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Abstract ; Radiotherapy is a crucial part of the comprehensive treatment for breast cancer. It bene-
fits the patients,but brings about damage to the normal tissues inevitably. The harm of radiation-
induced heart disease(RIHD) has emerged gradually along with the prolonged survival time of pa-
tients with breast cancer,and threatens their lives. This article reviews the research progress on
RIHD of breast cancer in classification, mechanism, influential factors, prevention, monitoring and
treatment.
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