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[ Abstract] The spectrum of therapies of cancer has broadened considerably over the past decade and also results in several

cardiovascular complications. This article will review vascular toxic effects associated with cancer therapies, potential mecha-
nisms and treatment strategies, focusing on current status of cancer therapy-related hypertension, coronary artery disease and

thromboembolic disease, with the aim of giving a better understanding of cancer therapy-related vascular complications and

assisting physicians to identify and manage patients with vascular complications in their daily practice.
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Table 1. Incidence of Molecularly Targeted Antiangiogenic
Agents-Related Hypertension
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