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Application progress of speckle—tracking imaging in evaluating

chemotherapy-related cardiotoxicity
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ABSTRACT

In recent years, the incidence of malignant tumor—related chemotherapy toxicity has been increasing, in

which the early, comprehensive, and accurate evaluation of chemotherapy related cardiotoxicity has important value.The global

longitudinal strain measured by the speckle—tracking imaging has been part of the clinical practice due to its subclinical cardiac

function recognizing ability and complementary role with left ventricle ejection fraction, which has been gradually used in

chemotherapy-related cardiotoxicity research and put in clinical practice.This paper reviews the application progress of speckle—

tracking imaging on chemotherapy-related cardiotoxicity evaluation.
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