
This study revealed a 1.72% incidence of cardiotoxicity 

in lymphoma patients post-chemotherapy.

Summary

Discussion

This study aimed to determine the incidence and risk 

factors of cardiotoxicity in patients with lymphoma 

following chemotherapy.
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Chemotherapy-induced cardiotoxicity, affecting 10-

20% of cancer survivors and compromising long-

term survival, is a significant concern for lymphoma 

patients at elevated risk if they receive high-dose 

anthracyclines (A), high-dose radiation therapy 

(RT), low-dose A plus low-dose RT, low-dose A with 

≥ 2 cardiovascular risk factors, are ≥ 60 years at 

diagnosis, or have pre-existing cardiac dysfunction. 

lymphoma following chemotherapy. 

This study highlights the relatively low incidence of 

cardiotoxicity in lymphoma patients undergoing 

chemotherapy, observed at just 1.72%. No statistically 

significant associations were found in this cohort. The 

findings suggest that while the risk of cardiotoxicity 

exists, it may not be as prevalent as previously 

thought. Nonetheless, the importance of vigilant 

cardiac monitoring and management remains critical, 

especially for patients with pre-existing comorbidities 

or those in higher-risk categories. We recommend 

further studies to confirm these associations and 

explore potential preventive strategies and 

interventions to reduce the risk of long-term cardiac 

complications in lymphoma patients undergoing 

chemotherapy. 

The study was conducted with a sample size of 349 

participants from a single medical centre in Riyadh, 

Saudi Arabia. This may limit the generalizability.

Methods

A retrospective analysis was 

conducted on all lymphoma patients 

(n = 349) treated at the Oncology 

Centre, King Saud Medical City, 

Riyadh, between 2015 and 2022, 

within five years post-lymphoma 

therapy. Electronic medical records 

were reviewed to collect data on 

demographics, A and RT dosing, 

imaging, cardiovascular risk factors, 

and treatment details. 
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Introduction

The mean patient age was 47.61 years (range: 4-

93 years), 59.6% male, and 86.71% Saudi 

nationals. The age distribution showed 25.79% 

were under 30, and the largest group (29.51%) 

was aged 50-69. The overall incidence of post-

chemotherapy cardiotoxicity was 1.72%. A 

statistically significant difference in cardiotoxicity 

incidence was observed across age groups, with 

50% of patients aged ≥ 70 developing it compared 

to 1.72% of those under 30 (P=0.03). ICU-admitted 

patients showed a higher cardiotoxicity rate 

(33.33% vs. 12.03%), though not statistically 

significant (P=0.155). Similarly, diabetic (33.33% 

vs. 20.41%, P=0.465) and hypertensive patients 

(33.33% vs. 21.28%, P=0.499) had numerically 

higher rates, but these were not statistically 

significant. The number of chemotherapy cycles did 

not correlate with cardiotoxicity incidence (P=0.45). 

Advanced age was significantly associated with 

increased cardiotoxicity risk 
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