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Research progress of imaging techniques in monitoring

myocardial damage caused by chemotherapeutic drugs

ZHANG Annan, ZHANG Weifang”
(Department of Nuclear Medicine, Peking University Third Hospital,
Beijing 100191, China)

[Abstract] The early monitoring, detection and treatment of the myocardial damage caused by chemotherapeutic drugs

have important significances in avoiding further damage to cardiac structure and function and improve the prognosis of

patients. Imaging methods have played an important role in the evaluation of myocardial damage caused by

chemotherapeutic drugs. The advancements of imaging techniques in monitoring the myocardial damage caused by

chemotherapeutic drugs were reviewed in this article.
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