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Relative analysis of between deceleration capacity of heart rate and epirubicin-induced cardiotoxicity
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[ Abstract] Objective To explore the prediction role of deceleration capacity of heart rate (DC) in patients with hematologi-
cal malignancies treated with epirubicin-based regimen. Methods 40 consecutive patients received the treatment of the epirubicin-
based regimen, i.e. 26 with non-Hodgkin leukemia, 14 with multiple myeloma. The dynamic electrocardiogram and ultrasonic cardio-
gram were examined in all patients before the initial chemotherapy and after the 2", 4" | and 6™ chemotherapy. The DC was designed as
abnormal when DC <4.5 ms. The correlations of DC with the history of hypertension, the chemotherapy cycles and left ventricular ejec-
tion fraction (LVEF) were analysed. Results (DThe abnormal rate of DC in patients with hypertension was higher than that in patients
without hypertension both before and after 6 cycles of chemotherapy (P<0.05). At the 6" chemotherapy, the patients with or without
hypertension possessed higher rate of abnormal DC when compared with patients without chemotherapy (P<0.05). @The abnormal rate
of DC was markedly higher in patients accepting 4, 6 cycles of chemotherapy in comparison with the baseline (P<0.05). Significant
difference of the DC existed in patients between the 2" and 6" chemotherapy (P<0.05). @When treated with 6 cycles of chemothera-
py, the patients with hypertension exhibited lower DC in comparison with patients without hypertension( P<0.05). No significant differ-
ence of LVEF was observed between the two groups (P>0.05). @The DC was positively associated with LVEF in the group with or
without hypertension when treated with 6 cycles of chemotherapy(r=0.81,0.84; P<0.05). Conclusion In patients with hematological
malignancies, the decrease of DC may be regarded as the prognostic index of accumulative cardiotxicity from epirubicin and indicate the
earlier myocardial damage when compared with LVEF. The history of hypertension may increase the cardiotoxicity when patients re-
ceived epirubicin treatment.
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