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Oncology patientsfrequently devel op cardiovascular complicationsfrom cancer therapies, presenting acomplex
clinical dilemmafor speciaists. The immediate takeaway from the upcoming ESC Cardio-Oncology 2026
meeting is the reinforced imperative for integrated, multidisciplinary care models to mitigate treatment-related
cardiotoxicity and improve long-term patient outcomes.

The Pivot: Increased recognition of cardiovascular disease as a leading cause of morbidity and mortality
in cancer survivors.

The Data: No specific trial data provided; focus is on established principles of integrated care.

The Action: Clinicians should implement proactive cardiovascular risk assessment and monitoring
strategies for oncology patients.

The intersection of oncology and cardiology represents a growing area of clinical focus, driven by advancementsin
cancer therapeutics that have extended patient survival but often introduce cardiovascular adverse events. These events
can range from hypertension and arrhythmias to heart failure and myocardial infarction, necessitating a collaborative
approach to patient management. The European Society of Cardiology (ESC) Cardio-Oncology Council has consistently
advocated for structured interdisciplinary care to address these challenges.1

The prevalence of cardiovascular disease (CVD) in cancer patients is substantial. Pre-existing CVD can complicate
cancer treatment selection and outcomes, while cancer therapies themselves can induce or exacerbate cardiovascular
dysfunction. For instance, anthracyclines are known to cause dose-dependent |eft ventricular dysfunction, and
HER2-targeted therapies, such as trastuzumab, can lead to asymptomatic declines in gjection fraction.2 Newer
immunotherapies, including immune checkpoint inhibitors, have been associated with myocarditis, pericarditis, and
vasculitis, albeit with lower incidence rates.3 The mechanisms underlying these toxicities are diverse. Anthracyclines,
for example, generate reactive oxygen species and interfere with topoisomerase |12 [eading to cardiomyocyte damage.
Trastuzumab-induced cardiotoxicity isthought to involve inhibition of HER2 signaling pathways crucia for myocardial
function and repair. Immune checkpoint inhibitors can trigger autoimmune responses against cardiac tissue, resulting
in inflammatory conditions like myocarditis. Understanding these mechanismsis vital for developing targeted
cardioprotective strategies.

Strengthening Interdisciplinary Links
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The ESC Cardio-Oncology 2026 meeting is anticipated to highlight strategies for formalizing and strengthening the
links between oncology and cardiology departments. This includes the development of joint guidelines, shared patient
registries, and integrated training programs. The objective is to ensure that cardiovascular risk assessment is routinely
performed before, during, and after cancer treatment. Proactive monitoring, utilizing tools such as echocardiography,
cardiac biomarkers (e.g., troponin, natriuretic peptides), and electrocardiography, is essential for early detection of
cardiotoxicity.4 These monitoring protocols should be tailored to the specific cancer therapy, patient comorbidities,
and baseline cardiovascular risk. For instance, patients receiving high-dose anthracyclines may require more frequent
echocardiographic assessments compared to those on lower-risk regimens. The integration of genetic testing to identify
individuals predisposed to cardiotoxicity is also an emerging area of interest.

Management strategies for established cardiotoxicity will aso be akey discussion point. Thisinvolves the judicious use
of cardioprotective agents, such as beta-blockers, ACE inhibitors, and statins, in patients at high risk or those devel oping
early signs of cardiac dysfunction. The decision to modify or interrupt cancer therapy due to cardiotoxicity requires
careful multidisciplinary deliberation, balancing oncologic efficacy with cardiovascular safety.5 This often involves a
shared decision-making process with the patient, considering their prognosis, quality of life, and treatment goals. The
role of advanced heart failure therapies, including mechanical circulatory support and transplantation, for severe and
refractory cardiotoxicity will also be explored, particularly in younger cancer survivors.

Furthermore, the meeting is expected to address the long-term cardiovascular surveillance of cancer survivors. Many
cardiovascular complications may manifest years after the completion of cancer treatment, underscoring the need

for lifelong follow-up. Thisincludes screening for traditional cardiovascular risk factors, managing hypertension and
dyslipidemia, and monitoring for late-onset heart failure or arrhythmias. The integration of primary care physiciansinto
this long-term surveillance network is also critical for comprehensive patient care.6 Specific patient populations, such
as pediatric cancer survivors, warrant particular attention due to their extended life expectancy and the potential for
cumulative cardiotoxic effects over decades. Guidelines for transitioning care from specialized cardio-oncology clinics
to primary care or general cardiology will be afocus, ensuring continuity and appropriate risk stratification.
Limitationsin current practice often include a lack of standardized protocols for cardio-oncology care across different
institutions and insufficient awareness among some specialists regarding the specific cardiovascular risks associated
with various cancer therapies. The absence of a unified electronic health record system that seamlessly integrates
oncologic and cardiologic data can also impede coordinated care. Future directions will likely focus on leveraging
artificial intelligence and big data analytics to identify patients at highest risk for cardiotoxicity and to personalize
cardioprotective strategies. Research into novel biomarkers for early cardiotoxicity detection and targeted therapies

to mitigate specific mechanisms of cardiac injury remains an active area of investigation.7 The economic burden

of cardiotoxicity, including increased hospitalizations and long-term management costs, further emphasi zes the need
for effective prevention and treatment strategies. Addressing these limitations requires sustained efforts in education,
research, and policy development to optimize outcomes for cancer patients and survivors.

CLINICAL IMPLICATIONS
The continued emphasis on cardio-oncology at the ESC meeting underscores a persistent gap in integrated
patient management. While the concept of multidisciplinary care is not novel, its consistent and effective

ART-2026-519 - June 2026 2/4
https://thelifesciencefeed.com/cardiology/cardiomyopathies/esc-cardio-oncology-2026-bridging-oncology-and-cardiology



. . CARDIOLOGY/ CARDIOMYOPATHIES
f@ Life Science Feed 20 June 2096

implementation remains challenging. Clinicians must move beyond ad hoc consultations and establish formal
pathways for patient referral and shared decision-making. The onus is on institutions to allocate resources for
dedicated cardio-oncology clinics, ensuring that specialists are not merely co-located but truly collaborating on
patient care plans. Without this structural commitment, the benefits of advanced cancer therapies will continue
to be offset by preventable cardiovascular morbidity.

For patients, the implications are clear: improved survival from cancer should not come at the cost of
debilitating heart disease. They require proactive advocacy from their healthcare providers to ensure that
cardiovascular health is considered an integral part of their cancer journey, not an afterthought. The
pharmaceutical industry also has a role to play, not just in developing novel cancer drugs, but in supporting
research into their cardiovascular safety profiles and developing strategies to mitigate cardiotoxicity. This
includes investing in predictive biomarkers and cardioprotective agents that can be co-administered.
Ultimately, the success of cardio-oncology hinges on a shift in clinical culture. Guidelines from bodies like the
ESC and American Society of Clinical Oncology (ASCO) provide the framework, but individual practitioners
must internalize the importance of this collaboration. The goal is not simply to identify cardiotoxicity, but to
prevent it, or at least manage it effectively, to ensure that cancer survivors enjoy not just a longer life, but

a healthier one. This requires ongoing education, robust interdepartmental communication, and a shared
commitment to the patient's holistic well-being.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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MEDICAL DISCLAIMER

This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified
practitioners based on individual patient circumstances.
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