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Methods and Materials

Background

“» Compared with adults without a history of cancer, adults with a diagnosed malignancy have a
higher 10-year ASCVD risk which is driven by the traditional risk factors and the treatment of the
malignancy itself

** In the uniqgue population of cancer survivors, cardiovascular disease ranks second only to
malignancy itself as the cause of death

“* In 2019, European Heart Journal documented in a population-based study that in patients with a
greater than 20% risk of cardiovascular mortality, these cancers were characterized by a less
than 30% risk of dying from the indexed cancer itself

** As the number of cancer survivors continue to increase with the advances in therapeutic
practices, early detection and treatment of cardiovascular disease is crucial

“* ASCVD risk assessment in patients with a diagnosis of cancer with continued clinical
surveillance of cardiovascular health could potentially decrease disease burden and serve a
vital role in the prevention of cardiovascular morbidity and mortality

Results

“ Study population:

Patients with breast, lung, prostate, and colorectal
cancer treated in the internal medicine primary care
clinic at the Ambulatory Care Center of University
Hospital.

“ Study period:
June 2020 to July 2021.
 Study type:

Retrospective chart review.
*» Data collection:

Retrospective chart review was done on patients seen
at the ambulatory care clinic and data pertaining to
their cancer and cardiovascular history was recorded.
Data analysis and proportions were calculated using
Microsoft excel spreadsheet.

s» Inclusion/Exclusion criteria:

Patients aged 40-79 diagnosed with prostate, lung,
breast, or colorectal cancer will be included. Patients
with the four malignancies mentioned above not in
the selected age range, those who have already have
a history of cardiac disease, and those patients
for which the chart includes a “break-the-glass”
warning will be excluded

> Statistical Analysis:

Descriptive statistics with mean/standard deviation will
be used for continuous variables, and proportions will
be used for quantitative variables. Confidence intervals
will be calculated at 95%.

Objective:

Table 1. Characteristics of ldentified Cases

Key Findings:

*» To assess if an ASCVD risk stratification is being performed on patients with

» ASCVD risk stratification was done on 31% of

prostate, lung, breast, and colorectal cancer aged 40 to 79 over a one-year

patients with cancer (breast, prostate,

follow-up period (June 2020 to July 2021) in the general medicine clinic of the

colorectal or lung) during the study period

ambulatory care center of University Hospital.

“ Only 8% patients with cancer were started on

statin during the study period

Primary Outcome:

*»» Assess the percentage of eligible patients with breast, lung, prostate, and

* 15% patients with cancer had a prior diagnosis

colorectal cancer who had an ASCVD risk stratification performed during the 12-

of cardiovascular disease.

month studied period.

Potential QI steps and future directions:

Secondary Outcomes:

¢ Educational seminars describing the link

between cancer and cardiovascular disease for

*» Assess the percentage who were started on a statin for primary prevention during
the 12-month studied period.

residents during academic half-day

*» Assess the number of patients who already had a simultaneous diagnosis of

** Including cancer diagnosis in the healthcare

cardiovascular disease.

Sample size - n 82
Female patients - (%) 71 %
Age — Mean = SD (years) 61 +£11.5
Dyslipidemia/hyperlipidemia - (%) 36.6 %
Hypertension - (%) 36.6 %
Diabetes - (%) 30.5 %
Smoking history - (%) 31.7 %
Prior history of CV disease - (%) 12 (15%)
Newly diagnosed with CV disease during the study period — n (%) 2 (2.4%)
Already on statin prior to study period - n (%) 21 (26%)
Not on statin prior to study period — n (%) 61 (74%)
ASCVD risk stratification during the study period - n (%) 19 (31%)
Started on statin during the study period — n (%) 5 (8%)

maintenance smart to serve as a reminder for

cardiac risk assessment

Figure 1. Cancer type in study population

Figure 2. Frequency of PCP visits and ASCVD risk stratification
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