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VO, peak% vs. LVIDd Z-score
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L. 90 : sensitive in detecting mild anthracycline cardiomyopathy than
pediatric cancers : .
“* Many of these patients are at risk for anthracycline conventional function measurements by echo
‘ cardsl(omyopathl:;/ ! 80 % CPET performance correlates with subtle cardiac changes in
2 Conventional measures of LV function (EF) by Enthll'%cyclme-rec1p1ents, even in those with normal EF at
echocardiography (echo) may be insufficient to detect 70 0 a>etine hic/O logi dict V0 Y
mild anthracycline cardiomyopathy in pediatric patients " €mograpnic/uncologic predictors of vU, péak
= L
5 60
: ; b . Q Age -0.02 0.66
¢ To characterize exercise capacity in anthracycline- ~N
recipients C>> 50 BMI 0.17 0.0077
< To identify echo and MRI parameters associated with ] Dexrazoxane use 0.05 0.13
reduced exercise capacity in anthracycline-recipients 40 - Total anthracycline dose  -0.02 0.6
' RZ = 0.29 Cancer diagnosis 0.16 0.67
“* Retrospective chart review | 30 b = 0.0006 Time from exposure .0.04 0.9
¢ Patients who received anthracyclines and underwent .
cardiopulmonary exercise testing (CPET) 4 3 2 1 0 1 > Echo/MRI predictors of VO, peak%
% Echo, MRI and CPET data reviewed LVIDd Z-score Parameter | Adjusted R?
o LVIDd Z-score (echo) 0.29 0.0006
Age (yearg} 17 +3.2 VOZ peakA) VS. LVEDV Z-SCOI’E EF (%) (echo) -0.03 0.9
BMI 24 £1.1 90 "B LVEDV Z-score (MRI) 0.27 0.0095
Time from anthracyclines (years) 8.5 +1 LV Mass Z-score (MRI) 0.03 0.3
Mean anthracycline dose (mg/m?) 320 22 80 , EF (%) (MRI) -0.04 0.7
VO, peak (% 64.9 +12.3
5 EpElse {;é}} % 8 17 7 Multivariate predictors of VO, peak%
VE IVCO? 28' 8 : 0'5 % [0 Echo findings Parameter Estimate
.8 +0. > _
EF (%) (echo) 58 + 0.1 S 60 E\IC\'IDd £-score :(1) g‘ggggg
LVIDd Z-score (echo) -0.62 +0.2 > ' '
EF (%) (MRI) 59.1 1.5 >0
1. Brubaker et al. Exercise Capacity Is Reduced in Cancer Survivors Previously Treated With Anthracycline-Based Chemotherapy Despite
LVEDV /7-score {MF{” -2.72 #0.3 a Preserved Cardiac Output Response. JACC Cardiovasc Imaging 2019 Nov;12(11 Pt 1):2267-2269. doi: 10.1016/j.jcmg.2019.05.016.

L)
40 ‘ Epub 2019 Jul 17. DOI: 10.1016/j.jcmg.2019.05.016

' 2. Wolf CM et al. Subclinical Cardiac Dysfunction in Childhood Cancer Survivors on 10-Years Follow-Up Correlates With Cumulative
DISCUSSION Anthracycline Dose and Is Best Detected by Cardiopulmonary Exercise Testing, Circulating Serum Biomarker, Speckle Tracking
Echocardiography, and Tissue Doppler Imaging. Front Pediatr. 2020 Mar 31;8:123. doi: 10.3389/fped.2020.00123. eCollection 2020.

¢ Despite having normal EF at baseline, most patients had R2=0.28 PMID: 32296665 PMCID: PMC7136405 DOI: 10.3389/fped. 2020.00123
. . 3 D _ 3. De Caro E et al. Exercise capacity in apparently healthy survivors of pediatric cancer. Arch Dis Child. 2006 Jan; 91(1): 47-51. Published
reduced exercise capacity p =0.0095

online 2005 Sep 2?. QOi: 10.1136/§dc.2004.071241 N - .
% LV dimension (LVIDd) by echo and LV volume by MR b S22(10)1864-71.dot 101200/1C0 2004.06.033, PMID: 15143076 DO 101200900.200006.033
(LVEDV) may serve as sensitive markers of functional
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