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OueHKa nokasaresied rnob6asbHOU NPOAOCSILHOM Sheckles
AedopMaumm nesoro npeacepaus B AUarHoCcTUKe
KapAUOTOKCUYHOCTU

A.B. l0cynoga’, 3.C. 0cynos?

! Knunnueckas GonbHuua Ceatutens Jlykn, CankT-Metepbypr, Poccuiickas Qeaepauns
2 Cepepo-3anajHblit OKPYIKHOI Hay4HO-KIIMHYECKMi LeHTP uMenn J1.T. Coxonosa, CaHkT-TeTepbypr, Poccuiickas ®eaepauus

AHHOTALUNA

LLnpokuii cnekTp KpaiiHe 3 dEeKTUBHBIX XMMMOTEpaNeBTUYECKUX NpenapaToB 06nafaeT HeraTMBHBIM BUSIHUEM Ha cep-
AEYHO-COCYAUCTYH0 CUCTEMY, HUBEIMPYS YCTIEXM OHKONIOMMYECKOro leveHuns. B cBA3M C 3TUM paHHAS AMarHoCTUKa KapaMoTOK-
CMYHOCTV UMEET KpaliHe BaXHOE 3HaYeHWe, No3BOJIAS BOBPEMSA NPUMEHATb NpodUNaKTMYeckve 1 neyebHsle MeponpuaTHs.

Onpepenenne ¢pakumn Bbibpoca NEBOr0 XeyAo4yKa C MOMOLLbK 3XOKapavorpaguu — 6a30BbIA HEMHBA3WBHBIN UH-
CTPYMEHTasbHBIN METOL, OLEHKU CepAeYHOM BYHKLMM 1 rNaBHbIA OPUEHTUP B BONPOCAX AMArHOCTUKM CEpPAEYHON AUCPYHK-
UMM Ha poHe xumuoTepanuu. OgHaKo Npu CyBKNMHUYECKOM NopaXeHUM NoKasaTesb AOSIT0 MOXKET 0CTaBaThCs HOPMASbHBIM,
a TaKXKe UMeTb BbIPAXKEHHYI0 MEXOMepaTopcKyl BapuabenbHOCTb U 3aBMCMMOCTb OT 00BEMHOW Harpy3ku. CneumanucTbl
MOCTOSIHHO HaxXOAATCA B MOUCKE OMTMMAaNbHbIX 3XOKapAMorpaduUyecKux napameTpoB, NO3BONSIOLLMX AMArHOCTUPOBaTb Cep-
Ae4Hylo AMChYHKLMIO Ha paHHKX cTapusx. AHanu3 rnobanbHoM NpoaonbHOM AedopMaLmMm NeBoro NpeAcepams npeLcTaBna-
€TCA NepPCreKTMBHLIM METOLOM ANS AaHHBIX Liefeit. bonbluoe KoNMYECTBO HAKOMNEHHbIX AAHHBIX NO3BOJIAET FOBOPUTH O TOM,
uyTO JIeBOE NpefcepAune ABMIAETCA He NPOCTO KaMepoi-KOHAYUTOM, a OTPaXKaeT [aBfeHWe HaNoNHEHWs NEBOTO Xenyaouka,
ABNSAACh YyBCTBUTEIbHBIM MApKEpPOM €ro CUMCTONIMYECKON U ANaCTONMYECKON OUCHYHKLMM.

B 0b3ope npeacTaBneH aHanu3 MMEIOLLMXCA HA HACTOALUMIA MOMEHT UCCIEA0BaHUIA MO MPUMEHEHWI0 METOAMKW OLIEHKM
rnobanbHoW NpoAoNbHOM fedopMaumy NeBOro Npeacepavs B AWArHOCTUKE cepAeyHoi AMChYHKUMM Ha BhoHe MPUMEHEHNS
KapAMOTOKCUYHBIX NpenaparTo..

KnioueBble cnoBa: nesoe npeacepane; KapAMOOHKONOMUSA; KapAMOTOKCUYHOCTb; CTPENH; 3XoKapauorpadus; cepAeyHas
AUCHYHKLMS; aHTPaLMKIUHBI.
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Left atrial longitudinal strain analysis
in diagnostic of cardiotoxicity
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ABSTRACT

A wide range of extremely effective chemotherapy drugs has a negative effect on the cardiovascular system, leveling
oncological treatment success. Early diagnosis of cardiotoxicity is very important, allowing timely application of preventive
and therapeutic measures. Left ventricular ejection fraction evaluation using echocardiography is the basic non-invasive
instrumental method to assess cardiac function and the main guideline in cardiac dysfunction diagnosis during chemotherapy.
However, if dysfunction is subclinical, the ejection fraction can remain normal for a long time, and also has a pronounced
inter-operator variability and dependence on volumetric load. Specialists are constantly in search of optimal echocardiographic
parameters that allow early-stage cardiac dysfunction diagnosis. Analysis of the global longitudinal deformation of the left
atrium seems to be a promising method for these purposes. A large amount of accumulated data suggests that the left atrium
is not just a conduit chamber, but a reflection of the filling pressure of the left ventricle, being a sensitive marker of its systolic
and diastolic dysfunction. This review presents an analysis of currently available studies on applying the methodology for
assessing global longitudinal deformation of the left atrium in cardiac dysfunction diagnosis in the use of cardiotoxic drugs.

Keywords: left atrial function; transthoracic echocardiography; cardiotoxic agent; left ventricular dysfunction; anthracycline.
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