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Background: We aimed to identify the frequency of trastuzumab-induced 
cardiotoxicity (TIC) in breast cancer (BC) patients who began therapy at the 
North Estonia Medical Centre (NEMC) in 2014-2016. 
 
Methods: A retrospective study was conducted in early BC HER2+ patients 
treated with trastuzumab. Patients who received their first dose of 
trastuzumab from 1st Jan 2014 till 31st Dec 2016 were identified through 
hospital pharmacy using Cato® chemotherapy software. Metastatic patients 
were excluded through review of medical records. Echocardiograms (ECHO) 
were retrieved from patients’ electronic medical records. TIC was defined as a 
decrease in left ventricular ejection fraction (LVEF) by 10% or more to less 
than 55%. 
 
Results: 168 patients with stage I-III HER2+ BC started trastuzumab therapy 
during the study period at NEMC. Pre-trastuzumab ECHO had been 
performed in 29% of the patients and 33% had ECHO within the first 3 months 
of anti-HER2 therapy. No patient had received concomitant therapy with 
anthracyclines. The incidence of TIC was 4.8 % (n = 8). All patients received 
anthracycline therapy before commencing trastuzumab. 2 of these patients 
had to withdraw permanently from trastuzumab. 
 

 
 
Conclusion: Our data showed that the incidence of TIC at NEMC in 2014-
2016 was low. Most patients did not have regular ECHO evaluations as 
suggested by ESMO and ASCO guidelines.  
In the end of 2016, cardio-oncology working group was established at NEMC 
in order to implement guidelines for the management of potentially cardiotoxic 
anti-cancer therapies.  
As breast cancer patients are living longer, it is important not to harm their 
quality of life with curative treatment. 
 
 
 
 
 

Year 2014 2015 2016 

Nr of patients who started trastuzumab 58 57 53 

Patients with TIC 3 4 1 

Patients without any echocardiographic 
evaluation 

8 7 9 


