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• Cure rates are high for many cancers, including 
breast, colorectal, and prostate cancer

• Risk of death from cardiovascular disease (CVD) 
often exceeds that of risk of death from the cancer

• Generally not due to the toxicity of therapy but rather 
benign neglect of non-cancer comorbidities

• Nationally, and internationally, the primary care 
provider (PCP) is not an integral member of the care 
team during or soon after cancer therapy

• All of the above is also relevant for individuals with a 
chronic cancer, such as chronic lymphocytic 
leukemia (CLL)

Summary
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Chen J, et al. J Am Coll Cardiol, 2012

Percent of women with 
early stage breast cancer 

and a cardiovascular risk factor
SEER-Medicare: 2000-2007 

Bradshaw PT, et al. Epidem, 2016

Importance of Non-Cancer Comorbidities
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Improved adherence was associated 
with comorbidity management by a PCP



Non-Adherence = Non-Adherence

Nonadherence to adjuvant hormonal therapy 
in women with early stage breast cancer

Neugut AI, et al. JAMA Oncol, 2016
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Relationship of BP to Events
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10 mm Hg reduction in systolic blood pressure:
• 40% lower risk of stroke death
• 30% lower risk of ischemic heart disease death

2 mm Hg reduction:
• 10% lower risk of stroke death
• 7% lower risk of ischemic heart disease death

Relationship of BP to Events



National Hypertension Guidelines

JNC 8
2014

ACC / AHA
2017*

ACP / AAFP
2017#

ACC HF
2017^

Systolic < 140 < 140 < 140 < 130
< 130

Diastolic < 90 < 90 < 90 < 80
< 80

* Risk-stratified by 10-year ASCVD risk < or > 10%
# For individuals > 60 years of age
^ At risk of HF (Stage A) including treatment with cardiotoxic cancer therapy

(for non-cancer patients)

Abbreviations: JNC, Joint National Committee; ACC, American College of Cardiology 
AHA, American Heart Association; ACP, American College of Physicians; 
AAFP, American Academy of Family Physicians; HF, heart failure; 
ASCVD, atherosclerotic cardiovascular disease



Management of Comorbidities

• Hypertension (pre/during/post cancer) is a key risk 
factor in development of cardiovascular disease in 
cancer survivors treated with cardiotoxic therapy
o Jawa Z, et al. Medicine, 2016
o Chen J, et al. J Am Coll Cardiol, 2012
o Armstrong GT, et al. J Clin Oncol, 2013
o Salz T, et al. J Clin Oncol, 2017

• To date, no completed intervention studies aimed at 
blood pressure management during / after cancer 
therapy

• Other comorbidities associated with an increased 
risk of poor outcomes



ONE TEAM Study

Supported by the National Cancer Institute
R01CA249568; MPI: Oeffinger KC, Zullig LL

ClinicalTrials.gov NCT04258813



For individuals with cancer, from the time of 
diagnosis:

– Including individuals treated with curative intent and those with a chronic cancer 
(i.e., chronic lymphocytic leukemia)

– Applicable during and after cancer therapy

1. Incorporate the PCP into the cancer care 
medical home

2. Establish blood pressure guidelines
3. Develop and implement HEDIS quality metrics 

for management of non-cancer comorbidities 
HEDIS = Healthcare Effectiveness Data and Information Set, established 

by the National Committee for Quality Assurance (NCQA)

Policy Recommendations
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