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[ Abstract] In recent years,new anti-tumor drugs have been emerging continuously, but while the malignant tumors are being effectively

controlled , with the extensive use of tumor drugs, more and more patients have developed cardiovascular system complications. The mechanism

of myocardial injury related to tumor chemotherapy has not been fully elucidated, and the most popular intestinal microbes may also participate

in the occurrence and development of myocardial injury associated with chemotherapy. This paper will review the mechanisms of myocardial

injury caused by different chemotherapeutic agents and possible future directions.
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