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Abstract Objective: This study aims to compare the effects and determine the clinical significance of a single dose of dexrazox-
ane or Shen Mai injection and the combined use of Shen Mai injection and dexrazoxane on multiple anthracycline cardiotoxicity in pa-
tients with hematological malignancies. This study also aims to explore better alternatives for reducing anthracycline cardiotoxicity.
Methods: In this study, 120 patients were randomly divided into 4 groups with 30 cases per group. The Chinese medicine group ( name-
ly, the Shen Mai group or group A ) received chemotherapy through a single-agent Shen Mai injection of 50 mL at the start of each
week of treatment. Group B corresponded to the group treated with dexrazoxane and adriamycin at a dosage of 10: 1 via a fast intrave-
nous drip ( non-anthracycline drug adriamycin outperforms adriamycin under the same conditions ) 30 min prior to the application of
anthracycline chemotherapy drugs. Chemotherapy was done once a week with 50 mL of Shen Mai injection administered prior to the
chemotherapy session. Group C corresponded to the Western medicine group, which only received dexrazoxane. The anthracene ring
class drug was administered 30 min before each chemotherapy session. Groups A, B, and C were the experimental groups, whereas
group D was designated as the blank control group. All groups received two complete cycles of chemotherapy. The ECG changes, echo-
cardiography ( left ventricular ejection fraction, LVEF ), and B-type brain natriuretic peptide ( BNP ) and cardiac troponin I ( ¢Tnl ) val-
ues of all groups were observed before and after chemotherapy. Results: Upon comparing the ECG changes, LVEF, and ¢Tnl and BNP
values of the four groups before and after chemotherapy, we observed that the experimental group had lesser incidence rates of abnor-
mal ECG and significantly decreased LVEF and ¢Tnl and BNP values compared with the control group ( P < 0.05 ). Conclusion: All of
the treatments studied in this paper were effective in preventing chemotherapy-induced cardiotoxicity in cancer patients receiving an-
thracycline. The combination of Shen Mai injection and dexrazoxane produced the best effect, and dexrazoxane had a better protective
effect on myocardial cells than the Shen Mai injection. In anthracycline chemotherapy, the combination of Shen Mai injection and
dexrazoxane is expected to reduce cardiotoxicity better and, therefore, worthy of clinical application.
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Table 1  Electrocardiographic changes comparison after chemotherapy in the four groups
, . : LA IR
o PR RRRRC RRRVE e s Stmikn praeeans ok
A 29 12 414 3 1 2 3 3
B 29 3 10.3 1 0 1 0 1
C 30 4 13.3 1 1 0 1 1
D 30 22 73.3 6 3 4 4 5
F2 AHBEWTAIREEFMS LR
Table 2 Left ventricular ejection fraction before and after chemotherapy in the four groups
il % EvEgil] Vg 2E(H
A 29 83.844 8 +4.867 0 67.782 8 +7.299 0 16.406 9 +4.903 7
B 29 83.100 0 + 4.871 2 75.9310+5.101 5 7.169 0 + 1.641 6
C 30 82.934 3 £5.460 0 73.5233+5.6160 9.4110+3.1896
D 30 84.150 0 £ 4.531 5 64.083 3 + 5.866 6 20.066 7 + 4.606 0
3 4ABEWTAEMSEEALE (ngml)
Table 3  Cardiac troponin levels before and after chemotherapy in the four groups
il 1% IRYTHT v EgE) 2E(H
A 29 0.268 9 +0.107 24 1.8355+0.151 95 1.572 4 £ 0.106 55
B 29 0.2344 +0.104 45 0.786 2 +0.209 97 0.5517 +0.227 75
C 30 0.256 6 +0.097 14 1.2333+0.149 32 0.976 6 +0.159 05
D 30 0.240 00 + 0.085 50 2.416 67 +0.260 28 2.176 6 + 0.268 69
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