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INTERNATIONAL PERSPECTIVE
Cardio-Oncology in Chile

The Future of an Emerging Discipline
Stefanie Mundnich, MD, Michelle M. Saba, PT
C ancer and cardiovascular disease (CVD),
including cardiac disease and stroke, are
the first and second leading causes of death

in Chile, respectively, as in other developed coun-
tries, according to the Vital Statistics Report pub-
lished in December 2021.1 According to this report,
death from neoplasms has displaced CVD as the
main cause of death in Chile. In 2019, the main cause
of death in Chile was cancer, accounting for a total
of 28,492 deaths (26%), whereas CVD was the cause
of 28,079 (25%) deaths. Together, cancer and CVD
account for more than 50% of all deaths in the
country.1

With more than 19 million inhabitants, Chile has an
age-standardized cancer incidence rate (excluding all
nonmelanoma cancers) of 271.5 per 100,000 per year,2

and the 5-year prevalence for all cancers in our
country is 148,303 cases.3 In 2020, the 3 most com-
mon cancers in Chile were prostate cancer, with an
incidence of 8,157 new cases and 2,296 deaths; fol-
lowed by breast cancer, with an incidence of 5,331
new cases and 1,674 deaths; and colon cancer, with an
incidence of 4,261 new cases and 2,279 deaths.2

Ongoing advancements in cancer therapies have
increased the survival rates of cancer patients. How-
ever, this has resulted in an increased risk of devel-
oping adverse effects related to these treatments, for
example, cardiac dysfunction and heart failure,
myocarditis, arrhythmias, hypertension, and vascular
toxicities.4 The role of cardiologists and oncologists
are both crucial “to establishing a collaborative effort
to achieve the best possible cancer outcomes and the
longest possible survival without cardiovascular
complications”.5 Accordingly, cardio-oncology has
emerged as an evolving medical discipline, with the
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recognition that ensuring the survival of cancer pa-
tients also requires a focus on preventing, mini-
mizing, and optimally treating cardiotoxicity.
Cardiotoxicity can develop at any time during, or
even several years or decades after, therapy, as is
seen, for example, with the development of valvul-
opathy after radiation of the left breast.6 In addition
to managing cardiotoxicity, the cardio-oncology
subspecialty also includes assessment of comorbid
CVD and cancer, as well as the prevention, diagnosis,
and management of cardiovascular risk factors.

Although cardiologists and oncologists have
collaborated in caring for oncology patients since the
mid-1980s, the first cardio-oncology unit in Chile,
named the Cardio-Onco Foundation, was established
recently, in 2020. We developed this unit in the
middle of the SARS-COV-2 pandemic, when the public
and private health systems for treatment of diseases
other than COVID-19 were partially shut down. Pre-
vention and treatment of cardiotoxicity in oncology
patients was not a priority at that time. Our first
mission was to create awareness of the problem in our
country. We did this by building a social media
community to teach oncology patients and health
care providers about cardiotoxicity. In June 2020, we
started performing online patient visits. This was
very difficult because telemedicine visits were not a
usual way of attending to patients in Chile. Patients
were very reticent at first because they did not know
how to use the technology, and many did not have
internet access. Finally, although online platforms for
patient visits were being developed, not all of them
complied with Chilean laws regarding privacy. In
November 2020, as COVID-19 cases started to
diminish in Chile and the promise of a vaccine
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sounded real, we began in-person services. Chile has
public and private health systems, and we were able
to associate with both, allowing us to care for cancer
patients from all over the country.

The Cardio-Onco Foundation’s work team started
with 1 cardio-oncologist, 1 cardiologist, 1 physical
therapist, 2 nurses, 1 nutritionist, 1 psychologist, and
1 speech therapist. The main goal of the cardio-
oncology unit is to use a collaborative, interdisci-
plinary, and patient-centered approach to enhance
the safety and efficacy of care for cancer patients who
are either at risk of cardiotoxicity or who have
developed cardiotoxicity, with the goal of enabling
patients to return to their lives before their cancer
diagnosis and diminishing the cardiovascular impact
of cancer treatment on their health. To date, more
than 500 patients have been evaluated and treated as
outpatients, and more than 100 patients have
completed our cardio-oncology rehabilitation (CORE)
program.

Cancer patients with high or very high risk of car-
diotoxicity7 are referred to our CORE program, which
starts with a cardio-oncology consultation. In this
consultation, the patient’s cardiovascular risk factors,
treatment, and type of cancer are evaluated, and a
specific follow-up protocol is assigned. If necessary,
treatment is started for his/her cardiovascular pa-
thologies, and the patient is referred to nutrition,
psychology, and CORE (Figure 1).

Regarding rehabilitation, we do prehabilitation,
which involves training the patient from the begin-
ning of their diagnosis and continuing through all
stages of treatment, including neoadjuvant therapies,
surgery, and adjuvant treatments. We require hemo-
grams, and we use the safety check from the Amer-
ican Heart Association Scientific Statement for
exercise training in CORE.8

It is very important to us to contribute to medical
education and to the development of this new,
emerging, and important cardiology discipline.
During our first year, we did an online 4-month
course to teach major topics in cardio-oncology:
diagnosis, treatment, prevention, and CORE. More
than 200 health professionals participated,
including cardiologists, internal medicine physi-
cians, physical therapists, nutritionists, oncology
nurses, cardiology nurses, and fellows in training
from all over Latin America. This course was spon-
sored by the Chilean Society of Oncological Physical
Therapy and Cardiological Physical Therapy, as well
as the Costa Rican Association of Oncological
Rehabilitation.

In April 2022, we held our first Latin American
Congress, with the help of our Peruvian partners in
cardio-oncology, sponsored by the International
Cardio-Oncology Society and the Ibero-Latin Amer-
ican Cardio-Oncology Society, with knowledgeable
speakers from around the world.

The close relationships that we have built
throughout these years with the International Cardio-
Oncology Society, the Ibero-Latin American Cardio-
Oncology Society, the Cuban chapter of Cardio-
Oncology, and Costa Rican Association of Oncolog-
ical Rehabilitation, have improved our CORE pro-
gram, leading to early and better exercise
prescriptions, use of new pharmacologic therapies,
and enhanced our skills in communicating with
oncology teams in our country.

Despite the many advances that have taken place
in the past few years, there are still several areas in
the cardio-oncology subspecialty that need to be
addressed in our country, including5:

� Continuing to raise awareness of cardiotoxicities
secondary to cancer treatments and the role of
preventive cardio-oncology.

� Strengthening the collaboration between amongst
oncologists, hematologists, cardiologists, cardio-
oncologists, and other health professionals, with
the aim of offering the best possible trans-
disciplinary care for the oncologic patient.

� Incorporating cardio-oncology as a subspecialty of
cardiology.

These challenging areas can be addressed bymaking
the good results of our program visible to health care
providers and helping build public policies that
incorporate CORE into cancer patients’ treatment
protocols. We will continue to use our social media
channels and partnerships to raise awareness of
cardio-oncology and prevention of cardiotoxicity.
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FIGURE 1 Referral and Phases of Cardio-Oncology Rehabilitation

In an active cardio-oncology rehabilitation (CORE) program for patients at a very high risk of cardiotoxicity and referred by the oncologist, the CORE team,

led by a cardio-oncologist, first identifies the patient’s baseline functional capacity and deficiencies. In some patients, the CORE program starts before the

oncologic treatment in order to achieve better functional capacity through prehabilitation. In other patients, the CORE program extends along with the

oncologic treatment and through all stages of the patient’s’ journey. The CORE program’s goal is to achieve a functional capacity that allows the patient to

resume their everyday life activities. The protocol includes nutritional and psychological interventions along with the physical therapy assessment and

treatment.
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