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Background  
Modern approaches to cancer therapy have led to improvements in cancer control and survivorship, 
however, these treatments may also be detrimental to cardiovascular health. Cardiotoxicity is an 
increasingly recognized complication of anticancer therapy, and is the 2nd leading cause of mortality in 
cancer survivors. Reliable predictive and prognostic tools to identify patients at increased risk of developing 
cancer therapy induced cardiotoxicity are lacking. The cardio-oncology registry is an international 
integrated database, which will be used to collect information on anticancer therapy induced cardiotoxicity 
with the goal of developing a reliable and valid early cardiotoxicity prediction tool.  
 
Methods 
Five centers from Canada, United States, and Spain will be included in the inaugural cardio-oncology 
registry. The database will have a web-based interface; a possible platform is the REDcap-project. REDCap 
is a secure web application for building and managing online databases.  It is specifically geared to support 
data capture for research studies.  Data elements currently being collected from the five participating centers 
will be collated and reviewed by a panel to determine ‘common elements’ to be collected in the international 
registry. Retrospective data obtained from participating centers will be used in the development of 
mathematical predictive models of cardiotoxicity. Prospectively, the data registry will be used to address 
areas of clinical research interest such as surveillance strategies for cancer survivors at risk of developing 
cardiotoxicity. 
 
Results 
A review of the existing databases from participating centers has identified nearly 400 data elements 
currently being collected. This list includes demographics, cancer history, past medical and family history, 
lab, pathology, cardiac investigations, and survival data.  We are currently in the process of identifying 
common elements that will be included in the international registry which should be completed by October 
2015.    
 
Conclusion  
 This project is the first ‘global cardio-oncology registry’ and represents an international collaborative effort 
between health care providers interested in improving clinical care for patients at risk of  cancer therapy 
induced cardiotoxicity.  


