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Interpretation of 2023 AHA Scientific Statement: Cancer Therapy Related Hypertension
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ABSTRACT In January 2023 the American Heart Association ( AHA) released A Scientific Statement: Cancer Therapy
Related Hypertension provided an overview of the mechanisms and clinical management of anticancer therapy related
hypertension. Contemporary anticancer drugs are mostly at the expense of cardiovascular toxicities one of the most common side
effects is hypertension especially vascular endothelial growth factor inhibitors as well as tyrosine kinase inhibitors and proteasome
inhibitors. Cancer therapy related hypertension is often dose limiting and is usually reversible after interruption or discontinuation
of treatment.The exact molecular mechanisms underlying hypertension are unclear recent discoveries indicate an important role for
decreased nitric oxide increased endothelin-l endothelial dysfunction increased sympathetic outflow and microvascular
rarefaction.Based on the International Cardio Oncology Society ( IC-OS) this article provides an interpretation of the diagnosis
and management of hypertension related to cancer treatment.Insufficient evidence exists supporting an antihypertensive medication
strategy specific to patients with anticancer therapy induced hypertension therefore antihypertensive management should follow
current guidelines for the general population.. Multidisciplinary cooperation is needed to optimize management to ensure the
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optimal therapeutic effect from cancer treatment while minimizing competing cardiovascular toxicities.
KEY WORDS Antihypertensive drugs; Cancer therapy; Hypertension
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AOBP: automated office blood pressure; ABPM: ambulatory blood pressure monitoring; ACEL: angiotensin-converting enzyme inhibitor;
ARB: angiotensin receptor blocker; ASCVD: atherosclerotic cardiovascular disease; BP: blood pressure.

Fig.2 Suggestions for the diagnosis and management of hypertension before during and after the start of anticancer therapy

. P- 3  TOTAZECKM MINCU R I MROTZEK S et al.
P,,,3A4 Cardiovascular diseases in patients receiving small
molecules  with anti-vascular endothelial growth factor
( activity: a meta-analysis of approximately 29 000 cancer
patients J .Eur J Prev Cardiol 2018 25( 5) : 482-494.
4 DICKERSONT WICZER T WALLER A et al
Hypertension  and  incident  cardiovascular  events
° followingibrutinib initiation J .Blood 2019 134( 22): 1919
-1928.
° 5 CALDEIRA D ALVES D COSTA J et al. Ibrutinib
4 increases the risk of hypertension and atrial fibrillation:
VSPIs Systematic review and meta-analysis J .PLoS One 2019
14( 2) : e0211228.

6 DIMOPOULOS M A GOLDSCHMIDT H NIESVIZKY R et
al. Carfilzomib orbortezomib in relapsed or refractory
multiple myeloma ( ENDEAVOR): an interim overall
survival analysis of an open-abel randomised phase 3 trial

J .Lancet Oncol 2017 18( 10) : 1327-1337.

° 7  BRUNO G BRINGHEN S MAFFEI I et al. Cardiovascular
° organ damage and blood pressure levels predict adverse
events in multiple myeloma patients undergoing carfilzomib

1 ARMSTRONG G T OEFFINGER K C CHEN Y et al. therapy J .Cancers ( Basel) 2019 11(5) :622.
Modifiable risk factors and major cardiac events among adult 8  SAGSTUEN H AASS N FOSSA S D et al.Blood pressure
survivors of childhood cancer J .J Clin Oncol 2013 31

(29) :3673-3680.

and body mass index in long-term survivors of testicular

cancer J .J Clin Onco 2005 23( 22) : 4980-4990.

COHEN J B BROWN N J BROWN S A et al. Cancer
therapy—related hypertension: a scientific statement from the
American Heart Association J . Hypertension 2023 80
(3) : ed6—e57.

COHEN J B GEARA A'S HOGAN J J et al. Hypertension
in cancer patients and survivors: epidemiology diagnosis

and management J .JACC Cardio Oncol 2019 1(2) :238-
251.



* 160 °

Herald of Medicine Vol. 43 No. 2 February 2024

10

11

12

13

14

15

16

17

18

KNIJNENBURG S L JASPERSM W VAN DER PAL H J
et al.Renal dysfunction and elevated blood pressure in long—
term childhood cancer survivors J . Clin J Am Soc
Nephrol 2012 7(9) : 1416-1427.
TEXTOR S C CANZANELLO V J TALER S J et al
Cyclosporine-induced hypertension after transplantation J .
Mayo Clin Proc 1994 69( 12) : 1182-1193.
MINCURIT MAHABADI A A MICHEL L et al
Cardiovascular adverse events associated with BRAF and
MEK inhibitors: a systematic review and meta-analysis J .J
Am Med Assoc Netw Open 2019 2( 8) : e198890.
MOTZER R J HUTSON T E GLEN H et al. Lenvatinib
everolimus and the combination in patients with metastatic
renal cell carcinoma: a randomised phase 2 open-abel
multicentre trial J .Lancet Oncol 2015 16( 15): 1473 -
1482.
WIRTH L J SHERMAN E ROBINSON B et al.Efficacy of
selpercatinib in RET-altered thyroid cancers J .N Engl |
Med 2020 383(9) : 825-835.
GAINOR J F CURIGLIANO G KIM D W et al.Pralsetinib
for RET fusion-positive
( ARROW) :
J .Lancet Oncol 2021 22(7) : 959-969.
MIRZA M R MONK B J HERRSTEDT ] et al. Niraparib
maintenance therapy in platinum-sensitive recurrent ovarian
cancer J .N Engl J] Med 2016 375( 22) : 2154-2164.
WU X H ZHU J Q YIN R T et al. Niraparib maintenance

therapy in patients with platinum-sensitive recurrent ovarian

non-small-cell lung cancer

a multi-cohort open-abel phase 1/2 study

cancer using an individualized starting dose ( NORA) : a

randomized double-blind placebo-controlled phase III trial
J .Ann Oncol 2021 32(4):512-521.

ISON G HOWIE L J AMIRI-KORDESTANI L et al. FDA

approval summary: niraparib for the maintenance treatment

19

20

21

22

23

24

25

of patients with recurrent ovarian cancer in response to
platinum-based chemotherapy J .Clin Cancer Res 2018
24( 17) 1 4066-4071.

TACOVELLI R CICCARESE C BRIA E et al. The
cardiovascular toxicity of abiraterone and enzalutamide in
prostate cancer J .Clin Genitourin Cancer 2018 16( 3):
e645—-e653.

WHO. Guideline for the pharmacological treatment of
hypertension in adults Z . Geneva: World Health
Organization 2021.

UNGER T BORGHI C CHARCHAR F et al. 2020
Internationalsociety of hypertension global hypertension
practice guidelines J .Hypertension 2020 75( 6) : 1334 -
1357.

WILLIAMS B MANCIA G SPIERING W et al.2018 ESC/

ESH Guidelines for the management of arterial hypertension

J .Eur Heart J 2018 39( 33) : 3021-3104.

(2018 ) T
24-56.

WHELTON P K CAREY R M ARONOW W S et al.2017
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/
NMA/PCNA Guideline for

2019 24(1):

the prevention detection
evaluation and management of high blood pressure in
adults: a report of the American College of Cardiology/
American Heart Association Task Force on Clinical Practice
Guidelines J .Hypertension 2018 71( 6) : el3-el15.
HERRMANN J LENIHAN D ARMENIAN S et al.Defining
cardiovascular toxicities of cancer therapies: an International
Cardio-Oncology Society ( IC-OS) consensus statement J .
Eur Heart J 2022 43( 4) :280-299.



