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CARVEDILOL AS SINGLE AGENT TREATMENT FOR TRASTUZUMAB CARDIOTOXICITY USING GLOBAL LONGITUDINAL PEAK STRAIN CHANGES 
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Objectives: Use of trastuzumab (TCH) in HER2-positive breast cancer has been shown to improve disease-free survival when used alone or with anthracyclines. However, in patients receiving these drugs, a relative reduction in left ventricular ejection fraction (LVEF) has been reported.  Carvedilol therapy is a possible way to halt LVEF decline.  Decreases in global longitudinal peak strain (GLPS), by echocardiography, precede decline in LVEF by 3 months or more in patients receiving TCH for HER2-positive breast cancer.  This study shows Carvedilol therapy is an effective treatment for HER2-positive breast cancer patients with GLPS is an accurate measurement for dosing.  Background:  A 52 year old woman with HER2-positive breast cancer was treated with trastuzumab (TCH). After 3 months of therapy, GLPS worsened. She started carvedilol for cardioprotection and TCH therapy continued. Follow-up echocardiograms showed improvement in LVEF and GLPS.
Methods: In patients receiving TCH, baseline and 3 month echos were performed to assess LVEF.  If LVEF dropped below 50%, TCH therapy was typically stopped until LVEF improved, or therapy was discontinued. To prevent this interruption, GLPS was used to predict patients at risk for cardiotoxicity and intervene with Carvedilol therapy.  Carvedilol therapy was initiated for a change in GLPS by 2 percent or more and below -18%.  Serial echocardiograms were used to demonstrate improvement in LVEF and GLPS during continued TCH therapy.
Results: The baseline echocardiogram showed 2D LVEF 56%, 4D LVEF 55%, GLPS -20.4%. Following TCH for 3 months, repeat echocardiogram demonstrated 2D LVEF 54%, 4D LVEF 49%, GLPS -17%. Carvedilol was titrated to maximal dose of 12.5 mg BID. Four weeks post carvedilol, echo showed improvement with 2D LVEF 61%, 4D LVEF 54%, GLPS -19.9%.
Conclusions: Showing 2.9% improvement in GLPS, this case suggests the use of carvedilol in conjunction with TCH therapy can restore normal left ventricular compliance.

