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Background 
There is evidence supporting a link between cancer and subsequent cardiovascular disease (CVD), but 

most large studies to date have focused on childhood and young adult cancers. This study aimed to 

investigate the associations between a range of cancers diagnosed in adulthood, and later risk of CVD.  

Methods 
176,000 individuals diagnosed with the 20 most common cancers who survived at least 1 year were 

identified in primary care data from Clinical Practice Research Datalink and matched (at 1 year from 

diagnosis) on sex, age and GP practice to 703,892 patients with no prior cancer history. Incidence rates 

of heart failure (HF), stroke and myocardial infarction (MI) were calculated, and Cox models used to 

investigate associations between each cancer type and outcome, adjusted for potential confounders.  

Results 
Matched incidence rates of HF were higher in cancer survivors overall than unexposed patients (7.40 

vs 6.93 per 1000 person years (p-yrs); IRR 1.07, 95% CI 1.04-1.10); stroke incidences were similar (8.62 

vs 8.73 per 1000 p-yrs; IRR 0.99, 0.96-1.01); and MI incidences were slightly lower in cancer survivors 

(4.14 vs 4.34; IRR 0.95, 0.96-1.01). After adjusting for confounders, there was evidence for association 

between 8/20 cancer types and increased HF risk, including all haematological cancers investigated; 

hazard ratios ranged from 1.26-1.94. Lung cancer and non-Hodgkin lymphoma (NHL) appeared 

associated with increased stroke and MI risks. A substantial increase in stroke risk was seen following 

central nervous system cancer (HR 3.32, 95% CI 2.31-4.78), and a smaller increase after kidney cancer. 

MI risk appeared increased in myeloma survivors. A potential reduction in HF risk following melanoma 

(HR 0.83, 0.73-0.96), and in MI risk following breast cancer (HR 0.86, 0.76-0.98), were also observed. 

There was no evidence that other cancers affected HF, stroke or MI risk but, for rarer cancers, 

confidence intervals were wide so clinically relevant associations could not be excluded. 

Conclusion 
HF risk was raised among survivors of several adult cancers. Stroke and MI risks were associated with 

history of a few specific cancers including lung and NHL, but did not appear to be elevated among 

survivors of most cancers. 

 

 

 

 


