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Abstract: [Purpose ]: To observe the clinical tolerance and cardiac safety of trastuzumab in the
treatment for breast cancer patients. [ Methods ] ECG monitoring were carried out in the process
of the treatment of trastuzumab in 82 female cases with breast cancer with Her-2 gene overex-
pression,and heart associated symptoms were recorded. Left ventricular ejection fraction
(LVEF )was monitored by echocardiography 1 month before treatment of trastuzumab and every
3 months after treatment of trastuzumab. [Results ] Trastuzumab related cardiac symptoms were
mainly chest distress, palpitation and dyspnea. The common electrocardiographic abnormalities
were ST-T segment change,sinus tachycardia, conduction block,and sinus bradycardia, majority
with degrees I or Il . The mean value of LVEF at the time of 3,6,9,12 and 15 months were
69.93%+5.72% ,70.64%+5.12% ,71.03%+5.31% ,70.29%+5.10% ,69.08%+5.84% ,respectively,
lower than the baseline,but there were no case with LVEF less than 50%. During 15 months of
monitoring, LVEF declined average in 4.35% ~2.10% . Patients with LVEF decline =16% in
monitoring of 3,6,9,12,15 months accounted for 4.00%,2.99% ,2.17%,2.78% and 4.35% re-
spectively. LVEF decline=10% at monitoring of 3,6,9,12,15 months were found respectively
at 15.40% ,11.90% ,14.30% ,22.70% and 20.00% of patients with anthracycline treatment be-
fore trastuzumab use. No case with LVEF significantly higher than the patients without anthra-
cycline treatment was found. [Conclusion] A decrease in LVEF level might be found in breast
cancer patients treated with trastuzumab,but with the prolonged treatment time , LVEF progres-
sive decrease does not appear,and the patients are well-tolerable. Periodic monitoring during
trastuzumab treatment is very important.
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