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Introduction :
Relation coeur et cancer

2 premieres causes de déces Interactions thérapeutiques

Terrain commun

Relation passionnelle (aigle,

toxique primaire)

Mariage (chronique, toxicité
secondaire)

Cohabitation fréquente




Introduction :
Cancer et arythmies

Polypharmacy (antibiotics,
antifungals, analgesics,
antidepressants, anti-emetics)
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Radiothérapie et arythmies

* Incidence dépend de plusieurs facteurs anatomiques (5 a 10%)

* Arythmies supraventriculaires +++, troubles conductifs

* Primaire ou secondaire (RT > coronaropathie > séquelle ischémique > TV)

* Seuil de 30 a 40 Gray semble étre pertinent pour identifier les patients a risque

* Prise en charge « classique »

Bedi R, Ahmad A, Horbal P, Mar PL. Radiation-associated Arrhythmias: Putative Pathophysiological Mechanisms, Prevalence, Screening and Management Strategies. Arrhythm Electrophysiol Rev. 2023 Aug 25;12:e24.
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Radiothérapie et arythmies

Table 4. Resting ECG, Holter Monitor, and Exercise Stress Test Results

Measurement Mo. of Patients %

ECG Results (n = 47)

Sinus tachycardia, heart rate = 100 bpm 9 19.1
Sinus bradycardia, heart rate = 60 bpm 3 6.4
Q-wave myocardial infarction 1

Bundle branch block 2

Prolonged QTc interval 2 borderline/2 definite 4.17/417
QRS axis deviation 7 14.9
Any of the above 18 38.3
RSR pattern in_the right precordial leads 28 59.6
Any of above, including RSR pattern 35 74.5

Adams MJ, Lipsitz SR, Colan SD, Tarbell NJ, Treves ST, Diller L, Greenbaum N, Mauch P, Lipshultz SE. Cardiovascular status in long-term survivors of Hodgkin's disease treated with chest radiotherapy. J Clin Oncol.
2004 Aug 1;22(15):3139-48.




Chimiothérapie et arythmies

* Arythmie la plus fréquente : fibrillation atriale (RR 1,19)

* Toxicité « primaire » (ibrutinib, melphalan, immunothérapie) ou secondaire
(CMD anthracyclines)

* Tres peu de données sur la prise en charge chez |la population spécifique des
patients atteints de cancer

* Interactions tres fréequentes avec anti arythmiques

Fradley MG, Beckie TM, Brown SA, Cheng RK, Dent SF, Nohria A, Patton KK, Singh JP, Olshansky B. Recognition, Prevention, and Management of Arrhythmias and Autonomic Disorders in Cardio-Oncology: A Scientific
Statement From the American Heart Association. Circulation. 2021 Jul 20;144(3):e41-e55.



Chimiothérapie et arythmies

TEE/
Cardioversion

* Longterm
durability
*  Ability to tolerate

Class IC
Agents* (Flecainide
and Propafenone)

Potential lssues:
* Drug-Drug

» Caution with SFU
due to possible
ischemia
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heart fallure

* Caution in myeloma
patients given risk
of concurrent

amyloid

/

Rhythm
Control

Antiarrhythmic
Drugs

Atrial Fibrillation
During Cancer
Treatment

Catheter
Ablation

Potential Issues:
*  Unknown Efficacy
+  Increased Bleeding

\

Rate Control

Non-Dihydropyridine
cce

Drug-drug interactions

Figure Legend

Use with caution -
consider risks vs.

benefits

Management of AF and other arrhythmias in patients
with newly diagnosed cancer should follow algorithms
similar to the general population with special consider-
ation taken to avoid unique drug-drug interactions that
may exist with certain cancer therapeutics ( Figure 2).

Fradley MG, Beckie TM, Brown SA, Cheng RK, Dent SF, Nohria A, Patton KK, Singh JP, Olshansky B. Recognition, Prevention, and Management of Arrhythmias and Autonomic Disorders in Cardio-Oncology: A Scientific

Statement From the American Heart Association. Circulation. 2021 Jul 20;144(3):e41-e55.



Chimiothérapie et arythmies ventriculaires

* Toxicité primaire : RARE

* Allongement QT certes fréquent (20%), mais arythmies ventriculaires
soutenues < 1%

* Prise en charge classique y compris au long cours (MADIT — CHIC trial)

Fradley MG, Beckie TM, Brown SA, Cheng RK, Dent SF, Nohria A, Patton KK, Singh JP, Olshansky B. Recognition, Prevention, and Management of Arrhythmias and Autonomic Disorders in Cardio-Oncology: A Scientific
Statement From the American Heart Association. Circulation. 2021 Jul 20;144(3):e41-e55.



Immunothérapie, myocardite et arythmies

* Avenement des immunothérapies dans un tres large nombre de cancers
* Myocardite associée aux immunothérapies : 1%
* Rare mais grave : mortalité 30%

 Souvent en début de traitement

Zotova L. Immune Checkpoint Inhibitors-Related Myocarditis: A Review of Reported Clinical Cases. Diagnostics (Basel). 2023 Mar 25;13(7):1243



Immunothérapie, myocardite et arythmies

Findings N (%)
Sinus arrhythmia
Sinus tachycardia 24 (12%)
Sinus bradycardia 5 (2.5%)
Sick sinus syndrome 2 (1%)
Atrial arrhythmia
Atrial extrasystole 3 (1.5%)
Atrial flutter 3 (1.5%)
| Atrial fibrillation 16 (8%) |
Ventricular arrhythmia
Ventricular extrasvstole 11 (5.5%)
|Ventricular tachvcardia 26 (13%) I
Atrioventricular block
1-degree atrioventricular block 8 (4%)
2-degree atrioventricular block 12 (6%)

3-degree atrioventricular block

51 (25.4%)

bundle branch block
Left bundle branch block
Right bundle branch block
ST segment changes
ST segment elevation
ST segment depression
T wave inversion
Non-classified
New Q wave
Low voltage
No changes

12 (6%)
37 (18.4%)

33 (6.4%)
12 (6%)
21 (10.4%)

1 (0.5%)
8 (4%)
30 (14.9%)

Zotova L. Immune Checkpoint Inhibitors-Related Myocarditis: A Review of Reported Clinical Cases. Diagnostics (Basel). 2023 Mar 25;13(7):1243




Immunotheraple myocardite et arythmles
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Conclusion

* Cancer et cceur : combinaison parfaite pour complications rythmiques aigues mais aussi
chroniques

* Malgré tout, comme dans la population générale : FA reste I’'arythmie la plus fréquente

* Prise en charge similaire a celle de la population générale en gardant en téte le risque
d’interactions médicamenteuses (anti arythmique/chimiothérapie/thérapies ciblées)

* Arythmies ventriculaires restent rares

* Myocardite immuno meédiée : entité rare mais profil particulier
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