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Analysis of cardiotoxicity of Anthracyclines and relevant
proposals for their clinical use

Lin Wang!, Xue Yang!, Ling-fang Xiao!, Chang-ping Hu? Zhi-cheng Gong*
(1. Department of Pharmacy, Xiangya Hospital, Central South University, Changsha, Hunan
410008, China; 2. Department of Pharmacology, School of Pharmaceutical Sciences,
Central South University, Changsha, Hunan 410078, China)

Abstract: Objective To discuss the measures of prevention and mitigation of cardiotoxicity caused by
Anthracyclines, so as to provide reference for reasonable clinical application. Methods A total of 360 patients
with malignant tumors were enrolled in the study. The results of electrocardiogram (ECG) and the use of
cardioprotective drugs were analyzed when the patients were treated with Anthracycline chemotherapy. There
were two heart protection schemes in the study, i.e. single use of Dexrazoxane, and combined use of Calcium
Dibutyryladenosine Cyclophosphate and Sodium Phosphocreatine. Their protective effect on heart was compared
by chi-square analysis. Results The incidence of cardiac toxicity induced by Anthracyclines was 11.2%. Chi-
square analysis showed that the heart protection effect of the two schemes was remarkable, but there was no
significant difference between the two heart protection schemes (P> 0.05). Conclusions Anthracyclines may
cause serious cardiotoxicity. Monitoring of cardiac function and appropriate use of cardioprotective drugs in the
treatment are effective methods to prevent or slow down cardiac toxicity.

Keywords: Anthracyclines; cardiotoxicity; ECG; cardioprotection
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