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[ Abstract] Objective:To evaluate the late-onset left ventricular cardiac function changes in asymptomatic breast cancer patients
after chemotherapy by three-dimensional speckle tracking imaging (3D-STI). Methods: A total of 44 asymptomatic breast cancer female
patients were enrolled,and divided into three groups according to the time of the completion of chemotherapy : group A ;18 patients who
completed chemotherapy for 1-2 years, group B:13 patients who completed chemotherapy for 2-3 years, group C:13 patients who com-
pleted chemotherapy for more than 3 years. Another 20 healthy female volunteers of the same age served as control subjects. Use two-di-
mensional ultrasound obtain parameters such as left ventricular end-diastolic anteroposterior diameter( LVEDD) , left atrial end-systolic
anteroposterior diameter (LAESD) , interventricular septal end-diastolic thickness (IVST) , left ventricular posterior wall end-diastolic
thickness (LVPWT) ,mitral valve early diastolic peak flow velocity (E) ,late diastolic peak flow velocity ( A) ,and left ventricular ejec-
tion fraction( LVEF) ,the early diastolic mitral annular velocity(e) and late diastolic mitral annular velocity (a). The full-volume ima-
ges of apical four-chamber view were collected to acquire the 3D data including left ventricular end-diastolic volume (LVEDV) | left
ventricular end-systolic volume ( LVESV) |, left ventricular global circumferential strain ( GCS) , the global radial strain ( GRS) , the

global longitudinal strain (GLS) ,and the global area strain( GAS). The changes of each parameters among the four groups were com-
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pared. Results : There was no significant difference in LVEF between group A,B,C and control group (P >0.05). The GLS,GRS and E

in breast cancer patients after chemotherapy in group A,B and C were significant lower than those in control group (P <0.05),but

there was no significant difference among the A,B,and C groups (P >0.05). Conclusion:In asymptomatic breast cancer patients, de-

layed myocardial longitudinal strain and radial strain decreased to varying degrees after chemotherapy. 3D-STI is more sensitive than

conventional echocardiography in detection of subclinical cardiac function damages.
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