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[ Abstract] The cardiotoxicity of chemotherapeutic drugs is receiving more and more attention. The incidence
and severity of cardiotoxicity can be reduced by methods such as reducing the dose of drugs, adjusting administration,
and using low toxic drugs in clinical practice. Besides, appLncation of cardioprotective agents is very important and
agents including cardiovascular ones, dexrazoxane as well as Chinese medicine preparations are commonly used
currently. However, effects of these agents used for cardioprotection during chemotherapy are limited, and their safety
needs further verification.
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Tab.1 Frequently used chemotherapeutics with cardiotoxicity potential

Other types of cardio-vascular toxicity

Chemotherapeutic Cardiomyopathy
class and agents incidence
Anthracyclines
Doxorubicin 3.0%-26.0%
Epirubicin 0.9%-3.3%
Idarubicin 5.0%-18.0% ECG abnormalities
Mitoxantrone 0.2%-30.0%
Alkylating agents
Cyclophosphamide 7.0%-28.0%
Ifosfamide 17.0%
Busulfan Rare
Mitomycin 10.0% Cardiac failure
Antimetabolites

5-Fluorouracil

2.0%-20.0%

Myo-pericarditis, ECG abnormalities, cardiac arrhythmias

Cardiac arrhythmias, ECG abnormalities, arterial embolism

Cardiac arrhythmias, ECG abnormalities, hypertension, myocardial ischemia

Peri-/myocarditis, cardiac tamponade, arrhythmias
Arrhythmias, cardiac arrest, myocardial infarction, myocardial hemorrhage

Endomyocardial fibrosis, pericardial effusion and tamponade, chest pain, ECG changes,
hyper-/hypotension, arrhythmias, thrombosis

Coronary vasospasm, arrhythmias, myocardial ischemia and infarction, ECG changes,
hypotension, ventricular ectopy

Capecitabine 2.0%-7.0% Coronary vasospasm, myocardial ischemia and infarction, arrhythmias, thrombosis, ECG changes
Cytarabine Unknown Pericarditis, chest pain (including angina)
Platinum agents
Cisplatin Rare Arterial vasospasm, cardiac/cerebral/mesenteric/limb ischemia, arrhythmias, hypo-/hypertension
Antimicrotubule agents
Vincristine 25.0% Hyper/-hypotension, arrhythmias, myocardial ischemia and infarction
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