(P BB/AERE) 2020053055610
CHINA ONCOLOGY 2020 Vol.30 No.6

475

FL AR AP O AR F YA ST BUIR 5 Y

BEE, & 27 s, BIKE? o

L F Rt ERLR Y, 195 F At 210029 ;
2. B ERIR A — IR BB R AL, 1195 F 5T 210029

(HE] AU MR R LR R, R Ve SR T R SRR, &R o7 7 e S L S 5 B AP 2 i A
I, OO R B SR ANTRI A . SR SE R A AR 0 FE R I, HUMR 250 F A S5 35 1 0 58 30 XA Y5 FA) B
TR AL e J O L R G0 (WA FE IR AT 4 A 50k s DA DG — A0 ) I PRAFF 98 R 4 — s Je e

(K& | FUMRRE: PR CoIERT s DRI, O
DOI: 10.19401/j.cnki.1007-3639.2020.06.011
RESZES: R737.9 XEEFEE: A XEHS: 1007-3639 (2020)06-0475-06
Current status and controversy of cardio-oncology in breast cancer YANG Yigi', WU Hao'”?, YIN Yongmei'’

(1.Nanjing Medical University, Nanjing 210029, Jiangsu Province, China; 2. Department of Oncology, the First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, Jiangsu Province, China)

Correspondence to: YIN Yongmei E-mail: ymyin@njmu.edu.cn

[ Abstract] The most common malignant tumor in women is breast cancer, which is also the main cause of female cancer
death. Various treatment methods have improved the survival rate of breast cancer patients, and their cardiotoxicities have
gradually attracted people's attention. Recent studies have found that anti-tumor drugs do not significantly increase the mortality of

cardiovascular disease in patients. This article reviewed current status and controversy of cardio-oncology in breast cancer to provide

thoughts for clinical researchers in this field.
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Tab.1 Breast cancer treatment and its corresponding cardiotoxicity

Type of therapy Drugs

Cardiotoxicity

Chemotherapy Anthracycline
Cyclophosphamide, cisplatin
Capecitabine

Bevacizumab

Targeted therapy Trastuzumab, pertuzumab, lapatinib

Antibody drug conjugates T-DM1 (ado-trastuzumab emtansine)
DS-8201a

Endocrine drugs Tamoxifen

Aromatase inhibitor
CDK4/6 inhibitor Ribociclib

Radiotherapy

Left ventricular dysfunction

Arrhythmia, left ventricular dysfunction, myocarditis

Coronary palsy/ischemia

Left ventricular dysfunction, tachycardia

Left ventricular dysfunction

Left ventricular dysfunction

Prolonged QT

Considered protective compared with aromatase inhibitors (AI)
Angina pectoris, myocardial infarction

Prolonged QT

Ischemic heart discase
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