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Cardiovascular Toxicity: 

 
- QT Interval Prolongation 

 

- Systemic Arterial Hypertension 

 

- Arterial Occlusion 

              IHD 

              ICVE 

              PAOD 

 

- Heart failure 

 

- PAH    

 



QT Interval Prolongation 
 

- All TKIs including Imatinib have the potential to prolog 

the QT interval 

 

- Clinically symptomatic or asymptomatic but relevant 

QTc prolongation is uncommon at clinical doses 

 

- Strongly advised to correct any electrolytes imbalance 

prior to therapy initiation 

  

- Monitor ECG at baseline and during therapy 

  

- Very caution treatment patients with arrhythmogenic 

risk factors ( congenital long QT interval, underlying 

cardiac disease , QT-interval prolonging medications 

treatment )   





Congestive Heart Failure 

 









                                          Nilo 300             Nilo 400        IM 

 

 

QT prolongation               <3%                   <3%           <3% 

 

HTN                                    10.4%                 8.3%         4.3% 

 

Pulm HTN                            0%                      2%            0% 

 

CVEs                                   7.5%                   13.4%       2.1% 

 

 

The cumulative frequency of patients with CVEs increased 

linearly with time on treatment. 

 

      

 





Clinical Risk Factors for Vascular AEs: 
 

- Male 

- Age  

- History of smoking 

- Hypertension 

- Coronary heart disease 

- Diabetes mellitus 

- BMI 

 

Biochemical Risk Factors: 

 
- High cholesterol ( LDL ) 

- Low HDL 

- High triglycerides 

- High blood glucose and HbA1C 

 



    







PAOD: 
 
- Performing the ankle-brachial index or duplex ultrasonography in all 

newly diagnosed patients aged over 65 years or younger with 

cardiovascular risk factors, and repeat every 6-12 months 

  

- baseline parameters of fasting glucose , HbA1C, lipids  and 

creatinine, and repeat these parameters every 6-12 months 

 

- In patients with emergent  PAOD while on ponatinib or nilotinib, 

switching to an alternative TKI is recommended 



Choice of TKI depending on CV 

risk factors: 
- No absolute contraindication for using any given TKI if 

comorbidities are considered 

 

- The balance between efficacy and toxicity alters 

 

- In first-line treatment of CP CML in patients at very 

high risk of CVD, Imatinib or Dasatinib are preferred  

options 

 

- In low or moderate CV risk patients , any, TKI can be 

considered 

 

- In all cases, correction of all the cardiovascular risk 

factors is recommended   

  



Prevention of cardiac problems: 

 
- Baseline and follow - up ECG (Nilotinib – before initiation, then 7 

days after start, after dose increase and periodically) 

 

- The development of arrhythmias should prompt  the interruption 

of the TKI and consultation with a cardiologist 

 

- Arterial hypertension must be actively treated 

 

- Baseline echocardiography (Dasatinib and Ponatinib  – every 12 

months)  




