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Background: Coronary artery disease (CAD) is prevalent in patients with cancer, due to shared risk factors. 
Little is known, however, about the impact of preexisting CAD on the risk of cardiotoxicity in patients 
undergoing hematopoietic stem cell transplantation (HSCT). 

Methods: We performed echocardiography with strain imaging in 95 consecutive patients before and 
after undergoing HSCT at University Hospitals Cleveland Medical Center. We identified factors associated 
with significant decrease in left ventricular ejection fraction (LVEF; 10 percentage points and decrease to 
≤55%), and decrease in global longitudinal strain (GLS; >11% relative decrease). 

Results: The mean age of the study population was 55 ± 13 years, 54 were male, 49 had anthracycline-
based regimen. Cardiovascular risk factors were common: 18 had diabetes, 53 had hypertension, 43 were 
smokers, and 15 had preexisting CAD. Compared with those without, patients with CAD were older (age 
62 ± 10 vs 54 ± 13, p=0.029), more likely to have dyslipidemia (67% vs 29%, P=0.007), but no difference in 
hypertension (67% vs 54%, P=0.41), diabetes (20% vs 19%, P=1.00), LVEF (57% vs 58%, P=0.80) and GLS (-
18 vs -17, P=0.84). Patients with CAD and were more likely to receive ACE/ARB (80% vs 29%, P<0.001) and 
betablocker (87% vs 55%, P=0.024) prior to HSCT. Overall, 8 (8%) patients had a significant decrease in 
LVEF and 25 (26%) patients had a significant decrease in GLS. Patients with preexisting CAD were more 
likely to have a significant decrease in GLS (53% vs 18%, P=0.02). After adjusting for 14 different factors, 
CAD was associated with a significant decrease in GLS (adjusted odds ratio 5.88 [1.275-27.116], p=0.02), 
but not EF (P=0.85).  

Conclusion: Pre-existing coronary artery disease is associated with higher risk of cardiotoxicity and a 
decrease in left ventricular systolic function measured by GLS in patients undergoing HSCT. Further 
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research is needed to determine whether this change is associated with future risk of decreased EF and 
heart failure.  


