
Basal characteristics of the prospective Spanish Immunotherapy Registry of Cardiovascular Toxicity: SIR-CVT 

IMMUNOTHERAPY (ICI)

- ICI naive

- Adult patients

- Not recruited for any 

clinical trial

Cancer type
Renal n(%) 8 ( 16.7)
Urothelial n(%) 6 ( 12.5)
Lung (non schamous) n(%) 17 ( 35.4)
Lung (schamous) n(%) 9 ( 18.8)
Lung (Small-cell) n(%) 1 (  2.1)
Melanoma n(%) 7 ( 14.6)
Other n(%) 5 (9.4)

Treatment setting
Metastasic n(%) 38 (71.6)
Adjuvant n(%) 8 (16.7)
Neoadjuvant n(%) 2 (4.2)

ICI treatment
Pembrolizumab n(%) 24 (45.2)
Nivolumab (monotherapy) n(%) 6 (11.3)
Ipilimumab+Nivolumab n(%) 5 (9.4)
Atezolizumab n(%) 9 (16.9)
Otros n(%) 10 (18.8)

Any concurrent chemotherapy n(%) 33 (68.8)
Concurrent radiation n(%) 6 (12.8)

n=53

Registry protocol

Conclusion: Baseline CV morbidity is high in a real-world cohort of patients with cancer referred to ICI therapy. The rise in NTproBNP levels can reflect older age and myocardial 

fibrosis at baseline. 

Table 1. Basal cancer characteristics
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LVEF (60% [56.15, 66.78]) 

GLS (-18[-19.75, -16]) 

Troponin I-hs 5.30 [2.60, 11.00]

NT-proBNP 199 [68, 736]

LGE 26% 
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*Bold:  p≤0.05

Contact: Eduardo Zatarain: eduzatanico@gmail.com  Teresa López Fernández: tlfernandez8@gmail.com

*R=0.36 *R=0.4

*R=0.56 *R=0.54

*R=0.6 R=0.072

R=-0.21

R=0.0067
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