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[ Abstract] Objective To evaluate the effectiveness of dexrazoxane ( DZR ) in the prevention of cardiac toxicity

caused by chemotherapy of anthracyclines in patients with breast cancer. Methods Computer was used to search databases

('such as CNKI, Wanfang Data, CBM, PubMed, Cochrane Controlled Register of Trials and EMBase ) to screen RCTs about
effectiveness of DZR in the prevention of cardiac toxicity caused by chemotherapy of anthracyclines in patients with breast cancer
from creating databases to May 2019. Patients in control group were treated by chemotherapy based on anthracyclines, while
patients in intervention group preventively used DZR based on that of control group. RevMan 5.3.0 software was used to carry out
the Meta—analysis, incidence of clinical cardiac toxicity and subclinical cardiac toxicity, ¢TnT, BNP, CK-MB and LVEF
after chemotherapy, as well as progression—free survival ( PFS) , overall survival (OS) , complete response rate ( CR)
and partial response rate ( PR ) were compared between the two groups. Results (1) A total of 10 literatures were enrolled,
including 1, 672 patients. (2 ) Meta—analysis results showed that, intervention group showed statistically significantly lower

incidence of clinical cardiac toxicity [RR=0.17, 95%CI (0.09, 0.32) ] and subclinical cardiac toxicity [ RR=0.33, 95%CI
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226018 VTR AT, R A B I 14 P B 25 5 R
EAEVEH : Tk#k, E-mail: juezhangyan@163.com



PJCCPVD  December 2019, Vol.27 No.12 http: //www.syxnf.net

(0.26, 0.43) ) compared with those in control group, as well as statistically significantly lower ¢TnT [ MD=-18.27, 95%CI
(-22.52, -14.03) ], BNP [ MD=-70.14, 95%CI ( -94.51, -45.76 ) Jand CK-MB [ MD=-7.92, 95%CI (-12.31, -3.53) ]
after chemotherapy, but showed statistically significantly higher LVEF after chemotherapy ([ MD=0.11, 95%CI ( 0.05, 0.16) ]

(P<0.05) ; however, there was no statistically significant difference in PFS [ HR=0.97, 95%CI (0.73, 1.29) ],
0S [ HR=1.04, 95%CI (0.88, 1.23) ], CR [RR=1.04, 95%CI (0.68, 1.57) ] or PR [ RR=0.88, 95%CI (0.74,
1.05) ] between the two groups ( P>0.05) . Conclusion Available literature evidence shows that, DZR can effectively

relieve the cardiac toxicity caused by chemotherapy of anthracyclines in patients with breast cancer, without obvious influence on

the chemotherapeutic efficacy of anthracyclines.
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Figure 7 Forest plot for comparison of CR and PR between control group

and intervention group
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