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SPECIFIC COMMENTS TO AUTHORS 

There is a high incidence of cardiotoxicity caused by anthracyclines. For patients without 

risk factors, have you considered observing changes in heart function during treatment? 

For patients with risk factors, please show the changes of cardiac function properly. In 

addition to LVEF, are there any other meaningful echocardiographic parameters in 

Comparison of two echocardiography? In addition, whether other cardiac biomarkers 

mentioned below were detected during the treatment, such as troponin and BNP? Are 

drugs used to prevent cardiotoxicity during treatment and what is the effect? Do you 

consider adding the content of how to detect cardiotoxicity early? It is noteworthy that 

the early detection and treatment of cardiotoxicity, even when asymptomatic, seems to 

be critical for cardiac function recovery and for the reduction of associated adverse 

cardiac events. Most importantly, the innovation of the article needs to be strengthened. 

At present, the understanding of AIC is more common, the author should put forward 

the unusual place of this patient, and make a specific exposition. 

 


