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Abstract Objective To explore the value of two-dimensional speckle tracking technique in early assessment of right ventricular
myocardial systolic dysfunction in patients with breast cancer caused by anthracycline chemotherapy.Methods Fifty breast cancer pa-
tients were treated in The First Affiliated Hospital of Anhui Medical University from January 2019 to January 2022. The chemotherapy
regimen based on anthracyclines was used. Echocardiography was performed before chemotherapy and after the second, fourth and
sixth chemotherapy cycles to collect the right ventricular apical four-chamber cardiac view, and measure right ventricular end-diastolic
diameter (RVEDD), right ventricular end-diastolic area (RVEDA), right ventricular end-systolic area (RVESA), right ventricular end-di-
astolic volume (RVEDV), right ventricular end-systolic volume (RVESV), tricuspid annular plane systolic excursion (TAPSE), right ven-
tricular fractional area change (RVFAC), and right ventricular ejection fraction (RVEF). Two-dimensional speckle tracking technique
was used to measure right ventricular global longitudinal strain (RVGLS).Results There were no statistically significant differences in
RVEDD, RVEDA, RVESA, RVEDV and RVESV among 50 patients at each chemotherapy stage (P>0.05). With the extension of che-
motherapy, TAPSE, RVFAC, RVGLS and RVEF of 50 patients decreased to different degrees, and RVGLS decreased significantly from
the fourth cycle of chemotherapy [(—18.50+£2.33) %] (P<0.05). TAPSE and RVFAC decreased significantly from the sixth cycle of che-
motherapy [(17.21+2.15) mm, (38.12+4.92) %] (P<0.05). Although RVEF gradually decreased at four time points, the difference was
not statistically significant (P>0.05).Conclusions Measurement of RVGLS by two-dimensional speckle tracking technique can reflect
the changes of right ventricular myocardial systolic function in breast cancer patients during chemotherapy.Compared with other param-
eters, RVGLS is more sensitive to right ventricular systolic dysfunction, which can provide a reliable quantitative index for early assess-
ment of right ventricular systolic dysfunction.

Keywords Echocardiography; Myocardial contraction; Anthracyclines; Two-dimensional speckle tracking; Three-dimensional
echocardiography
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TO  34.8+3.12 18.69+6.21 11.89+5.38 75.64+5.54 39.95+3.51
T2 34.2+298 19.54+6.56 12.47+5.19 75.92+6.26 40.914.11
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T2 22322327 41355512 -19.63£2.65  54.04x4.12
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