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Clinical value of radionuclide gated myocardial perfusion imaging in early
prediction of cardiac toxicity after chemotherapy in breast cancer
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[ Abstract] Objective:To investigate the early predictive value of radionuclide gated myocardial perfusion imaging ( GMPI) for
chemotherapy-induced cardiotoxicity in breast cancer patients. Methods: A total of 110 patients with breast cancer ( breast cancer
group) and 60 female healthy subjects ( control group) were selected. Patients in breast cancer group underwent routine echocardio-
graphy and GMPI examination before and after chemotherapy, while patients in control group underwent routine echocardiography and
GMPI examination during physical examination. The changes of echocardiography and GMPI parameters| phase bandwidth( BW) , phase
standard deviation(SD) , entropy,et al] before and after chemotherapy in the breast cancer group were observed. The receiver operating
characteristic (ROC) curve was used to evaluate the predictive value of GMPI parameters on cardiac toxicity in breast cancer patients
undergoing chemotherapy. Results: There was no significant difference in routine echocardiographic parameters between the breast canc-
er group and the control group before and after chemotherapy (P >0.05). Compared with before chemotherapy and control group, the
BW ,SD and entropy of breast cancer group after chemotherapy were significantly higher ( P <0.05). There was no significant difference
in peak filling rate (PFR) ,total resting perfusion score ( SRS) ,ventricular wall motion abnormality score (SMS) ,and ventricular wall
thickening abnormality score (STS) after chemotherapy compared with those before chemotherapy and the control group (P >0.05).
The ROC curve was constructed according to whether the patients had cardiac toxicity at 1 year follow-up. The results showed that the
AUC of BW for predicting cardiac toxicity after chemotherapy was 0. 755, the AUC of SD for predicting cardiac toxicity after breast
cancer chemotherapy was 0.778 ,the AUC of entropy prediction of cardiac toxicity after breast cancer chemotherapy was 0.737. Conclu-
sion: BW ,SD and entropy obtained by GMPI phase analysis can be used for early prediction of cardiac toxicity after chemotherapy in
breast cancer,which can provide reference for clinical prevention and treatment.
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