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Editorial 

 

An ageing population and increase in life expectancy means more people are living with illnesses 

such as cancer and dementia (Office for National Statistics (2018). Improvements in cancer diagnosis 

and treatment have resulted in cancer survival rates in the UK doubling over the last 40 years 

(Cancer Research UK).  The Global Burden of Disease Centre analysis (2019) reported that between 

2010 and 2019, the incidence of new cancer diagnoses increased by 23.6%.  Thankfully, advances in 

treatment modalities have resulted in improved survival rates both nationally and internationally 

(Office for National Statistics 2019, Chang et al. 2017a, Baili et al. 2015, Anker et al. 2019), and in the 

UK cancer survival is at an all-time high (NHS 2019). However, there is clear evidence that cancer 

patients are at an increased risk of cardiovascular complications linked to the some of the 

treatments they receive, and subsequently their risk of death from cardiovascular disease is higher 

than the general population (Sturgeon et al 2019).  

The need for specialist cardiac support and treatment of oncology patients has resulted in the 

relatively recent development of the subspeciality of cardio-oncology. Dobson et al (2021 p2) state 

that “cardio-oncology services aim to reduce cardiovascular morbidity and mortality in patients with 

cancer or following cancer treatment” 

Cancer therapy related cardiac dysfunction (CTRCD) affects a significant number of patients with 

varying severity and related to variables such as type of treatment, dose and cumulative effect, 

patient age and co-morbidities. (Chang et al. 2017a, Chang et al. 2017b, Zamorano et al. 2016). The 

number of patients needing cardio-oncology intervention appears commensurate with the number 

of cancer survivors and it is therefore likely to rise substantially over the coming years. CTRCD 

manifests in a variety of cardio-toxic ways including but not exclusively, left ventricular dysfunction, 

heart failure, hypertension, cardiomyopathy and arrhythmias (Curigliano et al., 2016). Cancer 

treatments causing CTRCD include radiotherapy, some common chemotherapy drugs, and the newer 

immunotherapy treatments (Curigliano et al., 2016; Asnani, 2018; Jerusalem, Lancellotti and Kim, 

2019). Anthracyclines and trastuzumab (Herceptin) are the most commonly used treatments 

associated with serious cardiotoxicity (Teske et al., 2018), and . Zamorano et al (2020) identify that 

trastuzumab has contributed to left ventricular dysfunction in up to 20% of patients. They go on to 

discuss how fluoropyrimidines, commonly used for gastrointestinal, breast and head and neck 

cancers, can also  cause significant cardiac complications.. A meta-analysis of randomised trials and 

cohort studies of 29.000 women with breast cancer by Mantarro et al. (2016) found that patients 

treated with trastuzumab are up to 5 times more likely to develop severe cardiac complications than 

patients not receiving this drug. This risk increases with the age of the patient and may be related to 

age alone or age combined with other co-morbidities such as diabetes or history of cardiac disease. 

Though extensive research continues into the safest way of using these drugs in relation to dose and 

length of time for treatment delivery, Chang et al (2017a) conclude the evidence suggests there is no 

risk-free dose.  

A Task Force of the European Society of Cardiology (ESC) has produced extensive guidance for the 

management of patients suffering the cardiac side effects of cancer treatments, including heart 

failure (Zamorano et al. 2016). In a subsequent paper, the same team,(Zamorano et al., 2020) 

provided an overview of current management strategies and identified unmet needs in cardio-

oncology. More recently still, evidence of the ongoing work to improve management of patients 

receiving therapies known to cause cardiac complications has resulted in the publication of ‘A 

Guideline for Transthoracic Echocardiographic Assessment of Adult Cancer Patients Receiving 



Anthracyclines and/or Trastuzumab’ (Dobson et al 2021) illustrating the commitment to improving 

outcomes for the patients affected. The benefit of cardio-oncology as a speciality is discussed by 

Andres et al (2022) in their review of the evolution of the first cardio-oncology service over a 10-year 

period. They note the increase in oncology patients referred for pre assessment screening rather 

than when symptoms have manifested. This approach gives cardiologists greater opportunity for 

treating cardiotoxicity and balancing the risks and benefits of cancer treatments at the outset. 

However, whilst the improvements in management of CTRCD are reassuring, as yet there is no 

consideration of the emotional or psychological needs of patients or how these cardiac 

complications impact patients’ lives. Mamas et al. (2017 p1101), described heart failure as being, “as 

‘malignant’ as some of the common cancers” and Taylor et al. (2019) recently reported that only 

48% of heart failure patients survive beyond five years. This illustrates the harsh reality of heart 

failure, just one type of CTRCD, as both a morbid and palliative condition to be dealt with following 

survival from cancer. Patients can be presented with the awful reality that their treatment for cancer 

has contributed to another life limiting condition or that it must be interrupted or withdrawn (Hamo 

et al 2017)  

There are numerous studies exploring patients’ experiences of living with heart disease. Mahoney-

Davies et al. (2017), Hopp et al. (2012), Olano‐Lizarraga et al. (2020) and Gowani et al. (2017) all used 

qualitative approaches to gain an understanding of the patient experience of living with heart failure. 

The authors report patients needing to adjust to a new normality, strategies for coping, new identity, 

and absorbing health care into daily life.  In addition, several authors have explored patients’ 

experiences of living with cancer. Jakobsson, Idvall and Kumlien (2017) explored how patients adjust 

to life after their surgery. Esteves, Roxo and da Conceição Saraiva's work (2015) explored the 

experiences of patients living with advanced cancer. Studies by Threader and McCormack (2016), 

McTiernan and O'Connell (2015) and McGrath (2013) all discuss patients redefining normality and 

adjusting to change in some sense, a theme shared with those living with heart failure.  

The findings of these studies are currently used to inform numerous cardiac and cancer nurse 

specialist roles, however, participants in these disease specific studies are adapting to a diagnosis for 

the first time, whereas those suffering CTRCD are navigating the psychological and emotional journey 

of a life limiting condition for a second time. To support these patients, the cardio-oncology nurse role 

has been developed, a role that is argued to be an essential part of multi-disciplinary care (Michel, 

Rassaf and Totzeck 2019, Ghosh et al. 2017). However, without an appropriate evidence base the risk 

of unmet care needs is high. It is therefore contended that the recognition of the importance of care 

for both these groups of patients’ needs extending to patients burdened with CTRCD 

Until very recently, cardio-oncology patient perspectives were absent from the literature. However, 

in a recent study, White et al (2022) explored “patients’ perceptions toward acceptability and 

feasibility of a cardio-oncology services and its impact on integrated care” Whilst covering a variety of 

topics using semi-structured interviews, the authors reported that patients valued an opportunity to 

talk about their experience. The NHS Long Term plan (2019) recognises the importance of providing 

better care for both cancer patients and those with cardiovascular disease. Furthermore, the plan 

recognises the importance of person-centred care, stating “what matters to someone’ is not just 

‘what’s the matter with someone’. However, it is difficult to provide care for patients without insight 

into their experiences, and the impact of these experiences on their lives. Without greater insight into 

the experiences and needs of this patient group, this sentiment becomes nothing more than rhetoric. 

We contend that it is essential to amplify the voices of patients and their carers so that future service 

delivery can be founded on the needs of this under-served and poorly understood patient group.  
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