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Assessment of early cardiac dysfunction in colorectal cancer patients with
bevacizumab combination chemotherapy by left ventricular
pressure—strain loop technology

70U Wenjuan,SONG Na, TIAN Tian, JIA Bing, CHENG Jun, Al Liang, FENG Xue
Department of Oncology , Chongqing Hospital of Traditional Chinese Medicine , Chongqging 400021, China

ABSTRACT Objective To explore the clinical value of left ventricular pressure—strain loop technology in the assessment
of early cardiac dysfunction in colorectal cancer patients with bevacizumab combined with chemotherapy.Methods A total of
50 patients with advanced colorectal cancer with bevacizumab+FOLFOX therapy were examined before treatment and after 3 and
6 cycles of treatment.Conventional ultrasound was performed to measure the inner diameter of the heart cavity, the early mitral
opening peak diastolic velocity (E) , the isovolemic diastolic time (IVRT) , the early mitral ring peak diastolic velocity (e’ ) , and
El/e’ was calculated.Two—dimensional speckle tracking imaging and left ventricular pressure—strain loop technology were applied
to obtain global longitudinal strain (GLS) , peaking time dispersion (PSD) , global work index (GW1) , global work efficiency
(GWE) , global constructive work (GCW) and global wasted work (GWW). The differences of the above parameters were
compared among pre—treatment, after 3 cycles and 6 cycles of treatment. Results Compared with pre—treatment, E/e’ and
GWW increased and GWI decreased after 3 cycles of treatment, and E/e’ ,IVRT and GWW increased, while e’ , GLS, GWI and
GWE decreased after 6 cycles of treatment, the differences were slatistically significant (all P<0.05).In addition, E/e’ and IVRT
increased and GWE decreased after 6 cycles of treatment compared with 3 cycles of treatment, with statistically significant
differences (all P<0.05). Conclusion Left ventricular pressure—strain loop can sensitively and early assessment of left
ventricular systolic function in colorectal cancer patients with bevacizumab combined with chemotherapy , which providing more
quantitative indicators for precise diagnosis and treatment.
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