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The Preliminary Prediction of Anthracycline
Cardiotoxicity after Chemotherapy in
Patients with Breast Cancer Using Cardiac
Magnetic Resonance Feature Tracking™

CHEN Hui, LI Xin, Ren Rui—ze, et al., Department of Radiology, the First Affiliated
Hospital of Dalian Medical University, Dalian 116000, Liaoning Province, China

[Abstract] Objective The feasibility of cardiac Magnetic Resonance feature tracking
technology for evaluating the cardiotoxic effects of anthracyclines on the left ventricle was
initially explored. Methods 11 volunteers with breast cancer (all women, 28 ~ 59 years)
were enrolled in this study. All of them performed CMR on 3.0T magnetic resonance
at basis condition before chemotherapy, 1 month after chemotherapy, 6 month after
chemotherapy. We measured LVEF using Reportcard software. We measured radial peak
strain, peak systolic radial strain rate, peak diastolic radial strain rate, circumferential peak
strain, peak systolic circumferential strain rate, peak diastolic circumferential strain rate,
longitudinal peak strain, peak systolic longitudinal strain rate, peak diastolic longitudinal
strain rate using Circle Cardiovascular Imaging 42 software. We analyzed the difference
of cardiac function and myocardial strain between three different times. Results LVEF
of patients with breast cancer among basis condition before chemotherapy, 1 month
after chemotherapy, 6 month after chemotherapy lack of statistic difference (P=>0.05).
There are a certain negative correlation between RS, SRSR, DRSR, CS., DCSR
and duration of chemotherapy in patients with breast cancer (—0.41, 0.02; —0.39, 0.03;
—0.35, 0.05; —0.43, 0.01; —0.37, 0.04). There are also a negative correlation between
LVEF and duration of chemotherapy in patients with breast cancer (0.39, 0.03). DRSR
at 6 month after chemotherapy show significant decrease and has statistic difference (P
<<0.05). Conclusion In the early detection of myocardial damage caused by breast cancer
anthracycline chemotherapy, cardiac magnetic resonance signature tracking technology has
some help.
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