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Cardiac assessment of cancer drug therapy-induced cardiac dysfunction
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Summary In recent years, the incidence of both cancer and cardiovascular disease has shown a significant up-
ward trend. Furthermore, application of the anti antineoplastic drugs with cardiotoxicity is expanding. Therefore,
more attention is being paid on antineoplastic drugcancer drug -induced heart dysfunction How to early diagnosis
and treatment in chemotherapy-related cardiotoxicity and minimize the damage,has become an important issue for
cardiologists and oncologists. According to the joint declaration issued by 2014 American Society of UCG (ASE)
and the European Association of Cardiovascular Imaging (EACD , the article introduces a variety of imaging tech-
niques and biomarkers methods . which are used to evaluate the heart function in patients underlying antineoplastic
drug treatment. In this way the risk of cardiovascular complications should be reduced. The collaboration between

cardiologists and oncologists should be enhancedd , which can facilitate early diagnosis and preventive treatment in

chemotherapy-related cardiotoxicity.
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