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The Value of Troponin | and Brain Natriuretic Peptide

in Cardiac Toxicity Caused by Anthracyclines

GU Wen-long,ZHAO Ming-hong, YAN Ting-hua,et al.
(Jianhu Affiliated Hospital of NanTong University, JianHu 224700, China)

Abstract: [Purpose] To investigate the value of troponin I (CTn) and brain natriuretic peptide(BNP)
in assessing early cardiac toxicity caused by anthracyclines. [ Methods] A total of 50 patients with
cancer were treated with epirubicin for six chemotherapy courses with an accumulation dosage of
300+£75mg/m* from March,2013 to October,2014. The levels of CTn and BNP were detected be-
fore and after chemotherapy.[ Results ] Eight cases occurred cardiac toxicity. The levels of CTn and
BNP at pre-chemotherapy in patients with cardiac toxicity were higher than those with no cardiac
toxicity with significant difference (P<0.05). [Conclusion] CTn and BNP can predicate the cardiac

damage caused by anthracycline in early stage.
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Table 1 Comparison of BNP and ¢Tn [ between
pre- and post- chemotherapy

Group BNP (pg/ml) ¢Tnl(ng/ml)
Non-cardiac toxicity group (n=64)
Pre-chemotherapy 27.53+11.21  0.037+0.011
Post-chemotherapy 54.36+16.15  0.053+0.018

Cardiac toxicity group(n=24)
58.13+12.24"  0.075+0.016"
120.35+28.15"% 0.083+0.018"

Pre-chemotherapy
Post-chemotherapy

“P<0.05 compared with pre chemotherapy of non-cardiac toxicity group;
#P<0.05 compared with pre chemotherapy of cardiac toxicity group.
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