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V-COS 2020

Symposium directors

« Formato virtual: 1 de Octubre 2020 Dr. Teresa Lépez-Fernandez, Madrid, ES
- Confluencia de la reunién anual de la ICOS con el Cardiotox (La Paz) T
* Importante contribucion nacional . - ~-rdon Madrid, ES
* Repaso de la ultima evidencia en Cardio-oncologia de la mano de

cardidlogos y oncologos de reconocido prestigio en el ambito de la Scientific committee

Cardio-oncologia

Dr. Anne Blaes, Minneapolis, US

Dr. Christine Brezden-Masley, Toronto, CA
Dr. Joseph Carver, Philadelphia, US

Dr. Susan Dent, Durham, US

Dr. Michael Fradley, Philadelphia, US

* Bloques basicos:
» Organizacion de clinicas de cardio-oncologia

* Lo mejOI’ del afo Dr. Daniel J. Lenihan, St. Louis, US
- Diagnostico: biomarcadores e imagen Dr. José Luis Lopez Sendén, Madrid, ES
- Traslacion de la innovacion a la practica clinica R=llepez_Famandez, Madirid, ES

R Inmunoterapia Dr. Alexander Lyon, London, UK

¢ AntlcanU|aC|on y _arr_ltmlas . Dr. Sebastian Szmit, Warsaw, PL
° Benef|C|0 del Segu”T“entO y preVGnClOn Dr. Dinesh Thavendiranathan, Toronto, CA

Dr. Susannah Stanway, London, UK
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Programas de cardio-oncologia: Lo esencial, lo adecuado
y lo 6ptimo.

' CARDIO-

ONCOLOGY
Clinical training .
Education

PROGRAM
\Q J
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Programas de cardio-oncologia: Lo esencial, lo adecuado

y lo 6ptimo.

Lifestyle CV
Risk Factors
Previous
Cardiotoxic
Cancer S
Treatment Cardiac
Biomarkers

Baseline CV Risk Assessment
Checklist

Cardiac history
Cancer treatment history
CV risk factors

Blood pressure
HbA1lc
Cholesterol profile

Cardiac troponin*
BNP or NT-proBNP*

ECG

Echocardiogram
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Lyon, A. R, et al. (2020). European Journal of Heart Failure.

4



BASELINE CARDIO-ONCOLOGY RISK ASSESSMENT

ANTHRACYCLINE CHEMOTHERAPY

LEGEND

BIMI = Body mass index

BNP = Brain natriuretic peptide

CABG = Corenary artery bypass graft

LVEF = Left ventricular ejection fraction

NT-proBNP = N-terminal pro-brain natriuretic paptide

* Elevated above the upper limit of normal for local laboratory reference range

¥ Systolic blood pressure (BP) =140mmg Hg or disstolic BP >30mm Hg,
or on treatment
+ HbA1c >7.0% or >53mmol/mol or on treatment

4 Estimated glomerular filtration rate <50ml/min/1.73m*

Programas de cardio-oncologia: Lo esencial, lo adecuado
y lo 6ptimo.

HFA @ESC

@ European Society of Cardiology Council
Cardio-Oncology

3 Anthracycline Surveillance Protocol

Timeline Baseline Cycle Cycle Cycle Cycle Cycle Cycle 36 12
Risk Factor Risk Factor Present Score | Level of Evidence 1 2 3 4 5 6 Months Months
Previous cardiovascular disease 1
Heart failure or cardiomyopathy VERY HIGH B Example [ | [ ] [ | [ | [ | [ |
Sevarervalvularl?eart disease HIGH c 6 CYCIES of
Myocardial infarction or previous HIGH C
coronary revascularisation (PCl or R-CHOP or ABVD
CABG)
Sl?hla angina HIGH C f’:‘b /’:.:
Baseline LVEF <50% HIGH B
Borderline LVEF 50-54% MEDIUNM? C ECHO *
Cardiac Biomarkers
(e LOW B 4ac 12M
Elevated baseline troponin® MEDIUME | C |
Elevated baseline BNP or NT-proBNP* MEDIUME | C | RIS K ) . .
Demographic and cardiovascular risk Biomarkers \ \
factors
Age 280 years HIGH B — — —
Age 65-79 years MEDIUNE B - - -
Hypertension & MEDIUNM* B *
Diabetes mellitus+ MEDIUN" c
Chronic kidney disease ~ MEDIUME C MEDIUM ECHO B 2C 4Cc 12M
Previous cardiotoxic cancer
treatment RISK . . .
Pfevious_ anthracycline exposure HIGH B Biomarkers \ \ \
Prior radiotherapy to left chest or HIGH C
mediastinum
— —
Previous non-anthracycline-based MEDIUM® c = = = = =
chemotherapy
Lifestyle risk factors H IGH ECHO
Current smoker or significant smoking MEDIUM* C B 2 c 4(: 3 M 1 2 M
history
Obesity (BMI>30) MEDIUM® C RISK L ) L ) L ) .
RISK LEVEL Biomarkers \ \ \ \ \

LOW RISK = no risk factor OR one MEDIUML RF
MEDIUM RISK = MEDIUM RFs with a total of 2-4 points
HIGH RISK = MEDIUM RFs with a total of 25 points OR
any HIGH RF

VERY HIGH RISK = any VERY HIGH RF

E S .
HIGH BASELINE RISK Optional

MEDIUM BASELINE RISK

LOW BASELINE RISK
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Lyon, A. R, et al. (2020). European Journal of Heart Failure.
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Programas de cardio-oncologia: Lo esencial, lo adecuado
y lo 6ptimo.

« COMUNICACION
» Adquisicion de lenguaje comun
« Para el cardiologo: Familiarizarse con los tratamientos, indicaciones, beneficio prondstico, riesgo

« Para el oncoélogo: Entender lo que la cardiologia moderna pueda contribuir, familiarizarse con la clinica-
diagndstico y pronostico de la enfermedad cardiovascular.

VELOCIDAD DE TRANSMISION DE LA INFORMACION
TRABAJO EN EQUIPO
EDUCACION

MAXIMA: NO SUSPENDER TRATAMIENTOS EFICACES CONTRA EL CANCER SALVO QUE
SEA ABSOLUTAMENTE NECESARIO
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Novedades en ciencia basica COH 2019-2020

Trastuzumab
Doxorubicin

2 \ 2 2
e .‘ - A =g

iPSCs Cardiomyocytes

Circulation

@*q» Patlents treated with TRZ
Human-Induced Pluripotent Stem Cell “ 'N /N
Model of Trastuzumab-Induced Cardiac
. . . . N Moderately][ Severel
Dysfunction in Patients With Breast Cancer e |Moterately)| Severely
No side EF decline EF decline
effect <20% 220%
Functional Assay A ' ' '
Viabit I Mitochondrial Assay Patient-Specific iPSC-CMs
-Viability 1] — =
-cTnl Release (d DOX gros M -M.embrane _Potential ‘:"; '
-Sarcomere = e k" et amber MP sP
-Motion Tracking iPSC-CMs 2 OXPHOS Protein Trastuzumab Treatment
-Calcium Imaging Day 30-35 -ROS Generation
-ATP Content '

Functional Analysis

Generation of severely toxic
patient iPSC-CMs

7-day TRZ treatment with
AMPK activators

AMPK
activators TRZ

Measuring contraction
velocity and cell viability
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Kitani, T, et al. (2019). Circulation 139(21): 2451-2465.



Novedades en ciencia basica COH 2019-2020

Cancer and cancer treatment toxicities

Common
Risk Factors

Genetic predisposition
Cigarette smoking
Obesity
Hyperlipidemia
Sedentary lifestyle
Diabetes
Aging

)

Secreted factors?
Immune response?

REVERSE CARDIO-ONCOLOGY

Liderando el conocimiento del mahana



Biomarcadores e Imagen

40+ 50 4 p<0.001
| L |
- 0,
g n=1116 = w0l 40%
30- S
5 p<0.001 pus
. o . = ' ' S 3
Prevention of Atrial Fibrillation in High-risk Patients = o 20% ®
. o= - -
Undergoing Lung Cancer Surgery = T - 0,08
. —
The PRESAGE Trial © - » (= 12%
= -1 (] T
Daniela Cardinale, MD, PhD, FESC,* Maria T. Sandri, MD,} Alessandro Colombo, MD, t E 4% b == 10 4 6%
Michela Salvatici, DSc,T Ines Tedeschi, MSc, T Giulia Bacchiani, MD, T Marta Beggiato, MD, T = E
Carlo A. Meroni, MD, T Maurizio Civelli, MD,T Giuseppina Lamantia, MD, 1 Nicola Colombo, MD, 1 0 4
Fabrizio Veglia, PhD,§ Monica Casiraghi, MD,|| Lorenzo Spaggiari, MD, PhD,¥| (n=1116) (n=796) (n=320) (n=104) (n=101) (n=110)
Marco Venturino, MD,sx and Carlo M. Cipolla, MDT Overall Patients with  Patients with metoprolol losartan controls
normal high
l Rendoraized $w320) I NT-proBNP NT-proBNP
40- 707 - High NT-proBNP p'_‘=0.003
- P < 0.001 an before surgery 56%
Allocation - J - High NT-proBNP
c e I:' after surgery
» S 30- 27% £ 504
Allocated to metoprolol group (n=108) l | Allocated to losartan group (n=102) | Allocated to control group (n=110) - [ o=
© o}
= = 407
Q 20+ —
- T 30- 0
Disconsnued drug (n=4) Dmsconsnued drug (n=1) © 13% :E p=0.36 27%
« bronchospasm (n=3) «Symptomatic hypotension (n=1) _— L p=0 10 Lo—
» symptomatic hypotension (n=1) 2 10- a 20- |—|' 150/0
= 109
Analysis < 10- . 8%
Imlyzea per-protocol sample m=!04)] | anaiyzes pe«w:xolsampoemﬂonl [ Anaiyzed per-protocol sampie (n=110) | hi::tli\le;‘-t:r;vB“ltl‘P hi::“;?_‘;r‘g’ggp (n=51)(n=53)  (n=53) (N=48)  (n=48) (n=62)
before surgery after surgery metoprolol losartan controls
Liderando el conocimiento del mahana . .. -
Cardinale, D, et al. (2016). "The PRESAGE Trial." Ann Surg 264(2): 244-251.

CardioAdvancedForum20



Biomarcadores e imagen

Cardioncological Approach for

Trastuzumab Therapy in Breast The
Cancer Patients With Cardiotoxicity: nCOlOglst
“T Impact on Adherence and Clinical SAFE-HEaRt: Rationale and Design of a Pilot Study Investigating
Outcome Cardiac Safety of HER2 Targeted Therapy in Patients with HER2-
oof- Positive Breast Cancer and Reduced Left Ventricular Function

Chi-squared 4.89; p=0.02

T +
Fiuea Lynce, ' Ana Barac,>® " MinG T. Tan,? Feoerico M. Asch,>< Karen L. SmimH,Y CHAU DaNG,® CLAUDINE Isaacs,?
SANDRA M. SwaIN®

Cumulative Hazard “f~

CARDIO-ONCOLOGICAL MANAGEMENT

<= Yes
Cardiac medication titration
No Rami -
pril
(inmg od) 1.25 25 - 10
T ! i ' '
Carvedilol
i lJ (in mg bid) IP’ 25 25
I 1 1 1 ‘l -4 1 L L l L L l 1 + 1 1 ; 1 L 1 ! PRI Sope S Creyee, +_
Number at risk e ’ ’ 7d 14d 21d 28d 2mo. 3mo. 4mo. 12mo.
Standard/No 27 6 1 0 0 0 0 }
Cardioncological/Yes 57 4 2 0 0 0 0 I Anti-HER2 Therapy |

Fabiani, I., et al. (2020). Frontiers in Pharmacology 11.

Liderando el conocimiento del manana
CardioAdvancedForum’20 Lynce, F, et al. (2017). "SAFE-HEaRt". The oncologist 22(5): 518-525. 10
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CLINICAL INVESTICATIONS

NORMATIVE ECHOCARDIOGRAPHIC VALUES FOR

Table 2 Normal for the global WASE populati der and its ison with 2015 ASE/EACVI guideli
LV SIZE AND FUNCTION AROUND THE WORLD bl ndii Bl population by gender and its comparison wi guidelines

WASE, LLN to ULN Guidelines
o i . Variable Male Female P Male Female
M) Check for up
_Slmlla”t_les and Di ert_ances in Left L e LVIDd, mm 360 56 33 to 51 <.0001 4210 58 38 to 52
Ventricular Size and Function among Races indexed LVIDd, mmvm? 19t0 30 2010 31 <0001 21030 231031
. e LVIDs, mm 2210 37 21to 34 <.0001 25 to 40 22035
an_d Natlona_lltlgs. Results of the World Indexed LVIDs, mm/m? 121020 12t0 21 <.0001 13 to 21 13 to 21
Alliance Societies of Echocardiography VSd, mm 6012 51010 <0001 61010 6109
LVPWd, mm 6 to 11 510 10 <.0001 6010 6t09
Normal Values StUdy LV mass, g 74 to 204 55 to 148 <.0001 88 to 224 670 162
P 2
Federico M. Asch, MD, FASE, Tatsuya Miyoshi, MD, Karima Addetia, MD, FASE, Rodolfo Citro, MD, LV mass index, g/m 42 to 101 3610 85 <.0001 4910 115 431095
Masao Daimon, MD, PhD, Sameer Desale, MS, Pedro Gutierrez Fajardo, MD, FASE, Ravi R. Kasliwal, MD, FASE, LVEDV, mL 61 to165 47 to 122 <.0001 62 to 150 46to 106
James N. K.irkpatr.ick, MD, FASE, Mark J. Monaghan, Phl?, Denisa Muraru, MD, FASE, LVEDVI, mU/m? 34to 80 31to 70 <.0001 34to74 29 to 61
o Kt;fodo-hogunyml;m% Il:;lg. EASE, Scangsxéo ll\’;g &13% joﬂdokF-Tsznd;fO%%hF[;\SIfASF LVESV, mL 21t0 65 17t0 47 <.0001 21 to 61 14 to 42
nita Sadeghpour, . %, Gregory M. ia, 5 <, Masaaki Takeuchi, 4 4 % 2
Wendy Tsang, MD, Edwin S. Tucay, MD, FASE, Ana Clara Tude Rodrigues, MD, Amuthan Vivekanandan, MD, LVEGHL LN s 3 toan s o2 1024
DM, FASE, Yun Zhang, MD, FASE, Alexandra Blitz, and Roberto M. Lang, MD, FASE, on Behalf of the LVEF, % S7to €8 58to 69 <.0001 S2to 72 S4to74
WASE Investigators, Washington, District of Columbia; Chicago, Illinois; Salerno and Padua, Italy; Tokyo and LVGLS, % -17to 24 -18to —26 <.0001 NA NA

Kitakyushu, Japan; Guadalajara, Mexico; Gurgaon and Madurai, India; Seattle, Washington; London, United
Kingdom; Lagos, Nigeria; Seoul, Korea; Buenos Aires, Argentina; Tehran, Iran; Brisbane, Australia; Toronto,
Ontario, Canada; Quezon City, Philippines; Sao Paulo, Brazil; Shandong, China; and Unterschleissheim, Germany

IVSd, Interventricular septal dimension in diastole; LVEDVI, LVEDV index; LVESV, LV end-systolic volume; LVESVI, LVESV index; LVIDd, LV internal
dimension at end-diastole; LVIDs, LV internal dimension at end-systole; LVPWd, LV posterior wall dimension in diastole; NA, not applicable.

Liderando el conocimiento del mahana
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At Risk for Heart Failure

STAGE A
At high risk for HF but
without structural heart
disease or symptoms of HF

e.g., Patients with:

o HTN

® Atherosclerotic disease

* DM

* Obesity

* Metabolic syndrome

or

Patients

* Using cardiotoxins

» With family history of
cardiomyopathy

. E

THERAPY
Goals
* Heart healthy lifestyle
* Prevent vascular,
coronary disease
 Prevent LV structural
abnormalities

Drugs
* ACEl or ARB in

appropriate patients for
vascular disease or DM
 Statins as appropriate

Structural heart
disease

STAGE B
Structural heart disease
but without signs or
symptoms of HF

e.g., Patients with:

© Previous MI

* LV remodeling including
LVH and low EF

* Asymptomatic valvular
disease

STAGE C
Structural heart disease
with prior or current
symptoms of HF

Heart Failure

De!
sy

lopment of
toms of HF

e, Patients with:

® Known structural heart disease and
o HF signs and symptoms

Refractory
symptoms of HF
at rest, despite

STAGE D
Refractory HF

<

el

HFEF

e.g., Patients with:

© Marked HF symptoms at
rest

@ Recurrent hospitalizations
despite GDMT

<=

THERAPY
Goals
* Prevent HF symptoms
* Prevent further cardiac
remodeling

Drugs

* ACEl or ARB as
appropriate

* Beta blockers as
appropriate

In selected patients

*|CD

* Revascularization or
valvular surgery as
appropriate

THERAPY
Goals
 Control symptoms
o Improve HRQOL
o Prevent hospitalization
 Prevent mortality

Strategies
o |dentification of

comorbidities

Treatment

o Diuresis to relieve
symptoms of congestion

e Follow guideline driven
indications for
comorbidities, e.g., HTN,
AF, CAD, DM

THERAPY
Goals
« Control symptoms
o Patient education
 Prevent hospitalization
 Prevent mortality

Drugs for routine use

o Diuretics for fluid retention
* ACEIl or ARB

 Beta blockers
 Aldosterone antagonists

Drugs for use in selected patients
 Hydralazine /isosorbide dinitrate

o ACEl and ARB
« Digitalis
In selected patients

* CRT

« ICD

 Revascularization or valvular
surgery as appropriate

THERAPY
Goals
« Control symptoms
« Improve HRQOL
* Reduce hospital
readmissions
o Establish patient's end -
of-life goals

Options

* Advanced care
measures

© Heart transplant

 Chronic inotropes

 Temporary or permanent
MCS

 Experimental surgery or
drugs

o Palliative care and
hospice

« |CD deactivation

Liderando el conocimiento del manana
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Rationale and Design of the Strain )
Surveillance of Chemotherapy for o
Improving Cardiovascular Outcomes Resultados a 1 afio @ escses

The SUCCOUR Trial

Tomoko Negishi, MD,* Paaladinesh Thavendiranathan, MD, SM," Kazuaki Negishi, MD, PxD,
Chemotherapy (n=320)

Thomas H. Marwick, MBBS, PuD, MPH,™“ on behalf of the SUCCOUR investigators
Anthracyclines with age >65, cardiac Hx, radiotherapy,

Chemotherapy (n = 320)
Anthracyclines with age >65, HF risks, high dose or other cardiotoxic (Og trastuzumab)
other cardiotoxic agent (e.g., trastuzumab)

Y | RANDOMIZE |
RANDOMIZE / \
I
* * Allow for 22 |_ Strain guidance (160) EF guidance (160) |___,| Allow for 22
Strain guidance (160) EF guidance (160) o dropot Cutoff 12% fall Cutoff 10% fall to dropout
Cut off 212% fall Cut off >10% fall asympt, >5% sympt
Allow for 22 | Strain guidance (138) | | EF guidance (138) |

Allow for 22
to dropout to dropout / l\ / \

Reduced EF Reduced EF
ACEi and B-bl
n=29()

Strain guidance (138) EF guidance (138) ACEi and B-bl
; ; } + * l | ! |

| I =290)
Reduced EF Reduced strain Pnaér:estc\::ﬁ-lEF Reduced EF Preserved EF
| | | | | CTX (17)@ - Cardiotoxicity (17)%

Cardioprotective therapy No treatment Cardioprotective therapy No treatment l l

' 1 J J ;

Follow-up (2 years)

Cardiotoxicity (57) %

Liderando el conocimiento del manana - . . ,
T Negishi, T, et al. (2018). JACC Cardiovasc Imaging 11(8): 1098-1105 14
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Rationale and Design of the Strain )
Surveillance of Chemotherapy for o
Improving Cardiovascular Outcomes Resultados a 1 afio @ escses

The SUCCOUR Trial

Tomoko Negishi, MD,* Paaladinesh Thavendiranathan, MD, SM," Kazuaki Negishi, MD, PxD,
Chemotherapy (n=320)

Thomas H. Marwick, MBBS, PuD, MPH,™“ on behalf of the SUCCOUR investigators
Anthracyclines with age >65, cardiac Hx, radiotherapy,

Chemotherapy (n = 320)
Anthracyclines with age >65, HF risks, high dose or other cardiotoxic (eg trastuzumab)
other cardiotoxic agent (e.g., trastuzumab)

Y |__RANDOMIZE |
|
* * :\II:W for fz Strain guidance (‘:1?0) FVI 3D ECO EF guidance (1?3) —»| Allow for 22
Strain guidance (160) EF guidance (160) RAN Cutoff 12% fal Cutoff 10% fab to dropout
Cut off 212% fall Cut off >10% fall asympt, >5% sympt N . S
Allow for 22 | Strain guidance (138) | | EF guidance (138) |

Allow for 22
to dropout to dropout /1\ / \

Reduced EF Reduced EF
ACEi and B-bl
n=29()

Strain guidance (138) EF guidance (138) ACEi and B-bl
; ; } + * l | ! |

| I =290)
Reduced EF Reduced strain pr?iﬁﬁ = Reduced EF Preserved EF
| | | | | CTX (17)@ - Cardiotoxicity (17)%

Cardioprotective therapy No treatment Cardioprotective therapy No treatment l J/

' 1 J J ;

Follow-up (2 years)

Cardiotoxicity (57) %

Liderando el conocimiento del manana - . . ,
T Negishi, T, et al. (2018). JACC Cardiovasc Imaging 11(8): 1098-1105 15
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Rationale and Design of the Strain )
Surveillance of Chemotherapy for o
Improving Cardiovascular Outcomes

The SUCCOUR Trial

Tomoko Negishi, MD,* Paaladinesh Thavendiranathan, MD, SM," Kazuaki Negishi, MD, PxD,
Thomas H. Marwick, MBBS, PuD, MPH,™“ on behalf of the SUCCOUR investigators

Chemotherapy (n = 320)
Anthracyclines with age >65, HF risks, high dose or
other cardiotoxic agent (e.g., trastuzumab)

{

RANDOMIZE
|

Y Y

Strain guidance (160) EF guidance (160)
Cut off 212% fall Cut off >10% fall asympt, >5% sympt

Allow for 22

Allow for 22
to dropout

to dropout
Strain guidance (138) EF guidance (138)
| I

Y Y Y | Y

Reduced EF Reduced strain pr?iﬁﬁg Reduced EF Preserved EF

Cardioprotective therapy No treatment Cardioprotective therapy No treatment

' 1 J J ;

Follow-up (2 years)

Allow for 22
to dropout

Resultados a1l afio @ esca3es

Chemotherapy (n=320)

Anthracyclines with age >65, cardiac Hx, radiotherapy,
other cardiotoxic (eg trastuzumab)

.

Strain guidance (160)
Cutoff 12% fall ()

| Strain guidance (138) | | EF guidance (138) |
ACEi and B-bl ACEi and B-bl
=29(3) n=290)
CTX (17)® Cardiotoxicity (17)¢

|  RANDOMIZE |

FVI 3D ECO
N.S

\.

EF guidance (160) >

Cutoff 10% fall®@

Allow for 22
to dropout

Cardiotoxicity (57) %
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Imaging parameter Estimate [95% CI] p-value 8 8
Subsequent CTRCD § §
g g'°
Absolute change 3 s .l
CMR parameter k3 s .|
agging-GLS (%) - 1.17 [0.99, 1.39] ] § §.
Tagging-GCS (%) S 1.16 [1.00, 1.35 0.057 " re
FT-GLS (%) —a— 1.19[0.97, 1.45 0.095 3 31
FT'GCS (o/o) }_._{ 1-24 1.00. 154 0_045 000 ‘J'I‘.' 0 ;)4 008 “vm 010012014 016 018 U:‘H 000 ."I‘,’ I!;l»: 006 ll;’lﬂ 01001207 016 018 0. :7(|
LVEDVi (m|/m2) m 1 '02 0.96, 1 .08 0.60 Relative change in Tagging-GLS (%) Relative change in FT-GLS (%)
i m?) = = 1121101 124 00 Q. I a24f
LVEF (%) e 0.81[0.73, 0.91 <0.001 2 e,
Echo parameter i O 0
2D-GLS (%) [ 1.37[1.08, 1.73 0.009 g § i
2D-GCS (%) H—-— 1.16 [0.93, 1.45 0.180 g, g8
2D-LVEDVi (ml/m?) k2 1.03 [0.98, 1.09 0.180 ED 2
2D-LVESVi (ml/m?) Ha o 1.17 [1.04, 1.31 0.011 kS 2.
2D-LVEF (%) e 0.79 [0.69, 0.91 0.001 §' £
Relative change : 8, i : i 810 ‘ '
Tagging-GLS (%) , TAT101 214 5046 *% ® Relative change in Tagoing-GCS (%) T O Relatve change in FT.GCS (%)
Tagging-GCS (%) e 1.50[1.03, 2.18 0.036 g2 3.
FT-GLS (%) e 1.63[0.92, 2.90 0.094 3ed izl
FT-GCS (%) i = { 1.87[1.03, 3.38 0.039 | 9
2D-GLS (%) F oy a | 233[121,447)  0.011 § 2] g’
2D-GCS (%) H—e— 1.63[0.92, 2.86 0.092 3201 @41
Relative change models: CTRCD Odds ratio : 2 104 2
is for a 15% relative change in strain from no change. | T T | — T 1 % 5] g b
05 07 1 1.5 2 3 45 o 000 0.02 0.04 0.06 0.08 010 012 014 0.16 018 0.20 8 - 000 0.02 004 0.06 0.08 010 012 0.14 016 0.18 020
o “‘Relaliv'e chanqe in EchoG;.S (%i - - '-Rolatl\}e éhaﬁge |ri EthoGéS (%j o

CTRCD odds ratio per unit A in imaging parameter
N=125, FEC-DH, BC
Houbois C, Thavendiranathan P et al, JACCi in press
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