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BACKGROUND

Breast cancer is one of the most common
malignancies worldwide. Despite advances in
treatment, these therapies can increase the risk of
cardiotoxicity, making cardiac monitoring crucial
in this population. The Myocardial Work Index
(MWI) has emerged as a tool to predict the risk of
cardiotoxicity, Using the left ventricular pressure-
strain loop technique, MWI evaluates myocardial
work and calculates global work index (GWI),
global wasted work (GWW), global constructive
work (GCW), and global work efficiency (GWE).

To determine the added value of myocardial work
indices compared with global longitudinal strain
(GLS) assessed by transthoracic echocardiography
(TTE) in the diagnosis of chemotherapy-associated
cardiotoxicity in women with breast cancer.

Study design: retrospective, quantitative,
descriptive and correlational.

Population: women > 18 years with breast cancer.

Sample: 40 women with breast cancer underwent
chemotherapy with anthracyclines and
trastuzumab beetween 2020 and 2023.

Study variables: systolic and diastolic blood
pressure, left ventricular ejection fraction (LVEF),
GLS, GWI, GWW, GCW, and GWE

RESULTS AND DISCUSSION

GROUP OF WOMEN WHO DID NOT DEVELOP CARDIOTOXICITY

GROUP OF WOMEN WHO DEVELOP CARDIOTOXICITY

PURPOSE

METHODS

In women who did not develop cardiotoxicity, LVEF and GLS progressively decreased from TTE1 to TTE3, with partial recovery
at TTE4, without reaching predictive values for cardiotoxicity. GCS and GWI showed a similar pattern, decreasing during
treatment and increasing afterwards. GWE remained stable initially, decreased at TTE3, and fully recovered at TTE4, while
GWD increased until TTE3 and decreased afterwards, without returning to baseline values.

CONCLUSION

This study highlighted the added value of MWI relative to GLS in
diagnosing cardiotoxicity in women with breast cancer. The
results showed that MWI behaves similarly to GLS, suggesting
that combining the two methods—MWI and GLS—may enhance
the detection of cardiotoxicity.
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Women who developed cardiotoxicity presented slightly lower baseline LVEF and GLS values compared with those who did
not develop cardiotoxicity, although without significant differences. The indices showed a similar pattern in both groups;
however, reductions in GCS, GWE, and GWI, as well as the increase in GWD, were more pronounced in the cardiotoxicity
group. Overall, women who developed cardiotoxicity exhibited greater changes in myocardial work indices compared with
those without cardiotoxicity.
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