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BACKGROUND & AIM RESULTS

Global lung cancer mortality has deqlined folloyving Table 1. Ca_rdiovasc_ular Disease (CVD) and Lung Cancer Aged-Adjusted Mortality Rates and Annual Relative Rates Among 3,907,472 lung cancer decedents (45% female,
Howevgr,. treatment-related. toxiciti.es 2a3nd comorbidities | AAMR? Annual relative rate of change (95% Cl) decreased and then plateaued(-3.46%/year within 1999—
hgve limited further SUFYIVal gains.~> Cardiovascular Disease 1999 2013 2024 1999 - 2013 2014 - 2024 P value® 2013 and +0.21%/year within 2013—-2024) (Table 1). In
f\modng |nd|\_/|dualsI W|thh Iuntg _cagcer, yet its long-term tung gancer assoc!a:e: w!:: gxg . 10.9 8.3 7.0 -2.16 (-2.41, -1.91) -1.73 (-2.06, -1.39) 0.12 study period (-1.93%/year within 1999-2013 and
rends remain poorly characterized. ung Cancer associated wi subtypes _ 0 T _ - - -
Arrhythmias 5.9 4.4 3.5 -2.13 (-2.27, -1.99) -2.37 (-2.68, -2.07) 0.22 4.11 @/year within 2014-2024). Despite Fhls degllne, the
" - fonal traiect . death e T e S R — . .30 (:2.85, -1.74) 277 (351, 2.08) 043 proportion of lung cancer deaths associated with CVD
€ present the national trajectory of iung cancer deatns Heart Eailure o e v VT (_2'72’ _2'20) G (2.03,2é6) <0.oo1 (Figure 1A) increased from 19.6% in 2013 to 24.2% in
associated with CVD and its subtypes over the past 25 —— p——— =T g T (A G 06012 ' 2024 (P<0.001), with greater increase among men (29.4%
years. erebrovascular Disease : : . -2.82 (-3.14, -2.50) .06 (0.69, 1.42) <0.001 o 253% P<0.001) th 16.3% to 21.0%
Other CVD® 08 1.0 1.1 1.18 (0.82, 1.55) 0.98 (0.50, 1.46) 0.61 O £9.97, .001) than women (16.3% to 21.0%,
Rheumatic/Valvular Heart Disease 02 0.1 0.1 -1.50 (-2.06, -0.94) 0.57 (-0.18, 1.33) 0.002 P<0.001).
Hypertensive Heart Disease 0.1 0.1 0.3 -2.84 (-3.91, -1.75) 15.21 (13.96, 16.48) <0.001 _ _ _
METHODS Lung Cancer not associated with CVD 453 356  22.1 -2.61 (-2.91, -2.30) .6.23 (-7.95, -4.48) <0.001 Arrhythmias represented the most common contributing
CVD 3281 206.0 196.2 -3.46 (-3.69, -3.23) 0.21 (-0.10, 0.53) <0.001 CVD, followed by ischemic heart disease and heart failure
. AAMR: aged-adjusted mortality rate; AAMR i d per 100,000 . Table 1/Figure 1B). While most CVD subtypes had
laa. Pvalueggveereadjeur?vid,;r?gmavz/}a/lgatgsts com;;:zr?l;(g’:::saleglrative ratesp gzcsc%gvge before and after 2013. geclinin AgAMRS h)eart failure increased frorzp_z 40%
This serial cross-sectional Study used mu|tip|e cause of c. Other CVD included pulmonary vascular/heart disease and inflammatory heart disease. 9 ’ o ' 0
death data from the Centers for Disease Control and befo_rg 2013 1o +2'.46/° thereafter (P<OZOO1)' In. a9e-
Prevention Wide-Ranaina Online Data for Epidemioloaic A) Lung Cancer and Cardiovascular Disease (CVD) B) Proportion of deaths of CVD subtypes in Overall Population stratified analyses (Flgures 1C-D), the relative contribution
Research (CDC W?)N%ER). We obtaine% mortaﬁty < 320- g T @ 12- of heart failure gnq i_schemic heart disease to lung cancer
. fion £ | 1 1999 to D ber 31 2024 5 . &P _26m§ R / deaths among individuals 265 years at death more than
I'Ir']hc;rmuanIc?enrl ricr)wm fanuusaeryof deathowaes eirgeﬁ’:ifiec,l usin: §m24 - o= [0 85 ?E'w- o doubled that of their younger counterparts; other CVD
Internationaly (?Iassification of Diseases, Tenth Editiog %gzm- ~ A -2255; 53 5 subtypes were similar between groups.
(ICD-10) codes corresponding to lung cancer (ICD-10 E;‘mo- = ,""'# -zogé §’§ 6- 1_\/\/—
C34) and CVD with subtype specifications: ischemic heart 8S0] T T 7T ’ a9 =& |
disease (120-125), heart failure (150), arrhythmia (144-149), 2 698 §8° / CONCLUSION
hypertensive heart disease (111, 113), rheumatic/valvular I . —_ DUCT-IE ] [T Ee— = ——
heart disease (100-109, 134-138), cerebrovascular disease g | g o ssocmegin &S — | = 8 .. _———  CVDsubtypes Overall lung cancer mortality continues to decrease in the
(160-169), and other cardiovascular disease (126-128, 130- 2000 2004 2008 2012 2016 2020 2024 2000 2004 2008 2012 2016 2020 2024 oo s U.S., though CVD’s contribution to lung cancer deaths has
133, 140-143, 151). Lung cancer mortality associated with Year Year — Heart failure

CVD was defined as death with Iung cancer as the C) Proportion of deaths of CVD subtypes (>= 65 years) D) Proportion of deaths of CVD subtypes (< 65 years) grown over the paSt 25 years. Our flndlngs underscore the

| > - ﬁ;ﬁ::ziiﬂraf:ﬁ:::se importance of cardio-oncology collaborations and CVD risk
underlylr)g cause and one or more of the CVD conditions 12- / 12- — Rheumatic/Valvular heart assessment within routine lung cancer treatment
as contributing causes. T.hIS study was deemed exempt o] T 0- fisease pathways.
from the UT Health institutional review board. ~~—— e e—— 7
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Age-adjusted mortality rates (AAMR) per 100,000 were
collected for the overall population. To assess change In
trends over time, we fitted segmented log-linear
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