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The Value of Serum c¢Tnl and TFF1 Detection in the Prediction of Breast

Cancer Chemotherapy-related Cardiotoxicity*
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ABSTRACT Objective: To investigate the value of serum cardiac troponin I (Cardiac, Troponin I, cTnl) and trefoil factor 1 (trefoil
factor 1, TFF1) in the prediction of breast cancer chemotherapy-related cardiotoxicity. Methods: According to the cumulative dose of
epirubicin chemotherapy, 122 breast cancer patients were divided into low-dose group (450-500 mg/m?) 70 cases, medium-dose group
(501-550 mg/m? 30 cases, and high-dose group (>550 mg/m?) 22 cases. The serum cTnl and TFFI levels were detected before
chemotherapy, Observed the occurrence of cardiotoxicity and analyzed the predictive value after 4 cycles of chemotherapy. Results: 122
patients were divided into low-dose group of 70 cases, medium-dose group of 30 cases, and high-dose group of 22 cases accorded to the
chemotherapy dose. There were no significant difference in the serum cTnl and TFF1 levels compared among the three groups before
chemotherapy (P>0.05). The abnormal rate of ECG after chemotherapy in the low-dose group, middle-dose group and high-dose group
were 1.4 %, 13.3 % and 22.7 %, respectively, and compared the difference were statistically significant (P<0.05). In the 122 patients,
Pearson analysis showed that ECG abnormalities were correlated with ¢Tnl, TFF1 and chemotherapy dose (P<0.05). The receiver operat-
ing characteristic (ROC) curve showed that the area under the curve for ¢Tnl and TFF1 for predicting abnormal ECG were 0.782 and
0.706, respectively. Conclusion: The use of anthracycline chemotherapy in breast cancer patients have certain cardiotoxicity and are
dose-dependent. The detection of serum ¢Tnl and TFF1 can effectively predict the occurrence of chemotherapy-related cardiotoxicity and
have good clinical application value.
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Table 1 Comparison of General Information

Groups N Age (years) Clinical Phase Histological differentiation BMI(kg/m?)
(Phase II /Phase III) (high/middle/low differentiation )
Low-dose group 70 54.78% 4.55 36/34 50/10/10 22.19+ 242
Medium-dose group 30 54.92+ 3.10 16/14 20/5/5 22.84+ 1.38
High-dose group 22 54.77+ 2.19 11/11 14/4/4 22.76% 1.73
F 0.324 0.059 0.563 0.643
P 0.714 0.971 0.967 0.461
2.2 Mmi% cTnl, TFF1 §&%fLL X (P>0.05), W# 2,
AT HTAY LT cTnl [ TFFL & 5% [ 22 F g7 &
F 2 ZHWITEIME cTnl TFF1 & EXTEL (B8 fREE)
Table 2 Comparison of serum cTnl, TFF1 before three chemotherapy( meant SD)
Groups n cTnl(pg/L) TFF1(mg/L)
Low-dose group 70 0.13%+ 0.02 12.03+ 2.10
Medium-dose group 30 0.12+ 0.01 12.55¢+ 1.42
High-dose group 22 0.13+ 0.03 11.99+ 1.48
F 0.183 0.672
P 0.855 0.375
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Table 3 Comparison of ECG abnormalities after three groups of chemotherapy (n)

Groups n ECG abnormality ECG abnormal rate
Low-dose group 70 1 1.4%
Medium-dose group 30 4 13.3%
High-dose group 22 5 22.7%
F 11.486
P 0.003
2.4 RS TFF1 AL PR AR AFAEAHSCME(P<0.05) . W3k 4.

TE 122 fil 83w, Pearson 43 A1 & 7~ 0 B &I 57 55 ¢l

&4 ABRELT B OBERE S EMERNE X E(n=122)

Table 4 Correlation between ECG abnormalities and other indicators in patients with breast cancer chemotherapy(n=122)

Index Chemotherapy dose cTnl TFF1
r 0.782 0.556 0.498
P 0.000 0.008 0.014
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