- 216 - I RAR E BE2p 278 2022 4F 3 HEE 24 455 38 ] Clin Ultrasound in Med, March 2022, Vol.24,No.3

e K -

8 7= 0 B B VG B AL T iR D R S P R R R 3 R

HR i #AE EEm

W OE by HRTEATT AR T . ORI E R R AT 25, X R O — R A
FH o MG AT R 5 A 97 70 42 X0 O JULE B bt 4% , 538000 I AR D AR I PRI o TICA R S0 I3 P 25 2 T £
WA R, T & DU T A OGO IR B X PPAR B TS A EEE . M LB EA &5t Jotl T EE ik
FEEOL AR A SO NEREPE A T A G20 WD A X AN el AR PE T o A SCE 3 O sl DA I g s A7 4R 56
O JIEBEME 1 7 P 2 JR AT 25048

KR WA OSHHCA O BRI

[P E %S ESIR540.45 [ XHEkFRIZEG ]A

Progress of echocardiography in the evaluation of tumor radio-
chemotherapy related cardiotoxicity

XU Fengwei, WEI Minjie, REN Jianli
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ABSTRACT Chemotherapy and radiotherapy are commonly used in the treatment of tumors.Anthracyclines as the regular
chemotherapeutic drug are toxic to the heart. Radiation therapy can also cause myocardial cells damaging due to high therapeutic
doses, and lead to cardiovascular-related clinical disease.Cardiotoxicity caused by radiotherapy and chemotherapy affects the
quality of patients life. Thus early detection of radio—chemotherapy cardiotoxicity plays an important role in the long—term
prognosis of patients.As an economical ,non—invasive , repeatable and convenient examination method , echocardiography plays an
irreplaceable role in the screening, diagnosis and monitoring of radio—chemotherapy related cardiotoxicity. This article reviews
the progress of echocardiography in the evaluation of tumor radio—chemotherapy related cardiotoxicity.
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