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Prevention and Treatment of Type I Cardiac Injury Caused by Cancer Treatment
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[ Abstract ] Type I cardiac injury refers to the irreversible damage of the ultrastructure of cardiomyocytes caused by the specific tumor
treatment. Traditional chemotherapy drugs and radiation therapy both can cause type I cardiac injury, which is characterized by cumulative

dose and dose injury relationship. How to prevent and reduce heart damage is hot in current research. This article reviews the prevention and

treatment of type I cardiac injury to improve the understanding of prevention strategy of this type of cardiac injury.
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