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Drug Therapy of Breast Cancer and Assosiated Myocardial Damage
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[ Abstract ] The global breast cancer incidence rate is indeed rising, which had attract the social attention and become the public health
event. Comprehensive treatment of breast cancer is becoming popular because of the in-depth understanding and concept upgrading about the
breast cancer therapy. Drug therapy, which can raises survival rate, decrease the recurrence rate and reduce the mortality rate, is
indispensable in comprehensive treatment of breast cancer. However, myocardial damage will be accumulated along with the increase of

dosage of drug, even if the drug therapy works well. Therefore, we not only need to pay attention to breast cancer treatment, but also need to

control the risk of myocardial damage caused by breast cancer drug treatment.
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