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Anthracyclines and Bradycardia

Antrasiklinler ve Bradikardi

ABSTRACT The anthracyclines include doxorubicin, daunorubicin, epirubicin, and idarubicin. Mi-
toxantrone, an anthracenedione, is structurally related to the anthracyclines. Doxorubicin induced
cardiotoxicity may occur in the form of acute, subacute, chronic or late onset. Acute and subacute
cardiotoxicity may be observed by a single dose or under continuing therapy. Mitoxantrone-indu-
ced cardiotoxicity is rare when compared to doxorubicin. Clinically, heart failure may be seen eit-
her early or late. Early toxicity which is generally detected in the first month after therapy, mainly
associates with arrhythmias, whereas cardiac failure and cardiomyopathy occur in late toxicity. An-
thracycline-induced bradycardia is a rare form of acute cardiotoxicity of this drugs and seen wit-
hin the early phase of the treatment. Although patients are asymptomatic and recover
spontaneously, they should be monitored closely.
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OZET Antrasiklinler, doksorubisin, daunorubisin, epirubisin, idarubisinden olusur. Mitoksantron
antrasenediondur. Yapisal olarak antrasiklinlerle iligkilidir. Doksorubisin iligkili kardiyotoksisite
akut, subakut, kronik ya da ge¢ baslangich olarak meydana gelebilir. Akut, subakut toksisite tek
doz ya da tedavi altinda olusabilir. Doksorubisinle kargilastirildiginda, mitoksantron daha az tok-
siktir. Klinik olarak kalp yetmezligi erken ya da geg olabilir. Erken toksisite tedaviden sonraki ilk
ayda, genellikle aritmiler seklinde, ge¢ toksisite kalp yetmezligi ve kardiyomiyopati seklinde gorii-
liir. Antrasiklinlerin yaptig1 akut kardiyoksisite olarak bradikardi nadirdir. Tedavinin erken déne-
minde goriliir. Semptomatik olmamasina, kendiliginden diizelmesinde ragmen, monitorizasyon
diistiniilebilir.

Anahtar Kelimeler: Konjestif kalp yetmezligi; kardiyomegali

Turkiye Klinikleri ] Cardiovasc Sci 2008, 20:30-31

he anthracyclines include doxorubicin, daunorubicin, epirubicin, and
idarubicin. Mitoxantrone, an anthracenedione, is structurally rela-
ted to the anthracyclines. Doxorubicin induced cardiotoxicity may
occur in the form of acute, subacute, chronic or late onset. Acute and suba-
cute cardiotoxicity may be observed by a single dose or under continuing
therapy. Mitoxantrone-induced cardiotoxicity is more rare when compa-
red to doxorubicin. It clinically presents as heart failure and it may be as
early or late. Early toxicity which is generally detected in the first month
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after therapy, mainly associates with arrhythmias,
whereas cardiac failure and cardiomyopathy occur
in late toxicity.! Anthracycline-induced cardiom-
yopathy has been reported in up to 85% of treated
patients. Known risk factors are younger age, ad-
vanced age, female gender, preexisting cardiac ill-
ness, cardiac irradiation, and other concomitant
cardiotoxic medications.? Myocardial adrenergic
imbalance, increase in lipid peroxidation, free oxy-
gen radicals, various cytokines and vasoactive ami-
nes have been suggested as the main pathogenetic
factors in anthracycline-induced cardiotoxicity.
Cardiotoxicity related to doxorubicin is more com-
monly associated with arrhythmias. Sinus tach-
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ycardia is the most common arrhythmia while
bradycardia is rare.* Mitoxantrone-induced brady-
cardia was reported in 9 cases. They were all asym-
ptomatic and bradycardia had occurred in-between
day 2 and 5 of therapy.* Epirubicin-induced decre-
ase in heart rate was reported.> Daunorubicin and
idarubicin- induced bradicardia were not repor-

ted.

In conclusion, anthracycline-induced brady-
cardia is a rare form of acute cardiotoxicity of this
drugs, seen within the early phase of the treat-
ment. Although patients are asymptomatic and
recover spontaneously, they should be monitored
closely.
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