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Introduction: 

In the adjuvant setting, the monoclonal antibody trastuzumab increases overall survival in 
patients with human epidermal growth factor (HER-2) positive breast cancer. Trastuzumab 
therapy has also been associated with increased rates of cardiotoxicity, predominately 
reduction in left ventricular ejection fraction and congestive heart failure. There is not currently 
a strong consensus to guide the frequency of echocardiogram monitoring for patients receiving 
trastuzumab based on individualized risk factors for cardiotoxicity and these monitoring 
practices may vary across Institutions. A trastuzumab-induced cardiotoxicity prediction tool has 
recently been developed at The Ottawa Hospital Cancer Center (TOHCC) in order to help 
identify a patient’s baseline risk of developing poor cardiovascular outcomes with trastuzumab 
therapy. 
 
Objective:  

The primary objective of this trial is to determine the sensitivity and specificity of the 
trastuzumab-induced cardiotoxicity prediction tool. Secondary objectives are to identify the 
rates and proportion of each cardiovascular outcome, as well as to compare the predictive 
ability of our model with two other recently published trastuzumab induced cardiotoxicity 
prediction models. 
 
Methods:  

This study involved a retrospective chart review of 200 patients who had received 
trastuzumab at TOHCC. 
 
Results / Learnings:  

The TOHCC prediction model was found to have a specificity of 84.7%, a sensitivity of 
31.4%, and a negative predictive value of 80%. All three prediction models examined had a high 
specificity, low sensitivity, and similar negative predictive values. The composite outcome rate 
of cardiotoxicity was 18.1% with the most prominent outcome being a referral to the Cardio-
Oncology Clinic at TOHCC. 
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Conclusions and future directions: 

The TOHCC trastuzumab-induced cardiotoxicity prediction model is a simple tool 
requiring minimal and generally accessible baseline patient information that can be used to 
identify patients at low risk of cardiovascular outcomes from traztuzumab therapy. Further 
prospective trials examining various frequencies of cardiovascular monitoring or for low risk 
patients are needed to optimize resource utilization in clinical practice. 
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