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Figure 1. Incidence of Congestive Heart Failure in Breast Cancer
and Lymphoma Patients Compared With Matched Controls
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sensitivity to anthracyclines (31-33). Doses in excess
of 1000 mg/m? body surface area can be well toler-
ated by some patients (31, 33). In contrast, appre-
ciable decreases in left ventricular ejection fraction
have been documented by multigated nuclear scans
at doses as low as 300 mg/m’ body surface area (26,
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Shan K, Lincoff AM, Young JB. Anthracycline-induced cardiotoxicity. Ann Intern Med. 1996 Jul 1;125(1):47-58.
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