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A Anthracyclines: cardiotoxicity
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A Doxorubicin-induced CHF was 0.14% with
total doses less than 400 mg/m2 body
surface-area, whereas the incidence
Increased to /% at a dose of 550 mg/m?2
and to 18% at a dose of 700 mg/m2

Am Heart J 1981; 102: 7091 718.



A Trastuzumab: anti- HER2 Ab

A Trastuzumab alone : cardiac dysfunction
3% to 7%

A Combined with anthracyclines: increased
the overall incidence of cardiac
dysfunction to 27%

J Clin Oncol 2002; 20: 12157 1221
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A TKI
A Sunitinib
. Imatinib
A Lapatinib



