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Early Evaluation of Cardiotoxicity Using Longitudinal Strain Imaging Diastolic Index in Patients with Anthracycline Chemotherapy. Tan
Ya,Hu Bo,Leng Qiangian et al. Department of Ultrasonography, Renmin Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To evaluate left ventricular diastolic function and investigate the value of 2D — STI in evaluation the early my-
ocardial toxicity of anthracycline chemotherapy. Methods A total number of 36 patients newly diagnosed with breast cancer and prepar-
ing for epirubicin therapy were prospectively enrolled. PW — TDI ( Pulsed wave tissue Dopper imaging) datas included: diastolic velocity
el, al, and e2, a2 at septal or lateral sites of mitral annulus, average e, average a and average E/e at baseline (TO) , after the second
cycle (T2) and after the four cycle (T4) with epirubicin. The left ventricular strain parameters by EchoPAC analysis software included:
global longitudinal strain (GLS) , global longitudinal strain rate (LSRs) , longitudinal peak strain rate in early diastole (LSRe) , longitu-
dinal peak strain rate in late diastole (LSRa) and LSRe/LSRa, E/LSRe. Results (D Systolic function parameters; LVEF at T4 was sig-
nificantly different from it at TO (P <0.05). GLS and LSRs at T2 and T4 were significantly lower than those at TO (all P <0.05). @ di-
astolic function parameters; average E/e at T4 was significantly different from it at TO (P <0.05). The index including LSRe, E/LSRe
were significantly different between TO and T2 and between TO and T4 (all P <0.05) ; while the variation of LSRa, LSRe/LSRa were sta-
tistical significances between TO and T4 (all P <0.05). @ The correlation analysis showed that there were positive correlations between
accumulative dose of epirubicin and E/LSRe (r=0.58,P =0.000) in breast cancer patients. The area under curve of E/LSRe for predic-
ting left ventricular systolic dysfunction was 71. 0% . The sensitivity and specificity were 66.7% and 72.5% using a cutoff value of E/
LSRe =92.4cm. Conclusion Strain parameters in diastole especially E/LSRe obtained by 2D — STI can accurately analyze the left ven-
tricular diastolic function and can sensitively detecte the early myocardial toxicity in patients with anthracycline chemotherapy.

Key words Two - dimensional speckle tracking imaging; Anthracycline; Left ventricular function; Strain rate
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