Eat a healthy diet

Eat a balanced diet from the 5 food groups - vegetables,
fruit and legumes, breads and cereals, meat (and
alternatives) and dairy (and alternatives). Limit foods
containing saturated fat, added salt and added sugars, and
avoid sugary drinks. Your doctor may suggest you see a
dietitian to help you with your diet.

» See our Nutrition for People Living with Cancer booklet.

Drink less alcohol

Alcohol does not protect the heart,
and drinking alcohol increases the
risk of cancer. It's important not to
drink too much alcohol both for your
heart health and to reduce the risk
of some cancers (including breast,
bowel, liver, mouth and stomach
cancers). If you choose to drink, follow
the Australian Government’s alcohol
guidelines and limit alcohol use. For
more details, visit nhmrc.gov.au/
health-advice/alcohol. If you do not
drink alcohol, you should not start.

Take your medicine

If you take heart medicines (for blood pressure
or cholesterol) or diabetes medicines, keep
taking them during and after cancer treatment,
unless your doctors tell you to stop. If you have
questions, talk to your doctor.

See your GP for heart checks

It's important to get your blood pressure,
blood sugar and cholesterol checked regularly,
including before, during and after cancer
treatment. Talk to your GP about these tests.


https://www.nhmrc.gov.au/health-advice/alcohol
https://www.nhmrc.gov.au/health-advice/alcohol
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Common heart problems linked to cancer and its treatment

Heart problems may develop or worsen during or after some types of cancer treatment.

Risk may increase with

Problem

What it means

some types of:
When fats or other substances build up in the blood, blood vessels
can become blocked (atherosclerosis). This can reduce the amount
of blood flowing through the heart. It may cause: e chemotherapy
angina and e angina - pain or tightness in the chest when not enough blood e immunotherapy
heart attack is flowing to the heart. This needs to be checked because it e radiation therapy to the
may also be a symptom of a heart attack chest for certain cancers
e heart attack - pain in the chest due to permanent damage to
the heart. This needs emergency treatment.
Blood clots are clumps of blood that can block blood vessels. : zﬁz(r:ne;therapy
They may cause serious conditions including: « hormone therapy
o stroke - when the blocked blood vessel restricts blood flow « immunotherapy
to the brain (called an ischaemic stroke). Strokes can also « ports, etc
be caused by bleeding in the brain if an artery leaks or splits LT
blood clots ) o radiation therapy to the
(called a haemorrhagic stroke) chest for certain cancers
e pulmonary embolism (PE) - when a blood clot blocks the (may increase stroke risk
supply of blood to the lungs; this can be life-threatening not PE or DVT) ’
e deep vein thrombosis (DVT) - when a blood clot forms in « surgery
a deep vein, often in the leg; can lead to pulmonary embolism. « targeted therapy
Damage or weakening of the heart muscle (cardiomyopathy) e chemotherapy
may mean the heart becomes too weak to pump blood around e immunotherapy
heart failure the body properly. This can cause shortness of breath and e radiation therapy to the
fatigue. Cardiomyopathy must be treated quickly to prevent chest for certain cancers
it becoming permanent. o targeted therapy
When the heart muscle (myocardium) becomes inflamed (swollen .
heart e immunotherapy

inflammation
(myocarditis)

or irritated) it can affect the heart’s ability to pump blood. This
may cause chest pain, shortness of breath and rapid or irregular
heartbeats, and can be life-threatening if not treated early.

The heart has an electrical system that tells it to beat. If this
system is not working properly, it can lead to a heartbeat that is

radiation therapy to the
chest for certain cancers

chemotherapy

irregular irregular (beating too fast or too slow). This is called arrhythmia. For | e immunotherapy

heartbeats example, atrial fibrillation (AF) is an irregular heartbeat that is often e radiation therapy to the

(arrhythmia) faster than usual. Arrhythmia can cause you to be light-headed chest for certain cancers
or dizzy and, in some cases, to faint. It may also be a sign of heart o targeted therapy

attack, heart failure or heart inflammation (myocarditis, see above).

Cancer treatments may also affect the heart by causing:

¢ high blood pressure (hypertension) - when the force of the
blood pushing against the artery walls is too high for a long time
or the arteries become stiff, the heart has to work harder to
pump blood. This increases the risk of heart attack and stroke

e chemotherapy
e hormone therapy

g::zirovascular ¢ high cholesterol (hyperlipidaemia) - a build-up of fats (lipids) (e.g. androgen

in the blood. This increases the risk of heart attack, stroke and deprivation therapy)
concerns . .

kidney damage e immunotherapy

¢ high blood sugars (hyperglycaemia) - when there is too much
glucose (sugar) in your blood. This increases the risk of heart
attack, angina and stroke.

See your GP for regular check-ups for these issues.

o targeted therapy
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Symptoms to look out for

Watch for early signs that something may be wrong
with your cardiovascular system. Some symptoms
may not be related to the cancer or its treatment; your
doctor will consider other possible causes.

Chest pain or tightness
This may feel like heavy, crushing pain or
> ' 2 pressure in your chest, back, neck or jaw.
N It may also feel like sharp, stabbing pain.

Shortness of breath
This is when you feel that you cannot get
Q enough air into your lungs. It's normal to feel
(> this way after exercise or physical work, but
\ if it feels worse than usual or happens for no
reason, this may be a sign of heart problems.

Swelling in the legs

If your heart is not pumping blood around

the body as well as it should, blood and other
/, fluids can build up in your legs, ankles and
feet. This is called oedema. It can also be
a side effect of some cancer treatments.

v/,

O Fatigue

This is extreme tiredness and lack of energy
that usually does not go away with rest.

Feeling faint or dizzy
You may feel light-headed, unsteady on
your feet, or notice changes in your vision.

Abnormal heartbeat

Q? Your heart may beat faster than usual (heart
palpitations) or in an abnormal way (irregular
heartbeat). This may happen when the heart’s
electrical signals aren’t working properly.

Other symptoms

O These may include: pain in the arms
or shoulders; indigestion; unexplained
perspiration (feeling sweaty); or
unexplained nausea (feeling sick) and
vomiting. These symptoms are more
common in women, but can also affect
men. For more information about heart
health for women, visit herheart.org.

If symptoms are severe or come on
suddenly, call Triple Zero (000) or go to your
nearest emergency department. Be sure

to tell the emergency doctors about your
cancer treatment.

oD

Health professionals you may see

Looking after your cardiovascular health during

and after cancer treatment is important. If you have

existing heart problems or have any risk factors,

you may need support in making lifestyle changes

(see page 3). You may see a:

« general practitioner (GP) — a doctor who
supports your general health, including your
cardiovascular health, before and after cancer
treatment. Depending on where you are having
your treatment, your GP may also be involved
in your care during cancer treatment. If you
don’t have a regular GP, it's a good idea to find
one and start building a relationship

« exercise physiologist, physiotherapist -
prescribe safe and effective exercise to help
restore or improve people’s overall health,
fitness, strength and energy levels

o dietitian - helps with nutrition concerns and may
recommend changes to your diet during treatment
and recovery.

If you have a higher risk of heart-related side effects,

you may also see a:

« cardiologist — a doctor who specialises in the
treatment of heart disease

« cardio-oncologist - a cardiologist with special
training in managing the effects of cancer and
cancer treatments on the cardiovascular system;
they help to reduce cardiovascular risks and
manage cardiovascular problems that may occur

o cardiac nurse - a nurse who specialises
in cardiovascular health; may be involved in
some heart tests (see page 7).

After your cancer treatment is finished, your heart
health may continue to be monitored by your GP,
a cardiologist or cardio-oncologist.

There are also many things that you can do to look
after your own cardiovascular health and reduce
your risk of any future problems. For tips, see page 3.


http://herheart.org
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Prevention and monitoring

Before treatment

Your heart health may be checked before you start
cancer treatment. It's important that your treatment
team knows about any existing heart problems

or risk factors (e.g. high blood pressure, high
cholesterol, diabetes) so they can recommend the
safest and most effective cancer treatment for you.

The doctor may ask you about your risk factors for
developing heart problems (see page 2) and any
previous heart issues or cancers you've had. They
may also suggest changes you can make to improve
your heart health (see page 3).

To work out your overall risk of heart problems, your
doctors will consider:

e your heart health before treatment

e any risk factors you have (see page 2)

e if the cancer treatments could affect your heart.

If you don’t have heart concerns and your treatment
plan does not include treatments that might affect

your heart, you may not need to have any heart tests.

If you have risk factors for cardiovascular disease

or are receiving cancer treatment that may affect
your cardiovascular system, then you may need
some tests (see page 7). You may have these before
cancer treatment starts (called baseline tests). Any
further tests can then be compared with the results
of baseline tests to check for any changes in your
heart during and after treatment.

During and after cancer treatment

After having some of the tests listed on page 7,
your risk of developing heart problems will be
assessed as low, moderate, or high and very high.
This helps your doctors work out a treatment
plan, and how closely to monitor your heart
during and after your treatment.

Your heart risk may change over time. It’s important
to tell your GP or cancer treatment team if you notice
any symptoms that could be related to your heart
(see page 5). When found early, heart problems

can usually be managed and are less likely to
become serious.

Ways heart problems are managed
When planning the cancer treatment, your doctor

will consider your risk for heart problems, the type

of cancer treatment you need and the results from
any heart tests (see page 7).

If there are concerns about your heart health,

your doctor may:

e change the type of cancer treatment to reduce
the impact on the heart

e reduce the dose of the cardiotoxic drug so it
works well against the cancer but is less likely
to cause heart damage

e change how the drug is given. For example,
chemotherapy given through a vein in your arm
(intravenously) may be delivered more slowly

e prescribe heart medicines to be taken during,
and sometimes after, cancer treatment. These
can be to treat existing heart problems or to
prevent them from developing. Research in
this area is ongoing and new drugs may become
available. Your doctor will talk to you about the
best heart medicine for you.

Heart protection during radiation therapy
Radiation therapy has improved over time. Lower
doses of radiation are now used to effectively treat
the cancer while reducing the risk to other organs,
including the heart.

If you need radiation therapy to the chest (e.g. for
breast or lung cancer), the heart can be protected.
Shielding in the radiation machine (called a linear
accelerator) may be used to block radiation
reaching the heart.

A special breathing technique is sometimes
suggested. This is called a deep inspiration breath
hold (DIBH). You will be asked to take a deep breath
and hold it for about 20 seconds while the radiation
is given. This technique helps move your heart
away from the treatment area, protecting it from
the radiation beams.

NP Even if many years have passed since the
—®— cancer treatment, always tell your health
d = > professional that you have had cancer and
any treatments you had. Cancer will always
be part of your medical history.
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Cardiovascular tests you may have before treatment

Depending on the type of cancer you have and your cardiovascular risk factors, you may have one or more of
the following tests before starting cancer treatment.

What is the test?

blood tests

electrocardiogram
(ECG)

echocardiogram
(echo scan)

cardiac magnetic
resonance
imaging (CMRI)

computerised
tomography
(CT) coronary
angiogram

coronary
angiogram

exercise
stress test

What does it check for?

If your heart has existing damage
or is under strain, the cells may
release particular proteins (called
biomarkers) into the blood.

This shows how fast or slow your
heart is beating and checks

for irregular heartbeats (called
arrhythmias). It can also show if
you have had a heart attack.

This looks at how well your
heart muscle and heart valves
are working.

This scan may be done if an

echo scan suggests a more
serious cardiovascular problem.
A CMRI shows how well the heart
is pumping and if the valves are
working properly. Most people will
not need this test.

This scan checks for any
blockages or damage in your heart
and surrounding blood vessels. It
may be called a CTCA.

This test is used to check

if the arteries around your
heart (coronary arteries) have
narrowed or are blocked. Most
people will not need this test.

This measures how well your
heart and lungs are working
during exercise.

How it is done

A sample of your blood will be collected with a
needle from a vein in your arm. It will be sent to a
laboratory where a pathologist will check your blood
for certain biomarkers.

Several leads (electrodes) will be stuck to your
chest; any hair on your chest may need to be shaved
so the electrodes stick properly. The electrodes

are connected to a computer that records your
heart beating.

This is a type of ultrasound scan. The person doing
the ultrasound (sonographer) will spread gel on your
chest and then move a small device (transducer) over
the chest. The transducer sends soundwaves to a
computer to create pictures of your heart.

This scan uses a powerful magnet and radio waves to
create detailed cross-sectional pictures of your heart.
During the scan, you may be injected with a dye
(called contrast) to help make the pictures clearer.
You will lie on a table inside a large metal tube that is
open at both ends. The scan is noisy but painless.

A small tube (cannula) will be put into a vein in

your arm. You will lie on a table that slides into the
CT machine. Dye (called contrast) will be injected
into the cannula to help show if there is any
narrowing or blockage in your heart arteries. You will
be asked to hold your breath for about 10 seconds
and stay still while the images are taken.

A thin, flexible tube (catheter) is inserted into the
largest artery in your body (the aorta) through your
wrist or the groin. It is then threaded up into the
coronary arteries. A dye (called contrast) is injected
into the catheter, and x-rays are taken to show up
any blockages.

Your heart rhythm and lung function will be
monitored while you walk on a treadmill or ride

a stationary bike. The appointment may take
about 90 minutes, but you will only be exercising
for 5-15 minutes. An echo scan might be done
before and after the stress test. You will be given
instructions on what you can eat or drink the day
before the test.
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Question checklist

It’s important to understand the best ways to look
after your heart health during cancer treatment.
Asking questions can help. You may want to include
some of the questions below in your own list.

Before treatment

e Do | need cardiovascular tests before starting
cancer treatment?

e What can | do to improve my heart health?

e What tests and scans do you recommend?

e When is the best time to have these tests?

e Is the cancer drug therapy recommended for
me likely to affect my heart? Are there other
treatments that are just as effective for the cancer
but less likely to affect my heart?

e |s the radiation therapy recommended for me
likely to affect my heart? What can be done
to reduce the risk of heart damage?

During and after treatment

e Will my heart be monitored during and after
cancer treatment? What tests will | have and how
often will | have them?

e Will I have a follow-up plan and will it be shared
with my GP?

e Who should | contact if | develop any symptoms
that may be related to my heart?

e How will | know if | need to go to the emergency
department or call Triple Zero (000)?

o If | develop heart problems, how will they be
treated? What can | do to reduce the risk of heart
problems after cancer treatment?
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Where to get help and information

Call Cancer Council 13 11 20 for more information
about heart health and cancer. Our experienced health
professionals can listen to your concerns, put you in
touch with services and send you our free booklets.
You can also visit your local Cancer Council website.

ACT actcancer.org

NSW cancercouncil.com.au
NT cancer.org.au/nt

QLD cancerqgld.org.au

SA cancersa.org.au

TAS cancer.org.au/tas

VIC cancervic.org.au

WA cancerwa.asn.au
Australia cancer.org.au

Other useful websites

You can find many useful resources online, but not
all websites are reliable. These websites are good
sources of support and information.

Cancer Council

. . cancercouncil.com.au/OC
Online Community

European Society of
Cardiology (patient
information)

escardio.org/Guidelines/
guidelines-for-patients

Heart Foundation heartfoundation.org.au

Her Heart herheart.org

International Cardio-

Oncology Society Ic-0s.org
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Note to reader

Always consult your doctor about matters that affect your health. This fact sheet
is intended as a general introduction and is not a substitute for professional
medical, legal or financial advice. Information about cancer is constantly being
updated and revised by the medical and research communities. While all care is
taken to ensure accuracy at the time of publication, Cancer Council Australia and
its members exclude all liability for any injury, loss or damage incurred by use of
or reliance on the information provided in this fact sheet.

Reference: AR Lyon et al. “2022 European Society of Cardiology Guidelines on
cardio-oncology”, European Heart Journal, vol. 43, iss. 41, 2022, pp. 4229-4361.
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