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Evaluation on the effect of anthracycline—induced cardiotoxity on left
ventricular myocardial strain by speckle tracking layered
strain technique in breast cancer patients

HE Xuan,ZHAO Xiaoli, WANG Shaochun, XU Hua, CHEN Dongfeng
Ji’ning Medical University, Shandong 272000, China

ABSTRACT Objective To evaluate the effect of anthracycline —induced cardiotoxity on left ventricular myocardial
longitudinal strain by layer—specific speckle-tracking imaging in breast cancer patients.Methods Sixty cases of breast cancer
patients treated with anthracycline —based chemotherapy were included in this study.According to the different cycles of
chemotherapy , the process were divided into 4 stages: the basic status before chemotherapy(T,) ,the second chemotherapy cycle
(T)), the fourth chemotherapy cycle (T,) and the sixth chemotherapy cycle (T;).Two dimensional cardiographic images of the left
ventricle were recorded from the apical four—chamber view,two—chamber view and three—chamber view during three consecutive
cardiac cycles.Peak systolic longitudinal strain (LS) were measured in sub—endocardium, midmyocardium and subepicardium.
Results There were no significant difference of conventional echcardiographic parameters among the 4 stages.LS of left
ventricular apical decreased from inside to outside in each stage of chemotherapy at two—chamber view, four—chamber view and
three—chamber view , the difference was statistically significant(all P<0.05).LS of endocardial layer in each view gradually
decreased with the increase of chemotherapy cycle.The lowest LS was found in endocardial layer after the 6th cycle of
chemotherapy.Except for the difference between T, and T, there was statistically significant difference in the comparison of LS in
subendocardial myocardium during the other different chemotherapy cycles(all P<0.05).Conclusion Speckle tracking layered
strain technique can reflect the left ventricular deformation and is more sensitive than conventional echocardiography.After
anthracycline chemotherapy , the left ventricular dysfunction of patients can be assessed by longitudinal myocardial layered strain,
and its influence is mainly on the endocardial layer.

KEY WORDS Speckle tracking imaging; Longitudial strain, layer; Cardiotoxicity , athracyclines; Ventricular function, left
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