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Peripartum cardiomyopathy

Idiopathic cardiomyopathy

Cardiomyopathy due

n —1_ Cardiomyopathy due to
to doxorubicin therapy

! ischemic heart disease

Cardiomyopathy due to HIV infection
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FelkerG et al. NEnglJd Med. 2000 13; 342(15):10-BA.
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antracykliny antrachinolony, cyklofosmamid antimetabolity,
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tepen

antimetabolity (fluorouracil), inhibitotory VEGRgisplating
radioterapie
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A radioterapie

Arytmie
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Trombembolismus

A antracykliny taxany, cisplating VEGF inhibitory, tamoxifen

t SNAFSNYN

A nilotinib, ponatinib, TKls LI & LJI NJ-,éIsIsIattiha,T |
methotrexat, 5-FU apaclitaxel

Hypertenze

A bevacizumabcisplating sunitinib, sorafenib

t ft AOY N KéL

A dasatinib cyklophosfamic | f {1 @ f dz2NON f |

Peri/myokarditis

A anthracyliny, cyklophosfamid, cytarabina bleomycin),

European Heart Journal (2016) 37, 2¢@801
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A cancertherapeuticsrelated cardiacdysfunction(CTRCD)
Definice
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Podle reverzibility
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Antracykliny (divkové dependentni)

Doxorubicin (adriamydn)
400 mag/m?
550 mg/m?
700 magim?

Idarubicin (> 90 mag/m?)

Tyresinkinazové inhibitory

Epirubicin (> 900 mg/m?)

Mitoxantron > 120 mgfm?

Sunitinib

Pazopanib

Liposomalni antracykliny (> 200 mag/m?)

Soratenib

Alkylaéni latky

Dasatinib

Cyklotostamid

Imatinib mesylat

Ifosfamid
< 10 mg/m?
12,5=-16 mg/m?

0,5
17

Lapatinib

Milotinib

Inhibitory proteasomu

Antimetabolity

Carfilzomib

Clotarabin

27

Bortezomib

Antimikrotubularni latky

Ostatni

Docetaxel

2,3-13

Everolimus

Paclitaxel

< 1

Monoklonalni protilatky

Trastuzumakb

1,7=20,1*

Bevacizumab

1,6-4%

Pertuzumab

0,7-1,2

Temsirolimus

European Heart Journal (2016) 37, 2¢@801
Coret Vasa 59 (2017) e1l&8195




-t

o

=
2
2
)
O
dB 1 2&/062S 30D GHSANI LI

Pa

AS“eololn,Z
S 0 Y

Y Z.< 0

< 1O SIS @
UUnJ_oly
ZAdNEAS
(B — Z 0 >
S< =0 U HXW)
SN O N
) —W Z - U
< N..VJ R

> UON.V,UASp oY
KN.lu*de_)_N,N <
VSV/L.VJKolN.Hy ol

_Ou Nuw - >T X =

,mnw d QLS _OVS N¢— N

NolM@vadv.quz O



Typ Il

AYaoS o0éid NBOGSNI A0Af YN

AY 2 yal1t2yt e stukzdiBbil beviadizinab)

AAYKAOAGZ2NE (sinkidgid\Batinid/ qagagintb) &

Mechanismus:
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Diagnostikakardiotoxicity

A elektrokardiogram
A kardiomarkery(troponin T,1,y I G NJ& dzNE
peptidy)
Al 20N 1 20 ON YSi2Reé
I echokardiografie
i N RA 2y degntrikulegaiie (MUGA- multi
gatedaquisitionscar)
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kardiotoxicity

Kardiomarker Vyhody Nevyhody
troponin e Siroka dostupnost neni stanovena optimalni

nejrobustnéjsi data pro vice druht hranice pro predikci rizika

terapie ¢asovani odbéri (pred,

Mhladin predikuje pokles LVEF béhem, po terapii)

zména hladiny predikuje odpovéd na

lécbu

zavedené referencni meze

vysocesenzitivni eseje

BNP/NT-proBNP Siroka dostupnost neni stanovena optimalni
zlaty standard pro srdecni selhani hranice pro predikci rizika

zavedené referencni meze ¢asovani odbéru (pfed,
béhem, po terapii)

myeloperoxidaza velmi pravdépodobna asociace limitovana data
s rizikem kardiotoxicity nutna validace vysledkui

Yu AFKyB. Heart 2016;102:42330



Strategie detekce dysfunkceK
(antracykliny HER2 terapie, inhibitory VEGF)
t SR T I Kt 2SYNY f S6o0é
A stratifikace rizika
A echokardiografie
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A iradiace

ADdS|T O6LR2R my fSi
trastuzumal nad 65 let prantracykliny
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A diabetes mellitus

A hypercholesterolemie

A1l2dmSy N
A alkohol
A obezita
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t 280 dzLd LInjA L2t S

LInjA L3221t Sadz 9C bdifotyd (@ 5(psi: © ¢
A medikaceACEk ! w. | 0 Sdpreven@ t G ;
RIf ONK2 LI21fSadz [+9C | i
A indikace medikaceACEt ! w. | 0 SUl o6f 2
2Kf SRdz yI aéyLlizye oiuecod
Fa@YLIN2YlFIGAO1é LIR1fSa [

European Heart Journal (2016) 37, 2¢@801
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A antimetabolity (fluorouracil), inhibitotory VEGF,
cisplating radioterapie

AYFYATSadlrOSY ySYt Aa0OKSYA
smirt

Fluoropyrlmldlny(S-FU capec;ltabn)
Agéeaileld wmm:3I vasSpakmyy A & Ydza Y
A manifestace: AP, infarkt myokardu

Cisplatina

Agealeu w3 )

A mechanimsusLINR | 2 | S&ER G¥EN L2 O] 2
endotelu

VEGFi
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Radioterapie
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A manifestace s odstupem let
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Diagnostika a management
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Arytmie a chemoterapie

Typ arytmie Lécivo

Bradykardie Oxid arzenity, bortezomib, capecitabin, cisplatina, cyklofosfamid, doxorubicin, epirubicin, 5-FU, ifosfamid,
IL-2, methotrexat, mitoxantron, paclitaxel, rituximab, thalidomid
Sinusova tachykardie Antracykliny, karmustin

Atrioventrikularni blokady | Antracykliny, oxid arzenity, bortezomib, cyklofosfamid, 5-FU, mitoxantron, taxany, rituximab, thalidomid

Poruchy vedeni vzruchu Antracykliny, cisplatina, 5-FU, imatinib, taxany

Fibrilace sini Alkylacni latky (cisplatina, cyklofosfamid, ifosfamid, melfalan), antracykliny, antimetabolity (capecitabin,
5-FU, gemcitabin), IL-2, interferony, rituximab, romidepsin, tyrosinkindzové inhibitory (ponatinib,
sorafenib, sunitinib, ibrutinib), inhibitory topoizomerazy Il (amsacrin, etopozid), taxany, vinka-alkaloidy

Supraventrikularni Alkylacni 1atky (cisplatina, cyklofosfamid, ifosfamid, melfalan), amsacrin, antracykliny, antimetabolity
tachykardie (capecitabin, 5-FU, methotrexat), bortezomib, doxorubicin, IL-2, interferony, paclitaxel, ponatinib, romidepsin

Komorové tachykardie/ Alkylacni latky (cisplatina, cyklofosfamid, ifosfamid), amsacrin, antimetabolity (capecitabin, 5-FU,
fibrilace komor gemcitabin), oxid arzenity, doxorubicin, IL-2, interferony, methotrexat, paclitaxel, ponatinib, inhibitory
proteasomu (bortezomib, carfilzomib), rituximab, romidepsin

Nahla srdecni smrt Antracykliny (velmi vzacné), oxid arzenity (,torsade de pointes”), 5-FU (pravdépodobné pri ischemii
3 koronarnim vasespasmul. interferony. nilotinib, romidepsi

Coret Vasa 59 (2017) e18&195



Arytmie a chemoterapie
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Arytmie a chemoterapie postup
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Trombembolismus
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Trombembolismus
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