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The value of echocardiography in evaluating the changes of left heart func-
tion in breast cancer patients before and after chemotherapy

LIU Jia,BAO Ji-kai
( Department of Ulirasound Medicine ,The People’s Hospital Chizhou ,Chizhou 247100 ,Anhui, China)

[ Abstract] Objective:To research the value of echocardiography in evaluating the changes of left heart function in breast cancer
patients before and after chemotherapy. Methods :57 breast cancer patients were selected as the study objects. All patients were treated
with adriamycin combined chemotherapy after operation,and completed 4 chemotherapy cycles. Echocardiography was performed 1 day
before the start of chemotherapy (TO phase) and 1 day after the end of each chemotherapy course (T1-T4 phase). The echocardio-
graphy results of breast cancer patients before and after chemotherapy were compared, and observed the changes of left heart function of
breast cancer patients. Results: There were no significant differences in interventricular septal thickness (IVST) ,left ventricular poste-
rior wall end-diastolic thickness ( LVPWT) , left ventricular end-diastolic diameter ( LVDd ), left ventricular end-systolic diameter
(LVDs) ,left ventricular ejection fraction (LVEF) and mitral valve maximum blood flow velocity in early diastole/maximum blood flow
velocity in late mitral valve diastole (E/A) of 57 breast cancer patients in each period after chemotherapy compared with those before
chemotherapy (P >0.05). After chemotherapy, left atrial end systolic volume (LAV min) ,left atrial end diastolic volume ( LAV max) ,
left atrial active pre systolic volume (LAV prep) of breast cancer patients were significantly higher than those before chemotherapy (P <
0.05). There were no significant differences in left atrial active systolic blood volume (LAV a),left atrial ejection fraction ( LAEF) ,left
atrial active ejection fraction (LAEF a) ,left atrial passive ejection fraction ( LAEF p) between breast cancer patients and those before
chemotherapy (P >0.05). Conclusion: Real-time three-dimensional echocardiography can detect the changes of left heart function caused
by chemotherapy drugs in early stage of breast cancer,and can detect the changes earlier than conventional echocardiography.
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BN T0 ) 1) T8 3 8 T4 )

IVST (mm) 8.44+1.31 8.42:1.26  8.39:1.28 8.38:1.24  8.36£1.22
LVPWT (mm) 8.56+1.44  8.51+1.36  8.48:1.32 8442134 8.43:1.31
LVDd (mm) 45.51£3.03  45.67+3.11  45.84£3.09  46.09+3.21 46.23+3.27
LVDs (mm) 27.34£2.64  27.4142.56  27.39£2.69  27.45£2.72 27.51:2.82
LVEF (%) 70.33£4.25  70.09£4.18  69.75£4.22  69.41£4.12 69.124.03
E/A 1.17£0.26 1.14£0.23 1.15£0.24 112£0.21 1.09£0.24
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LAV min (mL) 14.32£2.07 16.29£2.55 " 16.64£2.94™ 16.92£3.127 17.23+3.46 "
LAV max (mL)  32.71£6.03 35.53+7.16" 36.25+7.84" 36.88+8.21" 37.51:8.64"
LAV prep (mL) ~ 22.84£4.26  25.03+4.61 " 25.67+4.78% 26.23+5.11" 26.56+5.43 "
LAV a (mL) 8.85£2.12  9.03£2.17  9.18+2.21 9.31£2.28  9.46£2.34
LAEF (%) 56.12£7.23  55.58+7.01  55.03£6.56  54.86+6.24  54.41+6.03
LAEF a (%) 39.44£5.26  38.93+5.11  38.45+5.01  37.92:4.95 37.58+5.06
LAEF p (%) 30.46 £4.14  30.14£4.06  29.82+3.88  29.54+3.71 29.31:3.58
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