Journal of Chinese Oncology,2018,Vol.24,No.6

B = 0 B B XS L Fr 25 B BUO BE S 1 RY IS

FWE, =, BTN, B K, E X
(WA RV P2 R R 2 6 i s I e, SR 7T IR R 7 150081 )

W OB RIEIRYT A T R ARSI AR 24T 2 s gD EIT R E . T
o B AT S BUW O NE T B8 A7 45 B R AR TR E R AR AR e R T AT R,
9% B RO IR B ME RN 22 0 S DD RE S W R AR Y H R, 6 TS AR O W B 1 1 A
Tl = MER A T BRIy vk R R L s B B 1 — R A SO Al O IE T BE W O vk A O IE R 12
Wi S B T A A SRR ISR 0 Bl P AR ARG IO I B P VR A AL G SO 7 D 3 ]
B AR X6 S0 M A O 3 A A

AR MO SR AT O E R

& 4> %5 :R730.53 CHERFRIRAD A
doi:10.11735/j.issn.1671-170X.2018.06.B015

XEHS:1671-170X(2018)06-0606-05

Assessing the Cardiac Toxicity of Chemotherapeutic Agents by

Echocardiography
ZHOU Ming-yan,SUN Yi-xin,NA Zi-yue,et al.
(Harbin Medical University Cancer Hospital ,Harbin 150081, China)

Abstract;: Advancements in cancer treatment have resulted in sufficient survival length for pa-
tients to experience treatment-related cardiac complications. In particular, chemotherapy-induced
cardiac dysfunction significantly compromises the quality of life and increased mortality rates in
cancer patients. It should be emphasized to identify subclinical and left ventricular dysfunction
early. At present,there is still lack of accuracy methods to assess for cardiotoxicity. Echocardiog-
raphy is a readily available noninvasive tool to measure cardiac function. This article will discuss
the role of echocardiography in the diagnosis of cardiotoxicity, particularly the recently advanced
echocardiographic techniques for assessing subclinical cardiotoxicity.
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