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A review of current research on breast cancer-related cardiotoxicity
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Abstract: In recent years, with the continuous improvement of the S—year survival rate of breast cancer patients, cardiovascular diseases
related to antitumor therapy have become the most common cause of death in breast cancer patients. Early identification of cardiotoxicity
associated with antitumor therapy is of great significance to improve the quality of life and prognosis of patients. The article briefly reviews
the current research progression on cardiovascular adverse events related to breast cancer in order to strengthen the attention and coopera—
tion between oncologists and cardiologists, so as to benefit more breast cancer patients.
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