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Background: There are two types of breast cancer.

Trastuzumab specifically targets Human Epidermal Growth Factor Receptor-2 (HER2) (1)(2). Nevertheless, this molecule has a partially 
reversible cardiotoxicity (3) in 4.6 to 34% of patients (4)(5). Monitoring of cardiotoxicity should be implemented according to the ESC.
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Methods: Results:

3. Comparison of data to recommendations

Data were compared to ESC guidelines and trastuzumab
summary of product characteristics (5)(4)(7).

2. Collection of data from the hospital 
software patient's record

Data collected included : demographics characteristics at the 
start of the treatment, the administration data, the potential 

risk factors for cardiotoxicity and parameters used to 
monitor the occurrence of cardiotoxicity and its 

management.

1. Inclusion of patients

Patients treated with at least two injections of trastuzumab
(intravenously or subcutaneously) between January 1st and 

July 1st, 2018, were included.

Conclusion: Fifteen patients treated (75 %) were followed up in

accordance with the recommendation. The appearance of
cardiotoxicity seems to be favored by some previous events as
mentioned in the literature (3)(5)(6). Nevertheless, since the number of
patients included is small, a larger study should support these results.
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20 women included

15: followed up 
according to the 

guidelines

5: not followed 
as 

recommended

3: did not have a 
close follow-up of 

the LVEF (Left 
Ventricular 

Ejection Fraction) 
compared to the 

guidelines

1: presenting a 
discrepancy in 

the imaging 
follow-up of 

LVEF

1: had a break 
in treatment of 
6 cycles before 

restarting 
because of the 

decrease of 
LVEF

20 women included

6 of the 20 patients 
had a LVEF decrease 

which required 
closer monitoring

3 cases of cardiotoxicity with clinical signs 
(all three patients received pre-treatment 

with anthracycline (epirubicin) and had 
hypertension since initiation of 

trastuzumab)

1 case of irreversible 
cardiotoxicity despite beta 
blocker (BB) management

1 reversible case but 
requiring a temporary 

interruption of six cycles 
and treated with BB and 
angiotensin converting 

enzyme inhibitor

1 totally reversible case 
treated with BB

Average age (years) 61,3 ± 14,4**

Average BMI* (kg/m²) 26 ± 7,4**

Patients treated intravenously (%) 15

Patients treated subcutaneously (%) 75

Average number of cycles 13,5 ± 7,4**

Potential risk factors of 

cardiotoxicity

Patients pre-treated with 

anthracycline (%)
40

Average total epirubicin dose of 

pre-treated patients (mg/m²)
323,8 ± 48,7**

Patients with hypertension (%) 40

Patients with dyslipidemia (%) 10

Patients with diabetes (%) 10

Number of patients followed by echocardiography (%) 20

Number of patients followed by myocardial perfusion imaging (%) 80

Epidemiological and therapeutic characteristics of 
patients:
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Objective: The aim of the study was to assess the adherence to 

cardiac toxicity monitoring recommended by the European Society 
of Cardiology (ESC) in patients treated with trastuzumab.

*BMI = Body Mass Index **: average ± standard deviation


