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Direkt hjärtskada
Akut/subakut cellskada

Muskel/kranskärl/klaffar

Koagulationsrubbning

Endotelskada

Högt blodtryck

Arytmier

Kardiotoxicitet
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Antracyklin + Trastuzumab 7-34%
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L.H-19



cancer        hjärtsvikt
hjärtsvikt       cancer?

L.H-19



Risken för att utveckla kardiotoxicitet vid

onkologisk behandling ökar med: 

• Ålder o ärftlighet

• Tidigare hjärtsjukdom  

• Njursjukdom

• Strålbehandling över vänstra thorax

• Given kumulativ dos av cytostatika. 

• Kardiovaskulära Riskfaktorer 
o Rökning

o Obesitas 

o Hypertoni  

o Diabetes 

o Hyperkolesterolemi

o Fysisk aktivitet

Vanligare med 

kardiovaskulära riskfaktorer 

hos cancersjuka.
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Total kolesterol

syst. Blodtryck Ålder

Rökare 

Kvinnor                     Män
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Ålder o kön

10%/10år

Fetma 20%

övriga riskfaktorer adipokiner, 

Cytokiner, metainflammation

Diabetes  (typ II)

oxidativ stress, IGF-1

Hypertension

hemodynamisk påverkan

oxidative stress och inflammation. 

Rökning 30%

carcinogen o inflammation

Mat (colon) fibrer + rött kött -

Fysisk aktivitet +

minskar övriga riskfaktorer

1% riskminskning/15 min/dag
Heart Failure Clin 13 (2017) 367–380

Gemensamma riskfaktorer

oxidativ stress

-fria radikaler. 

Förbyggs med antioxidanter
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Circulation. 2018;138:735–742.



10 533 outpatients with verified HF and 4 959 275 citizens (background pop)

European Journal of Heart Failure (2016) 18, 260–266
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Retrospektiv

Bröstcancer 8068 pat

antracyklin

3-10 år efter behandling

Int J Cardiol. 2019 Jun 15;285:47-52..
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Derivation poäng i riskvärderingen

Validation 30% av patienterna som validering 6.9% HF
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Overcome-betabl ACE

Prada-betabl/ARB

Manticor-betabl
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Snabb 50% förbättring av EF



Heart failure in breast cancer patients:

findings from a Swedish register-

based study

Elham Hedayati, A. Papakonstantinou, SAM Gernaat, R 

Altnea, JS Brand, J Alfredsson, N Bhoo-Pathy, J Herrmann, 

C Linde, U Dahlstrom, J Bergh, L Hubbert
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Aims

1. To study if heart failure patients with breast cancer have a higher

risk of death compared to heart failure patients without breast

cancer.

2. To study if patients with breast cancer have a different heart

failure presentation and treatments than patients without breast

cancer.



Women with heart failure
registered in Swedish Heart

Failure Registry
N=17540

Eligable according to inclusion
criteria

N=14998

Exclusion:
• Other cancer diagnosis, n=2539
• Registered death date prior to

index date, n=3

Incident heart failure
N=1764

Prevalent heart failure
N=2028

Without history of
breast cancer 

N=1690

With history of
breast cancer 

N= 294 

With history of
breast cancer 

N=338

Without history of
breast cancer °

N=1470

Exclusion:
• Not matched on age in 1:5 

matching, N=11206



Swedish Registries

▪ Swedish Heart Failure Register:

▪ Founded in 2000 with 10 000 registrations every year, with 80 

variables per patient

▪ Incident HF: ≤1 month since diagnosis, Prevalent HF: >1 month

since diagnosis

▪ Swedish Cancer Register: breast cancer diagnosis

▪ Swedish Cause of Death Register: death from any cause & 

cardiovascular disease

▪ Prescribed Drug Register
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Statistics

1. Chi-square test for differences in characteristics for categorical data

2. T-test for differences in characteristics for continuous data

3. Kaplan-Meier plots for survival estimates of death from any cause, 

cardiovascular disease and heart failure

4. Cox proportional hazard models
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Results
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All cause mortality

Cardiovascular disease mortality

Heart failure mortality

There are no 

differences between the 

groups on survival.



Limitations

▪ No information on breast cancer characteristics or treatments

▪ Death from heart failure may be underestimated

▪ Some patients in the non-breast cancer group developed breast

cancer and metastasis after SwedeHF enrolment during follow-

up

▪ SwedeHF does not register advanced heart failure treatments

such as left ventricular assist device or heart transplantation
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Conclusions

1. Risk of all-cause mortality, cardiovascular mortality and heart failure

mortality did not differ by breast cancer status. 

2. Prevalent heart failure patients with breast cancer had less often

myocardial infarction and were less often treated with aspirin and 

coronary revascularization than those without breast cancer.
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Hur undviker vi hjärtsvikt efter cancerbehandling?

Behandla riskfaktorer

Kardioprotektion med ACE/ARB och/eller betablockad för högriskpatienter

Samarbete och tät monitorering
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