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Effect of EC-T sequential chemotherapy regimen on heart injury in pa-
tients with stage | - [ breast cancer after breast-conserving surgery

LIU Ming-ju, WANG Chao-fang, WANG Qian
( Department of General Surgery,Baoding Second Central Hospital ,Baoding 072750, Hebei , China )

[ Abstract] Objective: To study the effect of EC-T sequential chemotherapy on heart injury in patients with stage I-II breast
cancer after breast-conserving surgery. Methods: 170 cases of breast cancer patients undergoing breast-conserving surgery were selected
as the research objects,and they were divided into observation group (n =85) and control group (n =85) according to different treat-
ment methods. The observation group received postoperative EC sequential adjuvant T-assisted chemotherapy ( EC-T) ,and the control
group received postoperative TEC chemotherapy , after the chemotherapy, they were also given hypofractionated radiotherapy. The toxicity
and heart damage indexes of the two groups after treatment were compared. Results: The diarrhea, arrhythmia and cardiotoxicity of the
observation group were lighter than those of the control group (P <0.05). There was no significant difference in the levels of cardiac
troponin I (CTNI) ,aspartate transferase ( AST) ,lactate dehydrogenation (LDH) ,creatine kinase ( CK) ,left ventricular ejection frac-
tion ( LVEF) ,left ventricular short axis shortening rate (LVFS) ,E/A  serum acid kinase isoenzyme ( CK-MB) between the two groups
(P >0.05). The abnormal rate of ECG in the observation group was lowr than that in the control group (P <0.05) ,and the BNP level
of the observation group was lower than that in the control group (P <0.05). Conclusion;The EC-T sequential therapy can reduce the
damage to the heart,and avoid the increased toxicity caused by the combined use of sufficient drugs.
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