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Suspected fluoropyrimidine cardiotoxicity

v

Work up and assessment for acute
coronary syndrome per ACC/AHA guidelines
(ECG, cardiac biomarkers, echocardiography)

Y Y

ECG showing dynamic ST
elevations/depressions, high risk clinical
features, and/or positive biomarkers

Low-intermediate risk clinical features, no high
risk features seen on ECG, and/or
negative biomarkers

v

v

Risk and benefits discussion with oncology on
safety issues regarding antiplatelet and
anticoagulation therapies, and consideration

Medical management and
workup of ischemic heart
disease per ACC/AHA guidelines

of invasive cardiac catheterization vs.
noninvasive coronary assessment
(i.e. coronary CTA)

Y Y

Obstructive CAD and/or
evidence of ACS (i.e. plaque
rupture, thrombosis)

v

Treat as per ACC/AHA Y
guidelines with ongoing risk
and benefits discussion with

Coronary CTA/cardiac
catheterization consistent with
minimal/nonobstructive CAD

Interdisciplinary discussion on
risk and benefits for continuing
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P 1c0'0g L alternative chemotherapy
revascularization strategies, and
when fo reinitiate chemotherapy
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Decision made to continue
fluoropyrimidine therapy
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Oncology risk
reduction strategies
* Polychemotherapy
* Radiation exposure
» Continuous vs. bolus infusion
* Reduced dosage

Decision made to pursue
other chemotherapy options

Cardiology risk
reduction strategies
¢ Blood pressure management
¢ Diabetes mellitus/weight loss
* Hyperlipidemia
* Tobacco cessation

Consider serial ECGs and/or
ambulatory rhythm monitoring
for possible silent ischemia
and/or arrhythmias

Consider prophylactic
pharmacologic intervention
with close cardiology
supervision during treatment

ACC: American College of Cardiology, AHA: American Heart Association, ECG: electrocardiogram
CTA: computed tomography angiography, CAD: coronary artery disease, ACS: acute coronary syndrome

Source: Cardio-Oncology (Eh Yang, Section Editor), Curr Oncol Rep (2016) 18:35 DO/ 10.1007/511912-016-0521-1; Michael E. Layoun1 & Chanaka D. Wickramasinghe 2 & Maria V. Peralta3 & Eric H. Yang2
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All content found on this Application was created for health care providers. The content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the
advice of your physician or other qualified health provider with any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because
of something you have read on this Application.

If you think you may have a medical emergency, call your doctor, go to the emergency department, or call 911 immediately. Providence St. Joseph Health does not recommend or endorse any specific
tests, physicians, products, procedures, opinions, or other information that may be mentioned on this Application. Reliance on any information provided by this Application, is solely at your own risk.




