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Introducdo:O cancer € problema de saude publica mundial, o qual apresentara aumento de 50% de novos
casos em 2030, segundo dados da Organizagdo Mundial da Saude (OMS). Com alto grau de
morbimortalidade, foi premente o aprimoramento da terapéutica oncoldgica, ocasionando avangos que
resultaram em uma melhor qualidade de vida e aumento da expectativa para os pacientes. Entretanto,
estudos comprovam a relagao da terapia oncolégica com farmacos especificos e os riscos cardiovasculares,
determinando sua classificagdo como cardiotéxicos em virtude das manifestagdes clinicas observadas apos
a quimioterapia. A cardiotoxicidade é evidenciada mediante a fragao de ejegao do ventriculo esquerdo
(FEVE), que pode ser classificada de forma aguda, subaguda ou crénica, de acordo com o espacgo de
tempo entre a quimioterapia e os sintomas.
Objetivo: Correlacionar quimioterapicos com suas cardiotoxicidades e consequentes acometimentos
cardiacos e importancia de rastrear danos cardiacos.
Metodologia: A presente revisdo baseou-se em revisdo bibliografica por meio da analise de dados de
seguras instituicdes como Ministério da Saude e Instituto Nacional de Cancer (INCA), além de renomados
artigos cientificos provenientes de bases de dados como PubMed e Biblioteca Virtual em Saude (BVS).
Resultados:Foram selecionados 20 artigos descrevendo as manifestagdes clinicas da cardiotoxicidade, as
quais podem se dar por meio de isquemia miocardica, hipertensao arterial sistémica, tromboembolismo,
disfungdes ventriculares e insuficiéncia cardiaca (IC), sendo estas duas ultimas as mais frequentes. Tais
alteracdes sdo frutos da necrose e apoptose dos cardiomiocitos, ocasionados por estresse oxidativo, danos
ao DNA nuclear, alteragdes da contratilidade celular e pela perda de fatores de transcri¢cdo e sintese de
proteinas. Nesse contexto, percebeu-se a complexidade e o alto grau dos acometimentos induzidos pela
quimioterapiaa exemplo de indicios de que pacientes submetidos a terapia tém um risco de IC 15 vezes
maior quando comparados a pacientes idosos com prognostico propenso a IC e a probabilidade de 40% das
criangas desenvolverem cardiomiopatias em 30 anos.
Conclusao: Assim, fica clara a correlacao entre a quimioterapia e as cardiomiopatias caracterizando a
cardiotoxicidade, que pode apresentar consequéncias agudas ou tardias. Diante disso, torna-se
imprescindivel a sinergia entre a cardiologia e a oncologia, objetivando uma melhor assisténcia terapéutica,
evidenciando a importancia de acompanhar esses pacientes durante e apds o tratamento oncoldgico a fim
de prevenir e amenizar cardiomiopatias.
Palavras-Chave: Cancerologia, Cardiotoxidade, Morbimortalidade.
Abstract:
Introduction: Cancer is a global public health problem, which will show a 50% increase in new cases in
2030, according to the World Health Organization (WHO). With a high degree of morbidity and mortality, the
improvement of oncologic therapy was pressing, leading to advances that resulted in a better quality of life
and increased expectation for patients. However, studies show the relationship of oncologic therapy with
specific drugs and cardiovascular risks, determining its classification as cardiotoxic due to the clinical
manifestations observed after chemotherapy. Cardiotoxicity is evidenced by left ventricular ejection fraction,
which can be classified acutely, subacute or chronic, according to the time span between chemotherapy and
symptoms.
Objective: To correlate chemotherapeutics with their cardiotoxicities and consequent cardiac complications
and the importance of tracking heart damage.
Methodology: The present review was based on a bibliographical review through the analysis of data from
reliable institutions such as the Ministry of Health and INCA, as well as renowned scientific articles from
databases such as PubMed and VHL.
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Results: Twenty articles were selected describing the clinical manifestations of cardiotoxicity, which may
occur through myocardial ischemia, systemic arterial hypertension, thromboembolism, ventricular
dysfunctions and heart failure (HF), the latter being the most frequent ones. Such alterations are the result of
cardiomyocyte necrosis and apoptosis, caused by oxidative stress, nuclear DNA damage, changes in cellular
contractility and loss of transcription factors and protein synthesis. In this context, the complexity and the
high degree of chemotherapy-induced complications were observed, as an example of indications that
patients submitted to therapy have a 15-fold higher risk of HF when compared to elderly patients with
prognosis prone to HF and the probability of 40% of children develop cardiomyopathies in 30 years.
Conclusion: Thus, the correlation between chemotherapy and cardiomyopathies characterizing
cardiotoxicity, which may present acute or late consequences, is clear. In view of this, it is essential the
synergy between cardiology and oncology, aiming at a better therapeutic assistance, evidencing the
importance of accompanying these patients during and after the oncological treatment in order to prevent
and ameliorate cardiomyopathies.
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