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Analysis of Early Monitoring for Heart Damage Caused by Anthracyclines Chemotherapy Drugs.after
Breast Cancer Surgery

QI Yuxin', LIU Jiao’, HE Yingna’, REN Yanqing’(1. Dept. of Function, Tangshan Qianxi County People’s Hospi-
tal, Hebei Tangshan 064300, China; 2. School of Pharmacy, Hebei University of TCM, Shijiazhuang 050200,
China)

ABSTRACT OBJECTIVE: To investigate the early changes of ECG}\ cn)l ;' LDH, a-HBDH and CKMB in patients with anthra-
cyclines chemotherapy-induced heart damage after breast cancer surgery, and to explore their significances in the diagnosis of early

heart damage. METHODS: Medical information, of 152" cases of anthracyclines chemotherapy after breast cancer surgery in our hos-
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pital during Jan. 2015-Jun. 2016 were analyzed retrospectively. According to diagnosis criteria of drug-induced cardiotoxicity, the

occurrence of heart damage was evaluated during hospitalization and 1-year follow-up. According to evaluation results, those pa-

tients were divided into heart damage group (50 cases) and control group (102 cases). The early changes of ECG, ¢Tn I , LDH,
CKMB and a-HBDH were analyzed before chemotherapy (T,), 24 h after first chemotherapy (T.), 24 h after second chemothera-
py (T.), 24 h after forth chemotherapy. RESULTS: At T, T., T;, the proprotion of ECG abnormalities in heart damage group was
significantly higher than control group; the serum levels of ¢Tn I , LDH, CKMB and a-HBDH in heart damage group were signifi-

cantly higher than control group, with statistical significance (P<<0.01). CONCLUSIONS: For anthracyclines chemotherapy

drugs-induced heart damage after breast cancer surgery, early regular monitoring of ECG, ¢Tn 1, LDH, CKMB and «-HBDH can

improve the efficiency of early diagnosis of heart damage, and improve prognosis.

KEYWORDS Breast cancer; Anthracyclines; Heart damage; ECG; Myocardial enzyme; Chemotherapy
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WM 500 mg/m®, 21 d Ky 1ANEI Sk 4 AN 5] 2 545 1
KT LZFEWE 75 mg/m?, 21 d g 1ASEW], 44 JH1
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Tab 1 Comparison of ECG abnormality between 2 groups before and after chemotherapy (case)

b*%if%‘?r[fﬁ«m T e

AR 0 W ECCHEMMIL, %) FOdE FEosds REMEE TEICE STBHAm STETH  QTEEEK Hf (RBEB)

BEH 50 T 0(0) 0 0 0 0 0 0 0 0 0 0
T, 21(42.0)" 9 9 20 4 21 12 13 2 4 0
T 30(60.0)* 15 20 26 6 28 7 15 3 7 0
T 43(86.0) 16 18 29 9 36 19 3 9 9 3

KA 102 T, 0(0) 0 0 0 0 0 0 0 0 0 0
T 8(7.8) 2 3 4 7 1 8 7 6 1 2
T 11(10.8) 5 4 11 2 1 6 6 1 2 0
T 6(5.9) 1 1 2 5 1 6 6 4 1 1

TE: 5% A, *P<<0.01
Note: vs. control group, “*P<<0.01
®2 WHEBHFWUFAIECNEIELE(x s, IU/L)
Tab 2 Comparison of myocardial enzymes between 2
groups before and after chemotherapy (x + s,

TU/L)
2R 5 n I LDH a-HBDH CKMB
WEH S0 T,  15431%28.06 106.29 £29.61 11.79+3.35
T, 231.26+3145°  187.89+25.35" 33.63+5.12°
T,  289.54+4034" 24923+36.87°  49.98+6.10*
T 341.15%3926%  307.55+40.36" 69.33+7.23"
SHE4 102 T,  163.45+30.21 112.29+27.28 1431 £4.01
T, 178.34+29.60 13520 £30.29 20.51£3.60
T, 189.31+3941 156.67 £39.90 19.67+4.89
T 198.47+23.91 164.38 £35.12 22.57+5.36

TE: xR LA, *P<<0.01
Note: vs. control group, “P<<0.01
*3 MWHBENITAIE cTn I EbE (X £5,ng/mL)
Tab 3 Comparison of ¢Tn [ between 2 groups before
and after chemotherapy (x +s, ng/mlL)

2E73IJ n To T, T, T
BEH 50 1234065 90.67+2580° 198.79+4591° 223.46+50.63"
XHIRAL 102 1.11+0.75, 49.45+9.78 54.44£17.21 67.73 £ 16.40

VLR N B NP <0.01
Note :yvs. control group, *P<<0.01
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Analysis of 813 Cases of ADR Reports in a Hospital during 2013-2015
WU Di', WANG Zhen’(1. Dept. of Pharmacy, Chongqing Emergency Medical Center, Chongqing 400014, Chi-
na; 2. Dept. of Pharmacy, Chongging People’s Hospital, Chongqing 400013, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of adverse drug reaction (ADR) in a third grade
class A hospital, and to provide reference for rational drug use in clinic. METHODS: A total of 813 cases of ADR reported to Na-
tional ADR Monitoring by the hospital during 2013-2015 were summarized and analyzed retrospectively in terms of age, gender,
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