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Background:  Cardio-Oncology is a rapidly developing field with an increasing number of clinicians 
focusing on the cardiovascular care of cancer patients.  Given the complexities of these patients, it is 
important for providers to possess knowledge of both cardiovascular disease as well as cancer subtypes 
and their specific therapies.  In our observational study, we examined referral patterns and diagnoses in 
our newly develop cardio-oncology clinic (COC). 

Methods:  We reviewed all new patient COC referrals from Dec 1 2014 through June 30, 2015.  We 
excluded patients referred only for preoperative cardiovascular examination.  The referring oncology 
specialty and the requested evaluations were assessed for 288 new patient encounters.  Descriptive 
statistics and univariate analysis were applied to these data.  

Results:  The hematology and bone marrow transplant (BMT) clinic referred the most patients to the 
COC (32%) followed by the GI clinic (14%) and the breast clinic (12%).  The most common referral was 
for high risk cardiotoxic chemotherapy evaluation (26%) followed by arrhythmia/syncope evaluation 
(19%).  Among those patients referred for chemotherapy evaluation, 48 patients (52%) received 
anthracycline-based therapy (ABT) while 44 patients (48%) received non-ABT regimens.  Among these 
patients, 26 (59%) were treated with tyrosine kinase inhibitors (TKIs) (including HER2 targeted therapy). 

Conclusion:  With the increasing recognition of chemotherapy associated cardiotoxicity, COCs have 
developed at a rapid pace.  This is one of the first studies to assess the referral patterns and evaluations 
performed in a new COC.  Hematology/BMT referred the most patients to our clinic which likely reflects 
the known cardiotoxicity of their chemotherapy treatment regimens and the medical complexity of 
these patients.  Chemotherapy evaluations were the most common reason for referral to the clinic, 
followed by arrhythmia/syncope evaluations, demonstrating the frequency of these problems in the 
cancer population.  Although 52% of patients referred for chemotherapy evaluation were exposed to 
ABT, 48% did not have this exposure.  Among these patients, exposure to TKIs was most common 
illustrating the changing landscape of cancer therapeutics.   

 


