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Anthracycline-Induced Cardiovascular Diseases and Autonomic Nervous Regulation
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[ Abstract] Anthracyclines are effective anti-cancer drugs extensively used in clinical practice. However, the side effects of
anthracycline-related cardiotoxicity have strongly influenced its clinical use. The cardiac autonomic nervous system disorders are involved in
the occurrence and development of various cardiovascular diseases, and the regulation of autonomic nerve rebalance can be used in the
treatment of cardiovascular diseases. Studies have shown that the use of anthracyclines is closely related to cardiac autonomic nervous
imbalance. This article reviews the anthracycline-induced cardiovascular diseases and potential mechanisms of autonomic nervous regulation in
the prevention and treatment of anthracycline-related cardiotoxicity , providing new ideas for clinical prevention and treatment of anthracycline-
related cardiovascular diseases.
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