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Abstract: [ Objective | To investigate the effects of epirubicin-based chemotherapy on cardiac au-
tonomic nervous system (ANS) activity in breast cancer patients with type 2 diabetes mellitus
(DM,). [Methods] 52 female early stage breast cancer patients with DM, and 52 age-matched fe-
male early stage breast cancer patients without DM, were recruited to receive the chemotherapy
(epirubicin and cyclophosphamide). 50 age-matched female DM, patients without breast cancer
patients were recruited as controls. All patients received physical examination,including mea-
surement of height,weight and blood pressure,a resting 12-lead electrocardiogram and 24-hour
dynamic electrocardiogram. [Results] The baseline of SDNN,SDANN,RMSSD,pNN50,LF,HF
before chemotherapy in DM, patients were lower significantly, LF/HF was higher significantly.
However, after chemotherapy ,compared to NDM patients and DM, patients in control,in DM, pa-
tients, the exacerbation of HRV got more significant. [Conclusion] This study showed that pa-
tients with DM,, epirubicin-based chemotherapy lead to further aggravated autonomic nerve dys-
function.
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Table 1 Clinical characteristics of the patients

NDM+Chemo ~ DM+Chemo DM Control 2
Parameter X7F P
o) i—':n': % group(n=>52) group(n=52) group(n=50)

Age(years) 54.94+2.73  55.25+3.75  54.84+4.14  0.182  0.834
BMI(kg/m?) 24.01£2.59  24.98+1.06  23.88+252 4336 0.114
B — AR R A B FEZE K HbALe(%) 5.29+0.80 7.4420.61" 7.36£0.38° 100.490  <0.001
Hed BRI AL 20 L) R SR % Tehol(mmol/l) 4.2620.62 5.55+1.26° 5.83+0.83°  60.501 <0.001
N ‘ _ TG (mmol/l) 1.2320.37 1.8320.21" 1.89+0.28" 76.771 <0.001
A N SBP(mmHg) 127.77+6.19  128.83+6.25  128.58+7.78 2379  0.304
SDNN .SDANN.RMSSD .pNN50.LF.  pppimHg) 80.35:6.59  81.21+5.85  80.82+635  0.248  0.780
HF FEAS, LF/HE FECAETH &, 4L HB(/L) 124.02+5.74 123.13:11.50  126.14£7.68  3.415  0.181

PR B ) TC 22 5

NDM +Chemo : without type 2

diabetes +chemotherapy group; DM +Chemo:type 2 diabetes +

chemotherapy group; DM Control : type 2 diabetes Control group ;*P<0.05,compared to NDM+

I7JE  BERIE AT A S5 9B Chemo.
JRAIR AT 21 A SO DR 9 X R 21 b
gﬁ{ I B IR J5 RF Table 2 Changes of HRV before and after chemotherapy
-SDNN ‘SPANN -RMSSD . pNN>0, Parameter NDM+Chemo DM+Chemo DM Control yp p
LF HF (3% 55 o0 B 2 LE/HF /Y aramete group(n=>52) group(n=>52) group(n=>50) i
Tt 9 W & (Table 2)., SDNN 145.11£13.9  121.0247.67°  121.46x7.26° 75.684 <0.001
SDANN 128.54+11.45  103.2946.59"  104.466.55° 88.381 <0.001
. A RMSSD 40.52+8.03 26.31+4.65° 25.94+5.87°  78.005 <0.001
3 37 i pNN50 10.76+2.00 7.1821.17° 7431100 84.856  <0.001
LF 481.69+27.64  407.71428.25°  409.68+30.42° 89.208 <0.001
crmmmomymiEs W W00 e ma oo oo
+ + +
b i 2 T s 84+0. 99+0. .03+0. . .
SR RT3 JR 9 BN 2E S SDNN 1.85+15.8  -57.27+7.66  -1.96+9.19 104.351 <0.001
g p 5, >
EHEANHEEZIAEMAER  spanN 1.12+14.63  —47.332684"  —-0.76+10.05 102.808 <0.001
GEf AT (O B 3 — B 7E RMSSD 1.35+11.11  —13.27+4.69°® 1.64+8.51  54.124  <0.001
L b2 2k 5 HRY  PINSO 0.37+2.38 ~4.56+0.32"2 0.28+1.06 99.754  <0.001
X LF 7.75+37.15 —172.44+40.99°>  -5.02+433.45 361.841 <0.001
2 S 2 2 R e
47 A A ’iﬁx{ﬁﬁ; TR, HF 538+23.84 —128.02+25.06">  4.50+32.77 346.626 <0.001
B H &AM ; e
EHAPEMOMEREH EMWEL Ly 0.007+0.25 1.26+1.17*2 0.06+0.39  55.151  <0.001
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NDM +Chemo : without type 2 diabetes +chemotherapy group;DM +Chemo:type 2 diabetes +
chemotherapy group; DM Control :type 2 diabetes Control group;*P<0.05,compared to NDM +
Chemo ; “P<0.05, compared to DM Control.
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