
Clonal hematopoiesis of indeterminate potential (CHIP) is the 
presence of a clonally expanded hematopoietic stem cell caused by a 
leukemogenic mutation in individuals without evidence of 
hematologic malignancy, dysplasia, or cytopenia(1)(2). CHIP is 
associated with a 0.5-1.0% risk per year of leukemia and is a novel 
cardiovascular risk factor(1)(2). There is currently paucity of data on 
the demographics, management and clinical outcomes of CHIP 
patients seen in the survivorship setting. Our CHIP clinic model 
addresses this issue following cancer survivors for potential 
long-term CHIP related issues. 
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Clonal Hematopoiesis of Indeterminate Potential (CHIP) Clinic: The Cleveland Clinic Experience

Patients from our survivorship Clinic at CCF with prior diagnosis 
of Breast (BC) and Head and Neck cancer (HNC) were screened and 
enrolled into this study if eligible/agreeable between 2020 and 2023. 
Patients are being followed at our clinic with annual next generation 
sequencing (NGS) and complete blood count. 
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RESULTS 

This ongoing prospective cohort study is one 
of the largest to report characteristics and 
clinical outcomes of patients referred to a 
CHIP clinic with anticipated further expansion. 
Collaborative efforts between hematologists 
and cardiologists have led to improved cardiac 
management in numerous patients. The study 
results will contribute to the development of 
better risk predictors for therapy-related 
myeloid neoplasms (tMN) and identification of 
targeted mechanisms to prevent morbidities 
and fatal complications. 
Future Directions: 

1. Expansion of the study to other 
cancer cohorts.

2. Impact of CVD risk reduction strategies and 
their role in promoting clonal stability.

3. Facilitate confirmatory germline testing and 
genetic counselling in relevant patients.  

CONCLUSION
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CHIP found in 16% of patients. CHIP patients were older, and 
half co-occurred with VUS. DNMT3A, TET2, PPM1D are most 
frequently mutated.


