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ABSTRACT OBJECTIVE; To probe into the related risk factors of cardiotoxicity in patients with breast cancer after
sequential trastuzumab therapy with anthracyclines. METHODS: Totally 169 patients with breast cancer undergoing
sequential trastuzumab therapy with anthracyclines in this hospital from Apr. 2017 to Jan. 2020 were extracted to be
divided into the cardiotoxicity group and the non-cardiotoxicity group according to the incidence of cardiotoxicity. The
age, body mass index, tumor stage, history of hypertension, history of diabetes, history of hyperlipidemia, combined
radiotherapy, categories of anthracyclines and other factors of two groups of patients were recorded and analyzed. Risk
factors of cardiotoxicity in patients with breast cancer after sequential trastuzumab therapy with anthracyclines were
analyzed by logistic regression. RESULTS: Among 169 patients with breast cancer after sequential trastuzumab therapy
with anthracyclines, 57 patients developed cardiotoxicity, with the incidence of 33.73%. There were statistically
significant differences between the cardiotoxicity group and the non-cardiotoxicity group in the history of
hyperlipidemia, combined radiotherapy and categories of anthracyclines (P <0.05). Further analysis showed that
patients with hyperlipidemia had an increased risk of cardiotoxicity compared with those without hyperlipidemia
(OR=5.068,95% CI = 2.209-11. 628 ). Patients treated with left thoracic radiotherapy had an increased risk of
cardiotoxicity compared with those without combined radiotherapy ( OR =3.734,95% CI = 1. 448-9. 628). Compared
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with patients received epirubicin, patients received pirarubicin had a lower risk of cardiotoxicity ( OR = 0. 407,
95%CI=0.182-0.911 ). CONCLUSIONS: The incidence of cardiotoxicity in patients with breast cancer after

sequential trastuzumab therapy with anthracyclines is higher. Treatment with epirubicin, history of hyperlipidemia and

history of left thoracic radiotherapy are independent risk factors for cardiotoxicity in patients with breast cancer after

sequential trastuzumab therapy with anthracyclines.
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Tab 1 Descriptive statistics analysis
) . OUEESA TokEE .
H Wa (n=57) H(n=112) X P
AR/ (%) <53 % 36 (63.16)  63(56.25) 0.743 0.389
>53 % 21(36.84) 49 (43.75)
BMI/4(%) <18.5 ke/m? 1(1.75) 5(446) 4.655 0.183
18.5~<24.0 kg/m 24 (42.11)  42(37.50)
24.0~<28.0 ke/m?>  28(49.12) 45 (40.18)
228.0 keg/m* 4(7.02)  20(17.86)
7/ (% ) [ 4] 7(12.28)  15(13.39)  4.009 0.381
I} 33(57.89)  73(65.18)
JIE 16 (28.07)  21(18.75)
U 1(1.75) 3(2.68)
LR /45 (% ) 7 13(22.81)  22(19.64) 0.230 0.631
& 44(77.19) 90 (80.36)
TR S/ 151 (% 2 2(3.51) 8(714) 0.362  0.547
%5 55(96.49) 104 (92.86)
Tl LA /5] (% ) po) 24 (42.11) 14 (12.50) 18.996 <0.001
& 33(57.89) 98 (87.50)
BAELWIE/ (%) WELE 29(50.88)  79(70.54)  7.014 0.030
REWR 22(38.60)  23(20.54)
SRWERNE  6(10.53)  10(8.93)
WA/ (%) Feaiiy 15(26.32) 13 (11.61) 9.041 0.011
filiy 13(22.81)  17(15.18)
NG 29 (50.88)  82(73.21)

153 SO AL ARG

Note; 53 is median age
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Tab 2 Multiple Logistic regression analysis of influencing factors of cardiotoxicity

At B SE Wals p OR R 93%cl T
e e s 1.623 0.423 14.692 <0.001 5.068 2.210 11.620
WART 8.067 0.018
BEATF (1) 0.666 0. 464 2.055 0.152 1.946 0.783 4.835
BEATHF(2) 1.317 0.483 7.431 0.006 3.734 1.448 9.628
JebiSril /B 6.581 0.037
BRI -0.899 0.411 4,780 0.029 0.407 0.182 0.911
BHRELMRE(2) 0.195 0.637 0.093 0.760 1.215 0.348 4,237
il -0.924 0.380 5.903 0.015 0.397 — —
R A
Note: “—" indicates no relevant data
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