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Cardiotoxicity Induced by Gemcitabine
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[ Abstract] With the development of cardio-oncology, more and more attention has been paid to the cardiac toxicity and related

mechanisms caused by chemotherapy. Gemcitabine, an analogue of cytarabine, is used via large doses of continuous intravenous

administration in treatment of cancer, which may lead to side effects including cardiotoxicity in some patients. Cardiotoxicity induced by

gemcitabine could be manifested as arrhythmia, heart failure and myocardial infarction, and the mechanisms involve inflammation, fibrosis,

electrophysiological disorder, signal pathway changes,etc. In this paper, we reviewed the clinical manifestations and related mechanisms of

cardiotoxicity induced by gemcitabine in order to provide new ideas for clinical practice.
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