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(AE] HE KT =% 5832 8% GD-STDH R AF U & R G W %2k £ 30 (TRA) % 77 48 % F 410 L
HAMEE, Hix SBREATREE 2020 F 1 A £ 2022 F 12 AiEk4ag TRA B FFHFE ST 4 120 4 5L
MRERGBE AN ELT AT 2.4.6 SR MBERTFAALFF 3D-STIH K&, MiF £ 2023 F 10
A DATZRILSMER A REA>ASNERAFe L P ERA, ZHEAETH.ERAELEAEFRLHE
logistic B )3 547 # 2 S Mg 6y Fra B &, 8 A 2K TR IE(ROC) W & 3% 45 R B & 18] 49 3D-STI A4 Af
SR TRMMNAL, ER O ORT A ALST 2 ARG S A LS MR ARG E BT (GLS) | &
E AR E(GAS) B Z® B E (GRS VEARR A EE(GCS) % 3SD-STIHAAHK £ F A LTFFEL(P>
0.05) ;4057 A AR BMIGFo LT 6 AN A )G S ILF 20 GLS.GAS #= GCS 1k F £ AL &P 28 (P <0. 05), lo-
gistic @AM LR L7, AF 4 AR HE GLS(OR =0.542,95%CI ;0. 424~0. 694) \GAS (OR =0. 580,95%
CI:0.360~0.936)# GCS(OR=1.699,95%CI:1.035~2.790) 54t s7 6 A M E GLS (OR=0.534,95%
CI:0.440~0.648) .GAS(OR =0.559,95%CI ;0. 347~0.901)#2 GCS(OR=1.613,95%CI:1.131~2.300) %
LI K TRA %57 S LA M ok B £ (P<<0.05), ROC W& 4R R 7.7 4 AMRAHE GLS 4 s AL
A —17.23%, AUC # 0.645(95% CI ;0. 541 ~0. 749) ; GCS % ¥ 16 45 H —19. 22%, AUC # 0.556 (95% CI .
0.444~0.668), %957 6 A HE GLS Ll AL A —17.82% , AUC 4 0. 856(95%CI ;0. 786~0. 927) ; GAS # ¥7
W AL A —27.17%, AUC 4 0. 994 (95% CI ;0. 983 ~<C1. 000) ; GCS %" B & 14 4 — 18. 38% , AUC 4 0. 842
(95%CI:0.771~0.913), ZEit 455 4.6 AR BE 3D-STI A K T M LI K G TRA 74 55 J5 095 LAt
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Assessment of efficiency of 3D-STI technology on early myocardial toxicity

in patients with TRA treatment after breast cancer surgery’
TIAN Tian ,2YUAN Yuan” ,FENG Xue .YANG Lusha ,CHEN Chun
(Department of Ultrasound ,Chongqging Municipal Hospital of Traditional
Chinese Medicine ,Chongqing 400021,China)

[Abstract] Objective To study the efficiency of 3D-STI technology on trastuzumab (TRA) treatment
related early myocardial toxicity. Methods In a retrospective study, 120 breast cancer postoperative patients
receiving TRA treatment and maintenance therapy in this hospital from January 2020 to December 2022 were
selected and conducted the routine ultrasound and 3D-STI technological examinations before chemotherapy.in
2,4,6 cycles of chemotherapy. Follow-up continued until October 2023. The patients were divided into the my-
ocardial toxicity group and non-myocardial toxicity group according to whether or not developing myocardial
toxicity. By combining with the baseline data, the univariate and multivariate logistic regression were em-
ployed to analyze and determine the influencing factors of myocardial toxicity. The predictive value of 3D-STI
parameters at different time points for myocardial toxicity was evaluated by using the receiver operating char-
acteristic (ROC) curve. Results There was no statistically significant difference in 3D-STI technical parame-
ters such as GLS,GAS,GCS and GRS before chemotherapy and in 2 cycles of chemotherapy between the myo-
cardial toxicity group and the non-myocardial toxicity group (P>>0.05) ; GLS,GAS and GRS after 4,6 cycles

of chemotherapy in the myocardial toxicity group were lower than those in the non-myocardial toxicity group
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(P<C0.05). The logistic regression analysis results showed that GLS (OR =0.542,95%CI :0.424—0. 694),
GAS (OR=0.580,95%CI:0.360—0. 936) and GCS (OR=1.699,95%CI :1.035—2. 790) after 4 cycles of
chemotherapy,and GLS (OR =0. 534,95%CI :0. 440 — 0. 648), GAS (OR=0.559,95% CI 0. 347—0. 901)
and GCS (OR=1.613,95%CI:1.131—2.300) after 6 cycles of chemotherapy were the influencing factors of
myocardial toxicity in TRA treatment after breast cancer surgery (P <C0.05). The results of the ROC curve
showed that after 4 cycles of chemotherapy,the diagnostic critical value of GLS was —17.23% and the area
under the curve (AUC) was 0. 645 (95% CI: 0. 541 — 0. 749); the diagnostic critical value of GCS was
—19.22% and AUC was 0. 556 (95%CI :0. 444—0. 668). The GLS diagnostic critical value after 6 cycles of
chemotherapy was —17.82% ,and AUC was 0. 856 (95%CI ;0. 786—0. 927) ;the GAS diagnostic critical value
was —27.17% ,and AUC was 0. 994 (95% CI.0. 983 —<C1. 000) ; the diagnostic critical value of GCS was

—18.38% sand AUC was 0. 842 (95%CI:0.771—0. 913). Conclusion

The 3D-STI parameters in 4,6 cycles

of chemotherapy could predict the myocardial toxicity after TRA treatment after breast cancer surgery.
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GCS (%)
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