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Abstract ; Cardiactoxicity is a kind of serious complications of antineoplastic chemotherapy drugs.
It has a significant influence on the prognosis and survival quality of patients with chemotherapy.
The doctors in oncology and cardiology work together to reduce the side effects of chemotherapy
drugs on the heart and to improve the prognosis of patients.This paper reviews the clinical mani-
festations and the mechanism of chemotherapy drugs in cardiactoxicity. It suggests the methods of
prevention and treatment of cardiactoxicity on anticancer drugs in order to improve the prognosis
of patients with chemotherapy.
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