Dear Colleague,
Please find below the report of the cardiology consultation for your patient in the context of initiating hormone therapy for the management of his prostate neoplasia.
Oncological summary:
Cardiovascular history:
Other medical history:
Cardiovascular risk factors: age, hypertension, dyslipidemia, family history of coronary artery disease, diabetes, smoking
Current treatment:
Functional status: asymptomatic from a cardiovascular standpoint. Able to climb two flights of stairs without symptoms.
Physical examination: weight, height, BMI, BP mmHg, no abnormal auscultatory findings, distal pulses palpable, no vascular murmurs, no signs of right- or left-sided heart failure.
ECG: sinus rhythm at /min, PR ms, narrow QRS with normal axis, no repolarization abnormalities, QTc (F) ms.
Laboratory tests: total cholesterol g/L, LDL g/L, HDL g/L, fasting plasma glucose g/L, serum creatinine, CKD stage.
SCORE2: low/high/very high cardiovascular risk, corresponding to an estimated 10-year cardiovascular event risk of %.
Transthoracic echocardiography (if necessary):
Conclusion:
Reassuring resting cardiovascular evaluation. No detectable structural heart disease.
SCORE2: low/high/very high cardiovascular risk, corresponding to an estimated 10-year cardiovascular event risk of %; LDL target ideally < g/L.
No drug–drug interactions with the planned hormone therapy (rosuvastatin, atorvastatin, DOACs, antiarrhythmic agents).
Dietary recommendations provided.
Regular physical activity recommended: 30 minutes, 5 days per week, of moderate-intensity exercise.
Exercise stress echocardiography planned.
Follow-up in 3 years in the absence of symptoms.

Prostate-directed hormone therapy increases cardiovascular morbidity and mortality through metabolic effects (increase in LDL, triglycerides, fat mass, risk of diabetes, and metabolic syndrome), thereby promoting coronary artery disease, stroke, deep vein thrombosis, blood pressure instability, rhythm disturbances (atrial fibrillation), and moderate QT prolongation.


