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[ Abstract] Objective Numerous studies have found that the use of endothelial growth factor( VEGF) inhibitors increases the risk of
secondary cardiovascular disease( CVD) in thyroid cancer( TC) and hepatocellular carcinoma ( HCC) patients. However, the distribution of
CVD comorbidities in cancer patients at baseline before initiation of chemotherapy is rarely reported. The purpose of this study was to
investigate the distribution of CVD comorbidities in TC and HCC patients before the initiation of anticancer therapy. Methods A total of
3 247 newly diagnosed with TC or HCC patients registered from January 1,2015 to December 31,2020 were included. Baseline data, CVD
comorbidities and CVD risk factors were retracted for medical records. Results A total of 3 247 cases of TC and HCC patients were included,
and they carried a high burden of CVD-related comorbidities before application of VEGE inhibitors, mainly hypertension, coronary
atherosclerotic heart disease ( CHD) , atrial fibrillation and heart failure. The highest prevalence was hypertension, and the prevalence of
hypertension in TC patients was slightly lower than HCC patients (23. 2% vs 25. 2% ). However, the prevalence rates of CHD, atrial
fibrillation and heart failure were not significantly different between the two groups. In terms of risk factors associated with CVD, the
prevalence of lipid metabolic disorders was significant (59. 7% ). The other risk factors were smoking (24. 9% ), alcohol consumption
(19.3% ) and diabetes (16. 1% ). In this study, hypertension patients with grade Il and very high CVD risk level account 76. 5% and
85.7% respectively. Cancer patients with hypertension were associated with increased uric acid and creatinine ,and the risk of CHD and atrial
fibrillation was significantly higher( P < 0. 05). Among the TC or HCC patients with hypertension,34. 5% did not reach the target blood
pressure. Conclusion TC and HCC patients were associated with a high risk of CVD before the application of VEGF inhibitors, and
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hypertension was the most common comorbidity. TC and HCC patients with hypertension have a higher risk of co-prevalence of other CVD and

related risk factors comparing with patients without hypertension. However, a considerable number of hypertension patients do not meet the

recommended standard for blood pressure control,and this may limit the use of VEGF inhibitors and the therapeutic effect in the future.
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