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Radiation-Induced Heart Disease
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[ Abstract] The global cancer prevalence rate is increasing. With the improvement of radiotherapy , chemotherapy , immunotherapy , and

so on,cancer patients’ survival time has been prolonged. So,the side effects caused by treatment are attracting more and more attention. Among

them , heart injury has become a hot topic in recent years. Radiation-induced heart disease has a serious impact on the quality of life of patients

with tumor radiotherapy ,and has become one of the important factors affecting the long-term prognosis. This paper reviews the classification,

mechanism, risk factors and intervention measures of radiation-induced heart disease.
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