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[ Abstract |

can cause cardiotoxicity. Cardiovascular disease is one of the main causes of death for breast cancer survivors, so how to ef-

Anthracyclines and trastuzumab have played important roles in the treatment of breast cancer, but their use

fectively prevent heart damage caused by anthracyclines and trastuzumab is a clinical issue of close concern. There have been

relevant studies confirming the protective effect of dexrazoxane on the heart. Therefore, this article reviewed drugs in the pre-

vention and treatment of cardiac toxicity caused by anthracyclines and trastuzumab in breast cancer patients.
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