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Background: The degree of pre-HSCT cardiac abnormalities may impact the risk of morbidity after HSCT. However there is no detailed data in regard of cardiac functional and anatomical status in patients with multiple myeloma (MM) pre-HSCT.

Objective:  We aimed to describe the prevalence of the cardiovascular abnormalities detected in pretransplant evaluation of a single center.

Methods:  Eight consecutive patients with MM who underwent HSCT were evaluated retrospectively. All clinical, electrocardiographic and transthoracic echocardiographic (TTE) data are recorded. The cardiac functions and the frequency of cardiac abnormalities detected in pre-HSCT patients were investigated. We analyzed the impact of different pre-transplantation chemotherapy (CT) regimen on cardiological parameters.

Results: A total of 88 patients (30F/ 50M, 57.9±61617;7.4 years) with MM were recruited to the study. 37.5% of patients had radiotherapy history before HSCT. We observed increased left atrial diameter in 22.7%, decreased EF in 10.4%, aortic regurgitation 29.3%, pulmonary artery hypertension in 5.3%, mitral regurgitation in 60%, tricuspid regurgitation in 50%, LV hypertrophy in 40%, diastolic dysfunction in 76.9%, and pericardial effusion in 5.3%. We detected low voltage criteria in precordial leads (23.6%) and extremity leads (8.3%), poor R wave progression (16.7%), pseudo-infarct pattern (15.3%), and arrhythmia (27.8%). P wave dispersion was 40.07±61617;14.4. PR dispersion was more than healthy controls. Thalidomide-dexamethasone CT related with significant low voltage on extremity derivations (p=0.028). On ECG of patients receiving bortezomib-dexamethasone CT we observed more QT-dispersion and pseudo infarct pattern (p=0.036). Bortezomib-dexamethasone-cyclophosphamide CT was related with less EF (p=0.015) and diastolic dysfunction (p=0.029).  We observed more pseudo infarct pattern in patients receiving bortezomib-dexamethasone (p=0.05). There was no relationship between CT regimen used and PR dispersion. 

Conclusion: In myeloma patients who are HSCT candidates cardiac functional and anatomical abnormalities are frequently detected by TTE and ECG. PR dispersion was increased independent of any CT regimen.
