Revolutionizing the care of Oncology – the subspecialty of Cardio-Oncology

Advances in the field of oncology are occurring at a rapid pace, with new therapies emerging daily the number of survivors is increasing dramatically, forecasting a silver tsunami of 26 million cancer survivors the majority older than 60 by 2040. [1] Cancer and heart disease are the leading causes of morbidity and mortality contributing approximately 70% in the industrial world.  It’s no surprise cancer patients are experiencing cardiovascular adverse events.[2][3] Thus the field of cardio-oncology has become a burgeoning field of care centered around oncology patients.
 Cardio-Oncology was developed in a response to an increasing need to improve care strategies to mitigate adverse cardiovascular events occurring within cancer treatment as well as in survivorship.[4] The collaborative effort of oncologists and cardiologist to create an effective partnership to improve the quality of life and longevity of patients in treatment and survivorship lead to the creation of the International Cardio-Oncology Society in January of 2009. Improved clinical outcomes, have cardiologist embracing this field and developing expertise of knowledge as cardio-oncologist.[1] Currently, there are 9 US cardio-oncology fellowships and 3 within other countries. Additionally, ICOS has a certification exam to demonstrate expertise in this field; currently there are 200 ICOS exam certified cardio-oncologists.
Professional societies have embraced this new subspecialty with Guidelines of care published from the American Society of Clinical Oncology (ASCO‐2017 and ASCO‐2018), the European Society for Medical Oncology (ESMO‐2017and ESMO‐2020), and the European Society of Cardiology (ESC‐2016). The most recent and extensive guidelines by the ESC in 2022, with 272 recommendations.[5][6]
Clinical inquiries and research are being done with increased frequencies around the world; each new discovery changes the clinical outcomes for cancer patients and for the survivor of tomorrow as their challenges are met with a new multidisciplinary of medical professionals focused on the field of cardio-oncology.
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