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Epidemiological data
Radiation-related cardiovascular deaths are not usually seen until 10-15 years after
exposure, although non-symptomatic abnormalities may develop much earlier. The long
delay before symptomatic expression of damage probably explains why the radiation
sensitivity of the heart has previously been underestimated.
The first clear indication of an increased risk of vascular disease after low-dose radiation
came from the Japanese atomic bomb survivors enrolled in the Life Span Study (Shimizu
et al., 1999; Preston et al., 2003). Individual dose estimates were obtained for >86,000
survivors who received single whole-body exposures in the range 0-4 Gy; mean colon
dose 0.15 Gy. In the most recent analysis it was estimated that exposed survivors had an
excess risk of death from heart disease of 14% per Gy, relative to unexposed survivors,
although for doses of <0.5 Gy the increased risk was not statistically significant. For
cerebrovascular disease (stroke) the excess risk of death was 9% per Gy. These estimates
were based on a linear dose-response model, which gave the best fit, but for doses <0.5
Gy the degree of risk was uncertain (Shimizu et al., 2010).
Other large cohorts exposed to cardiac or brain doses <5 Gy for treatment of benign
disease, or cumulative doses <1 Gy for diagnostic procedures, or whole body
occupational and environmental exposures accumulating to <0.5 Sv, were subsequently
examined for associations between radiation dose and elevated risk of circulatory disease
(reviewed in Little et al., 2008; Little et al., 2010; McGale and Darby, 2005; McGale and
Darby, 2008; Metz-Flamant et al, 2009). Some of the individual studies considered in
these reviews show a statistically significant increased risk of circulatory diseases in the
exposed populations, but others do not. In general, the clearest indications of increased
risk are for populations exposed to doses >0.5 Gy and there is a great deal of uncertainty
associated with risk estimates at lower doses. An analysis of all relevant epidemiological
data on circulatory disease after low radiation doses (heart/brain doses <2.5 Gy and
mostly <0.5 Gy) suggested an average excess risk of 8% per Sv relative to unexposed
populations. However, there was substantial heterogeneity between the studies and the
authors concluded that the epidemiological evidence for increased risk at these low doses
was suggestive rather than conclusive (Little et al., 2010). One of the problems in
estimating risks at low doses is that cardiovascular disease is known to be markedly
influenced by lifestyle factors such as smoking, obesity and stress, which are often
unaccounted for in retrospective cohort analyses and may bias the results.
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There is a very clear association between high therapeutic doses of thoracic irradiation
and increased risks of cardiovascular disease in long-term cancer survivors. This includes
a wide spectrum of cardiac pathologies, such as pericarditis, coronary artery disease,
myocardial dysfunction, valvular dysfunction and electrical conduction abnormalities.
Epidemiological studies on survivors of Hodgkin’s lymphoma and childhood cancers
show 2 to >7-fold increases in risks for cardiac deaths, depending on the age of the
patients (increased risks for irradiation at young age), radiotherapy methods used and the
follow-up time (Adams et al., 2004; Aleman et al., 2003; Boivin et al., 1992; Hancock et
al., 1993; Swerdlow et al., 2007). In these cases the tumor doses are generally 30-40 Gy,
given in a series of daily doses of approximately 2 Gy, although the average dose to the
heart may be much less. In a large study of >4,000 long-term survivors of childhood
cancer that included individual estimates of cardiac dose, the risk of cardiac mortality
among childhood cancer survivors increased linearly with dose. There was an estimated
60% excess risk at 1 Gy, although for analyses restricted to total cardiac doses <5 Gy,
there was no significant increased risk (Tukenova et al., 2010). These dose calculations
do not include any adjustment for the fractionated dose delivery, which is biologically
less damaging than a single exposure (Schultz-Hector and Trott, 2007).
Increased cardiac morbidity and mortality has also been widely reported after treatment
for breast cancer (Adams et al., 2003; Gaya and Ashford 2005; Senkus-Konefka and
Jassem, 2007). The excess risks are lower than for Hodgkin’s lymphoma and childhood
cancer patients but the large numbers of women involved means this is a significant
health concern. The Early Breast Cancer Trialists' Collaborative Group (EBCTCG)
evaluated individual patient data from >30,000 women in randomized trials of
radiotherapy versus no radiotherapy (Clarke et al., 2005). This study showed a 27%
excess of heart disease in the irradiated group. The risk of cardiac death was related to the
estimated mean cardiac dose, increasing by 3 % per Gy without adjustment for
fractionation effects (Darby et al. 2010).
Experimental data and mechanisms of damage
The endothelial cells lining blood vessels are sensitive to radiation. Experimental animal
studies have shown that radiation doses ≥ 2 Gy induce expression of inflammatory and
adhesion molecules (as discussed in Schultz-Hector and Trott, 2007; Little et al., 2008).
When combined with elevated cholesterol levels, this both initiates and enhances
atherosclerotic development in irradiated arteries. It also predisposes to the formation of
unstable lesions, which are prone to rupture and may cause a fatal heart attack or stroke
(Vos et al., 1983; Tribble et al., 1999; Pakala et al., 2003; Stewart et al., 2006; Hoving et
al., 2008). Localized changes in the irradiated arteries, rather than systemic changes were
responsible for the effects seen in these studies. Major arteries such as coronary and
carotid arteries are the most susceptible to atherosclerotic plaque formation, especially at
bifurcations (branching sites).
In contrast to the inflammatory processes initiated by localized irradiation with doses > 2
Gy, whole body doses of 0.1- 0.6 Gy have been shown to inhibit inflammatory cell
adhesion to endothelial cells (Arenas et al., 2006) and doses of ≤0.05 Gy exerted some
protective effects on the development of atherosclerosis in mice, particularly at low dose
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rates (Mitchel et al., 2011). This suggests a non-liner dose response relationship for
radiation induced atherosclerosis, which may be relevant to some epidemiological
observations of a protective cardiovascular effect from very low dose occupational
exposures (0.02 Sv), but detrimental effects at higher doses (0.2 Sv) (Vrijheid et al.,
2007).
In the heart, radiation-induced damage to the myocardium is primarily caused by damage
to the microvasculature, leading to inflammatory and thrombotic changes, capillary loss,
focal ischemia and interstitial fibrosis after high doses (reviewed in Adams et al., 2003;
Schultz-Hector and Trott, 2007). The inflammatory changes in capillary endothelial cells,
lead to adhesion of circulating lymphocytes, which then invade the capillaries and cause
thrombi formation and obstruction of the microvessels. Progressive reduction in the
number of patent capillaries eventually leads to reduced perfusion of the cardiac muscle,
ischemia, myocardial cell death and fibrosis (Fajardo et al. 2001; Schultz-Hector, 1992).
Myocardial degeneration coincides with the first signs of decreased cardiac function in
rats. However, further decreases in function do not occur until shortly before the onset of
fatal congestive heart failure, despite increasing degeneration of myocardial mass
(Schultz-Hector, 1992). This is probably explained by compensatory mechanisms
masking the extent of functional damage. The animal data are supported by clinical
studies that demonstrate regional perfusion defects in non-symptomatic breast cancer
patients at 6 months to 5 years after radiotherapy (Gyenes et al., 1996; Marks et al., 2005;
Seddon et al., 2002).
Microvascular damage and accelerated atherosclerosis, as described above, are the likely
underlying causes of radiation-induced cardiovascular damage after medium to high
doses to the whole or part of the heart, such as after radiotherapy to the thorax. However,
it seems likely that other mechanisms are responsible for cardiovascular effects after
whole body exposures at much lower doses. Persistent increases in pro-inflammatory
cytokines and long-term impairment of T-cell-mediated immunity, as seen in atomic
bomb survivors (Hayashi et al., 2003; Kusunoki et al., 1999), may well be involved. It
has also been postulated that radiation-induced genomic instability (Schultz-Hector and
Trott, 2007), or monocyte killing and increased levels of the chemoattractant proteins
(Little et al., 2010) may play a role in initiation and progression of atherosclerosis after
low doses.
Modulation of radiation effect
There are no known specific mitigators of radiation-induced cardiovascular disease.
Possibilities are statins, used generally to treat heart conditions, glutamine
supplementation, and laboratory research is further investigating the benefits of using
stem cell transplantation or stem cell products. Currently, people at increased risk of
radiation induced cardiovascular damage are recommended to limit known risk factors
for cardiovascular diseases as much as possible.

References
Adams, M.J., Lipshultz, S.E., Schwartz, C., et al., 2003. Radiation-associated cardiovascular
disease: manifestations and management. Semin. Radiat. Oncol. 13, 346-356.

Article Reviewed
Posted to THREE, October 17, 2011

3

Cardiovascular effects of radiation. Stewart F, Aleman B, Mabuchi K. https://three.jsc.nasa.gov/articles/SteartCardio082511.pdf.
Date posted: 10/17/2011.

Adams, M.J., Lipsitz, S.R., Colan, S.D., et al., 2004. Cardiovascular status in long-term
survivors of Hodgkin's disease treated with chest radiotherapy. J. Clin. Oncol. 22, 31393148.
Aleman, B.M., Van den Belt-Dusebout, A.W., Klokman, W.J., et al., 2003. Long-term causespecific mortality of patients treated for Hodgkin's disease. J. Clin. Oncol. 21, 3431-3439.
Arenas, M., Gil, F., Hernandez, V. Et al., 2006. Anti-inflammatory effects of low-dose
radiatiothrapy in an experimental model of systemic inflammation in mice. Int. J. Radiat.
Oncol. Biol. Phys. 66, 560-567.
Boivin, J.F., Hutchison, G.B., Lubin, J.H., et al., 1992. Coronary artery disease mortality in
patients treated for Hodgkin's disease. Cancer 69, 1241-1247.
Clarke, M., Collins, R., Darby, S., et al., 2005. Effects of radiotherapy and of differences in the
extent of surgery for early breast cancer on local recurrence and 15-year survival: an
overview of the randomised trials. Lancet 366, 2087-2106.
Darby, S.C., Cutter, D.J., Boerma, M., et al., 2010. Radiation-related heart disease: current
knowledge and future prospects. Int. J. Radiat. Oncol. Biol. Phys. 76, 656-665.
Fajardo, L.F., Berthrong, M., Anderson, R.E. 2001. Radiation Pathology. Oxford University
Press., New York.
Gaya, A.M. and Ashford, R.F., 2005. Cardiac complications of radiation therapy. Clin.
Oncol.(R Coll Radiol) 17, 153-159.
Gyenes, G., Fornander, T., Carlens, P., et al., 1996. Myocardial damage in breast cancer
patients treated with adjuvant radiotherapy: a prospective study. Int. J. Radiat. Oncol. Biol.
Phys. 36, 899-905.
Hayashi, T., Kusunoki, Y., Hakoda, M., et al., 2003. Radiation dose-dependent increases in
inflammatory response markers in A-bomb survivors. Int. J. Radiat. Biol. 79, 129-136.
Hoving, S., Heeneman, S.; Gijbels, M.J.et al., 2008. Single-dose and fractionated irradiation
promote initiation and progression of atherosclerosis and induce an inflammatory plaque
phenotype in ApoE(-/-) mice. Int. J. Radiat. Oncol. Biol. Phys. 71, 848-857.
Kusunoki, Y., Kyoizumi, S., Yamaoka, M, et al., 1999. Decreased proportion of CD4 T cells in
the blood of atomic bomb survivors with myocardial infarction. Radiat. Res. 152, 539-543.
Little, M.P., Tawn, E.J., Tzoulaki, I., et al., 2008. A systematic review of epidemiological
associations between low and moderate doses of ionizing radiation and late cardiovascular
effects, and their possible mechanisms. Radiat. Res. 169, 99-109.
Little, M.P., Tawn, E.J., Tzoulaki, I., et al., 2010. Review and meta-analysis of
epidemiological associations between low/moderate doses of ionizing radiation and
circulatory disease risks, and their possible mechanisms. Radiat. Environ. Biophys. 49,
139-153.
Marks, L.B., Yu, X., Prosnitz, R.G., et al., 2005. The incidence and functional consequences of
RT-associated cardiac perfusion defects. Int. J. Radiat. Oncol. Biol. Phys. 63, 214-223.
McGale, P. and Darby, S.C., 2005. Low doses of ionizing radiation and circulatory diseases: a
systematic review of the published epidemiological evidence. Radiat. Res. 163, 247-257.
McGale, P. and Darby, S.C., 2008. Commentary: A dose-response relationship for radiationinduced heart disease--current issues and future prospects. Int. J. Epidemiol. 37, 518-523.
Metz-Flamant C, Bonaventure A, Milliat F., et al., 2009. [Low doses of ionizing radiation and
risk of cardiovascular disease: A review of epidemiological studies]. Rev. Epidemiol.
Sante. Publique. 57: 347-359.
Mitchel, R.E.J., Hasu, M., Bugden, M et al., 2011. Low-dose radiation exposure and
atherosclerosis in ApoE-/- mice. Radiat. Res. 175, 665-676.
Pakala, R., Leborgne, L., Cheneau, E., et al., 2003. Radiation-induced atherosclerotic plaque
progression in a hypercholesterolemic rabbit: a prospective vulnerable plaque model?
Cardiovasc Radiat. Med. 4, 146-151.

Article Reviewed
Posted to THREE, October 17, 2011

4

Cardiovascular effects of radiation. Stewart F, Aleman B, Mabuchi K. https://three.jsc.nasa.gov/articles/SteartCardio082511.pdf.
Date posted: 10/17/2011.

Preston, D.L., Shimizu, Y., Pierce, D.A., et al., 2003. Studies of mortality of atomic bomb
survivors. Report 13: Solid cancer and noncancer disease mortality: 1950-1997. Radiat.
Res. 160, 381-407.
Schultz-Hector, S., 1992. Radiation-induced heart disease: review of experimental data on
dose response and pathogenesis. Int. J. Radiat. Biol. 61, 149-160.
Schultz-Hector, S. and Trott, K.R., 2007. Radiation-induced cardiovascular diseases: is the
epidemiologic evidence compatible with the radiobiologic data? Int. J. Radiat. Oncol. Biol.
Phys. 67, 10-18.
Seddon, B., Cook, A., Gothard, L., et al., 2002. Detection of defects in myocardial perfusion
imaging in patients with early breast cancer treated with radiotherapy. Radiother. Oncol.
64, 53-63.
Senkus-Konefka, E. and Jassem, J., 2007. Cardiovascular effects of breast cancer radiotherapy.
Cancer Treat. Rev. 33, 578-593.
Shimizu, Y., Kodama, K., Nishi, N., et al., 2010. Radiation exposure and circulatory disease
risk: Hiroshima and Nagasaki atomic bomb survivor data, 1950-2003. Br. Med. J. 340,
b5349Shimizu, Y., Pierce, D.A., Preston, D.L., et al., 1999. Studies of the mortality of atomic bomb
survivors. Report 12, part II. Noncancer mortality: 1950-1990. Radiat. Res. 152, 374-389.
Stewart, F.A., Heeneman, S., Te Poele, J., et al., 2006. Ionizing radiation accelerates the
development of atherosclerotic lesions in ApoE-/- mice and predisposes to an
inflammatory plaque phenotype prone to hemorrhage. Am. J. Patho. 168, 649-658.
Swerdlow, A.J., Higgins, C.D., Smith, P., et al., 2007. Myocardial infarction mortality risk
after treatment for Hodgkin disease: a collaborative British cohort study. J. Natl. Cancer
Inst. 99, 206-214.
Tribble, D.L., Barcellos-Hoff, M.H., Chu, B.M., et al., 1999. Ionizing radiation accelerates
aortic lesion formation in fat-fed mice via SOD-inhibitable processes. Arterioscler.
Thromb. Vasc. Biol. 19, 1387-1392.
Tukenova, M., Guibout, C., Oberlin, O., et al., 2010. Role of cancer treatment in long-term
overall and cardiovascular mortality after childhood cancer. J.C.O. 28, 1308-1315.
Vos, J., Aarnoudse, M.W., Dijk, F., et al., 1983. On the cellular origin and development of
atheromatous plaques. A light and electron microscopic study of combined X-ray and
hypercholesterolemia-induced atheromatosis in the carotid artery of the rabbit. Virchows
Arch B Cell Pathol Incl. Mol. Pathol. 43, 1-16.
Vrijheid, M., Cardis, E., Ashmore, P., et al., 2007. Mortality from diseases other than cancer
following low doses of ionizing radiation: results from the 15-Country Study of nuclear
industry workers. Int. J. Epidemiol. 36, 1126-1135.

Article Reviewed
Posted to THREE, October 17, 2011

5

