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F I G U R E 1 Effect Sizes of Impact of Treatment-Related Risk Factors and Conventional HFRFs
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(A) Systolic function (GLS) and (B) diastolic function (LAVi). Anthracycline refers to cumulative anthracycline dose. BMI ¼ body mass index; CD-RT ¼ chestdirected radiotherapy; CTR-RF ¼ cancer diagnosis and treatment-related risk factors; GLS ¼ global longitudinal strain; HFRF ¼ heart failure risk factor;
HOMA-IR ¼ Homeostatic Model Assessment Insulin Resistance; HTN ¼ hypertension; LAVi ¼ indexed left atrial volume; NS ¼ not signiﬁcant.
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Detecting chemotherapy-related cardiac dysfunction
(CRCD) before a decrease in left ventricular ejection
fraction (LVEF) or an enzyme leak may help employ
strategies to preserve ventricular function. Although
the mechanisms of CRCD are not fully elucidated,
myocyte apoptosis has been proposed to play an
important role (1). Previous studies suggest that
apoptotic cardiomyocyte injury is associated with
asymmetric expression of phosphatidylserine and
phosphatidylethanolamine on the outer leaﬂet of
the cell membrane (2). Radiolabeled duramycin
binds speciﬁcally to phosphatidylethanolamine (3,4)
and might permit early detection of CRCD.
Male Sprague-Dawley rats (n ¼ 54) were divided
into 9 groups. We tested 7 dosing regimens to
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