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Research progress of speckle tracking imaging technology in evaluating

chemotherapeutics—related cardiotoxicity in breast cancer
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ABSTRACT

With the widespread use of anti—tumor drugs in the treatment of breast cancer, the cardiotoxicity caused by

the treatment is also increasing. The sensitivity and accuracy of speckle tracking imaging technology for early diagnosis of

malignant tumor treatment-related heart damage are superior to conventional echocardiography. This article reviews the research

progress of speckle tracking imaging technology in evaluating chemotherapeutics—related cardiotoxicity in breast cancer patients.
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