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Patient risk level TTE NP cTn
Anthracyclin VH,H © © ©
HER2-targeted therapies VH,H © © ©
Fluoropyrymidines Previous CVD ©
VEGFi VH,H © O
ICl VH,H © © ©
Osimertinib All ©
Second- and thirdgeneration BCR-ABL TKI All Q
BTK inhibitors VH,H ©
Pl VH,H © ©
RAF and MEK inhibitors VH,H ©
CAR-T and TIL Previous CVD © @) O
HSCT All © O
ECGRE IS T DBENHR

Lyon AR, Lépez-Fernandez T, Couch LS, et al: Eur Heart J 43: 4229-4361,
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baseline Every 3C every6M-12M
CV assessment (@) (@) (@)
ECG © O @) @) @) (@)
TTE ©
cTn (@) O O O O
NP (@) (@)
baseline 3M 6M 9M 12M every6M-12M
ECG (@)
TTE © O @) @) @) @)
cTn
NP O O @) @) @)
baseline 3M 6M 9M 12M 12M post tx
ECG (@)
TTE (@) (@) (@) (@) (@) (@)
cTn/NP © O @) @) @) O
baseline Cc1 Cc2 a Cc4 C5 C6 3M post & 12M post tx
ECG (@)
TTE (@) (@) (@) (@) @) @)
cTn/NP (@) (@) (@) @) (@) (@) (@) @) @)

very high/high risk Lyon AR, Lépez-Fernandez T, Couch LS, et al: Eur Heart J 43: 4229-4361, 2022.
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- Carfilzomib, any cardiac event
------- Carfilzomib, CHF

- = Bortezomib, any cardiac event
0.8 == Bortezomib, CHF
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Cornell RF, Ky B, Weiss BM, et al. J Clin Oncol.2019;37(22):1946-1955.
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amyloid light chain amyloidosis
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heart failure with recovered ejection fraction
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