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[ Abstract |

diovascular diseases are the main cause of death in the patients with postmenopausal breast cancer. Potential cardio-

Breast cancer and cardiovascular diseases are common diseases in women. It is reported that car-

vascular toxicity and cardiovascular events have become common health risks for cancer survivors. For this reason, a
burgeoning interdiscipline, oncocardiology, comes into being. Cardiac protection of breast cancer patients should be
considered in the whole course of treatment. However, the current domestic surgeons and oncologists do not pay e-
nough attention to the cardiac damage in the cancer patients’treatment. It is necessary to strengthen the propaganda
and education of breast oncocardiology. In this paper, we introduce the significance of establishment of breast onco-
cardiology and the multidisciplinary collaboration.

Cardiovascular diseases; Breast oncocardiology

[ Key words |

Breast cancer;

LRI A0 148 22 9K ( cardiovascular diseases,
CVD) 2 gl i 2 Az i PG BR B P K A 7, (H 3%
PSR 58 S5 540 v R 5 | s PR ) E A
TEMREE 5, CVD 2 EH A BULHN ., #ageit, £ E
B 30 S22l — AL T EURE , M4 2. 5 AL Zosk
H—BistF CVD' FERRIN, <75 a4 b, 44%
EﬁﬁEfif%EE CVD & 9™ . bl FUMES T K F
MEE T RO BT ekt , 75w B 0 S, 2250l i
SBE B LA — T s i K AR A . A HGETE
o 28 Je FUIRENA T W], AL b R AR TR
SREA L opoO A B R R ERE Y L R iR
I7 TS LE o I A R B %ﬁbm£$ﬁﬁﬁﬁ
JIIeE SEAT A DL fE R R AR o M TR g )RR
liﬁﬁ%%%bm§§%$ﬁﬁ%ﬁaﬁkﬁﬁ

MRRZH o FIl, — 1% B 38 AR —— R L
JIEAR 25 (oncocardiology ) Iz A o FLIEIRTT Y
DGR R BAE 2B T i R o FLIRSMRL I
FHEIME AL R R E 10 M4 BEIRRETS St oEf 7
LAV VPG AT B4 SN el iR A 1% 0o Ot
PERIEAG , T IR LR . 2013 AR Bk
o (ESC) KA o ML A R IAZ O IR AR P, © 8 I
OBEREINAMMER IR E T FRA S I H b 2
IREPRIITCRESF PEAN N AT . SR, v [ H AT 28 1
Wi g H o HIA D Z A IR sl B2 i
DA KU LA D P L e e o A = ) A 5
A
1 CVD ERABZRIARESENEERTEER
CVD JZAEFLE “ e 21048 P 8 B 1) %8



HEIEARE: 2018 45 1 11 1Y

R, AT R  FURYE R R AR O
B VRS S 2 180 (26.19% vs 21.8% ,P <0.01)
— Tk [ 36 W A T A S B A A SR I (SE-
ER) 19 63 566 151|324 2 M2 g o Jii 101788 i 1)
g 1B BA B BIF 5 S 7 - B4 L PE R SLA B k%
BRTIEAR A 15. 1% , 17006 10055 95 5 5 5 i 9 B
FRHIE IR 15.9% o ] ULCo i I 45 2 95 0 BN R 46 22
G RFUE R H E BT RN Y L W
MLAR &5 & XU 2 10 45O I A A OGBE TS R 10% , FE[H
>20 % Bt s B B A A R A R 14.4% 5
WFF Rt BG5S =2 8077 76 R e
FUIR I B U R A 28 5 £ oA B R Eu A 1 I
SR A Z IO BRI AR 52 . FLAR R R
A S R O IS B KU, , CVD 78 2L s A
FE PR v I o ) L B B LR B 8 A RO AR B, 78
W16 10 A5 J5 BRLO> I A5 52 0 S50 XU RS, 15 o s e
HEAEME RS H e, FUREE T T U
OIS S0 B IS R R . A FE 4 T 45 #E 3L IR
B, X T2 28 i B LM g A A0 I S T A R
JUNEEL, LIS A% O 224 R2 Y7 2 DU
B RS 5 LB B B AL TR iR R R R
FIELTE o
2 FREAmERT IO nE RSN
FUMRIER YT 5 K WA A g P b i kA
AR T 5 NI 8 AR, T 22 400 s 4 R
SRR G B AR L0 T A G B, W 32 A T A O I
EREEIRYT sl B A A O L 0 fE B TR 25 A FLUIR
S RO W DR B R BT B B e B B 3R T O R 35
Fh R a . SRR LS A T R R TR T
A T ST N UARTT BRI RYT SRR RYT,
AR T3 AT RE S ) 5 S 448 om0 35 I A7 1) XL
B o Herb, BUR 1A T S EUR) O A R SOV A4
DR SRS OB 50 T
PR I IO P ) B 0 A A e il 3 ik e
i ORI S5 L AT B B O I R £ R
T2, —Z ALy 7 25 W hh O IE 254 5 Th e Y L 122
i 5 — 2R AT T BUR A O I %
A" o RIS X T A7 AL A 15 50 1A 506 16 I [
RKINEE, A 5 KA OISR RN . L7 i
BIARGYEFUIR R IT W BB Y 2 —  HO
BRI, B A BORE 2 ) RN
I, DEE R A RREZ . B2 T B EW
R I e LIk 48% |, FRPR W WE 2 25 ) 5 | O UL
ML & AEZE AT IR 10% , AR 4f 15 F 25 40 11 35 | ) ]

.05 .

R AR A Brisesh . Ay B sue H Ak
W KA RA 16% ~36% " 15 & PR # 1
e RO VARG =N il | I = 8 R R o i N G 2l P R
W TR BT A T B B3 S 8umaE ™ . FLIR
T AR RA R RN I Y R N s 2 3
HRA 2% ~19% o 5T s 5 K Ml Z 2R B htin
SEA AL, M Z BRI KA RO RS
Jok B K v M S5O L 0 1 XU 38 o LRI
T B [ L, 25 S22 TS S e P S 1
BRI . BT X L A ) 4 4% T B ST PRk
/b X R LA DUl KSR B A 14 2 2, AT
B LR I Bk 4, AR T 7E B AE s AR B
AR O REIFERYT G 5 R AR =ik 28. 7% ~
61.5% , TJEA S 1O HL IR FE 7SS s e ™
DRI LG 7 L i 20 AT B9 &5 B B, T B I IR =
e S W YA 7 O R B RO o 3l g
WERME I 22, BT IR A AR 16 =, R i L
Jiges £ O I R PR R 22 A1
3 ILBREISREAMAR R E 3O IS RERI R
Y=Y N ey S e 2 N TS
e 28 ) FUN e R A R R H v =R IR AR R
AT, F 5 R I = 4% B R B R BRI
B R I, 5% 2 5 LR B R
HA, B2 4 G FUE B, s H i =
B IMAE O FL (21. 4% ) B3R (P <0.05) . {H
ZR R SR B A S (16.8% vs 16.0% ) .
PERYE 28 5 2 M UM g B8 E A A R B A A I 3
TG Ft&E . MAR S5 & N4 AR I # LIS RN
Z—, [ I i S SO BB O I 0 1) XU 34
T 4628 J5 LRI BB R o R R S AR
PEFLIRARE T AT e A £ 2 1 N 3 I I T Al
DU ESRE R 1 7K T R 2 90 % 52 Xt Ml 38 2R 0%
A 2 A AR M), 6 45 X LR R &2 . ATAC iR
Wy He A T TR pHT D TAM 7 246 22 15 L 0o 48 3
BIRIT 97 AN RN, Bl T 100 4~ H 2558 35
e EL T P ML 118 A R B (8 v TAM 4H.(9% vs 3%,
P <0.05) " BIG1-98 izt 1 2% 5 i 77% 45 52 o ly g
TRIT I L TAM ZH3A7T 14 H 5 A O 85 114 v
LA AU . ALEX 2856 5238 1 5 AR i nse | Sk pfy s it
MKPE SEHXT R AT 52 i , 0 5 2% BH 55 44 Fn 3 55
PR TT A AL 677 CAT) XTI B9 52 ) AN [m] 55 44
2 AT AP SE 4R I G 1) 670 T 5 IR R T A5/ o
JIg & — 3 ] 455 il | AT A (R e A, A R Rk B9 Ak
H ]k R I P o PN R Y R R



- 96 - Chinese Journal of New Clinical Medicine, January 2018, Volume 11, Number 1

MR, 530 BRI 8, 3% 2 TR B ASCVD
) A it 5 A T 5 T 10 45 A R R 3R R
I AT B 5 AR LG 53 B A 1 AR h
ITRMFE R ACE 2 X T UM R
#2258 AE B CVD T Je P ASCVD £ X
W, )t iz I L SO UG 5 Bl 16 45 7 (2016
BT ) M 48 22 5 B 2 il B #8487 2014
RO 19 ASCVD [l 578 ks 732 O SR BEATPFAl , I
I e AR Ty R AR 25 36 77 35 B AL 1Y 1 A
KA KRG S IR I S 1) LR R, T L
ZH0 ML N A - RN T2 BEDTHAYT LG o
4 FUEMEOCHERZENEILIRSZRIMENEX

IR A YT TS TE YO A8 R B i B0 i 4
SR C R IR A7 I AR BR AR . ST
I IeE AR IR E 1202 S I I A R 0 T TSR G AL
Tl NREA R R ZE 0 I, — T8 24 28 3o
Fp——E3.0 I 25 (oncocardiology ) , Ji H I 7L i
Jipged o0 HIE 9% %72 ( breast oncocardiology ) , I iz T A= o
X Ry LI e O A A8 1 XU DEAG B a2, il o
S R L R o JFE i 5 3 P I DA ) 2L, B T v )
XL R TR AR IR R E L 3L
JIR P IR o JE 5 2 0 i P 2 R - (1) FLIRIEE IR Y7 P
SERO AP BB, I BLOD R R DO
MRS, (2) FLIRE BB 4 JEUA E R0 i A B
A IR S SRR B2 U 6T 0 JUFE 450 53 DG T i AN, T
T LSRG . L A1 M O JIE S 7 T 112 AL/ a8 s 2
JEST , H I A TR O MRS 27 T 12 AL B0 B A WIS
Wro LR BEBETE WA AN H A AR ), ST RO
JIE 975 2 RO .06 A SR B B2 7 T R W AR X 25 5
FKE I EREC 2T R T RO IR 7 T T2 A/ Bl
i D BT, DA AH 5C B8 35 1297 T Bomni it 1%
BB K g SR g R R O R O
MAEFE RS AlLO R MR EARF A SR I
W NN Z AR, RAF B A BAEME A R i F
JACHR, FLIERE Ry JR e a8, el TR0 4
() AR IR , g O s 1) 25 SCANAN Ry BR T
BEAEARL IRV RAC R M I R AT SR L
NSCHESRF o ME R — T T 4 B 2 AR MO
PR 7 4 ¢ AN e S g8 2 23 5 0 L~ 2R A
PME, B ROk AR A OGS S
5 45iE

LRI A 2 PR A i LR IR O LA
Wi B WP . BiE FLIRIE 1297 KPR 32
o, ARSI A R R O LA R BT AOIE

C s I =2 A7 AR R B e i) R 2N . 7EFUIR
JoE 9 2R S 705 18, AR A A AR 1 SR T AR
KB MU RENE , AT 5 5Pl i A B e
WO RGOFSIE , GO UIREA 2 50 J1 350 |
DHRHE ARSNGB F— RPN, A AT EUR
BACT . MR O ER A 112 A () i B B
S, B R AR O B 2 192 A0 (R0 9 B3 A M IS
A, IR RE B SRR B IR O A5 35 DG T M AN, 1 0
IHLECIE o A SC B LR RP I i Xof 2L e O g =
(S TE , LR AR O M 2 B S S % 22~ B M )
FUBE B E LR B IR G A H 2

S 30k

1 Lloyd-Jones D, Adams R, Carnethon M, et al. Heart disease and
stroke statistics—2009 update: a report from the American Heart As-
sociation Statistics Committee and Stroke Statistics Subcommittee[ J ].
Circulation, 2009, 119(3) :480 —486.

2 Catapano AL, Graham I, De Backer G, et al. 2016 ESC/EAS
Guidelines for the Management of Dyslipidaemias[ J]. Eur Heart J,
2016, 37(39) :2999 —3058.

3 Chan DS, Norat T. Obesity and breast cancer; not only a risk factor of
the disease[ J|. Curr Treat Options Oncol, 2015,16(5) ;22.

4 fLAELE RIFLC, . TR BE R S e S
BiaLI]. NSRRI, 2017, 11(2) 11 -4.

5  Writing Group Members, Mozaffarian D, Benjamin EJ, et al. Heart
disease and stroke statistics-2016 update a report from the American
heart association[ J]. Circulation, 2016,133(4) ;38 —360.

6 Patnaik JL, Byers T, DiGuiseppi C, et al. Cardiovascular disease
competes with breast cancer as the leading cause of death for older fe-
males diagnosed with breast cancer; a retrospective cohort study[ J .
Breast Cancer Res,2011, 13(3) :R64.

7 Zagar TM, Cardinale DM, Marks LB. Breast cancer therapy-associated
cardiovascular disease[ J]. Nat Rev Clin Oncol,2016,13(3):172 -
184.

8 Zamorano JL, Lancellotti P, Munoz DR, et al. 2016 ESC Position
Paper on cancer treatments andcardiovascular toxicity developed under
the auspices of the ESC Committee for Practice Guidelines[ J]. Kar-
diol Pol,2016,74(11) :1193 - 1233.

9  Armstrong GT, Oeffinger KC, Chen Y, et al. Modifiable risk factors
and major cardiac events among adult survivors of childhood cancer
[J]. T Clin Oncol ,2013,31(29) :3673 —3680.

10 Frickhofen N, Beck FJ, Jung B, et al. Capecitabsine can induce a-
cute coronary syndrome similar to 5-fluorouracil [ J]. Ann Oncol.
2002,13(5) :797 - 801.

11 Tamargo J, Caballero R, Delpon E. Cancer chemotherapy and car-
diac arrhythmias: a review[J]. Drug Saf,2015,38(2) ;129 —152.

12 Yeh ET,Bickford CL. Cardiovascular complications of cancer thera-
py: incidence, pathogenesis, diagnosis, and management[]J]. J
Am CollCardiol, 2009,53(24) :2231 -2247.

13 Martel S, Maurer C, Lambertini M, et al. Breast cancer treatment-



R ES: 201845 1A 45114 551 97 -

induced cardiotoxicity [ J]. Expert Opin Drug Saf,2017,16 (9) . 18 Buzdar A,Howell A, Cuzick J,et al. Comprehensive side effect pro-
1021 - 1038. file of anastrozole and tamoxifen as adjuvant treatment for early-stage
14 Gustavsson A, Osterman B, Cavallin-Stahl E. A systematic overview breast cancer: long-term safety analysis of the ATAC trial [J]. Lan-
of radiation therapy effects in non-Hodgkin’s lymphomal[ J]. Acta cet Oncol ,2006,7(8) :633 —643.
Oncol, 2003,42(5 -6) :605 -619. 19 kP <<ﬂ“lﬁi/\£ﬂlﬂﬁﬁf‘?’?l§?‘?ﬁ?‘§?ﬁ(2016 BT ) 25
15 Giraud P, Cosset J M. Radiation toxicity to the heart: physiopathol- ljfﬁg{:l* . AR M A 2 2016 ,44(10) 1827 —829.
ogy and clinical data[ J]. Bull Cancer, 2004 ,91 ( Suppl 3) :147 - 20 L% %&,9&5 Y. FLIEIE e M. db 5 Bl2g AL,
153. 2017 :140 - 149.
16 BN, LA FUIRE B T AR LR G Ak S IR 0L 9 1 R4 21 L5, RUIE EG. FUBRMOROHER = [ M. JU R Rl R
BHFFEID]. W ERER R, 2016. #,2018:1 -5.
17 DeSantis C, Ma J, Bryan L, et al. Breast Cancer Statistics, 2013 (kA5 BH 2017 -10-23 ][ AXmE & & B X4F]

[J]. CA Cancer J Clin.2014, 64(1) ;52 - 62.

it B4Rk

WAL I 21 38 H S5 0 R A

BRI (ZRE), R F(FR)

FETH : JAREESREES I H (45 : A2017341) 3 KEAARHL QIR & TR 4 (887 B 4) W H (45
pdjh2017h0229 )

PEFSAL: 524001 HEVL, I AR BERL R B I 5 Be 9 43R

FEE TS AR (1991 - ), 53 FEBEOFFE A, WFFE U7 1] - N 400 5K . E-mail :15811707751@ 163. com

WIER . X §5(1957 =), %, REARL, Basift:, FATRBEIN, 202, L AF AR S0, DF9E 07 1) 0 i S5 A2 . B-mail ;
wuge427427@ 126. com

(2] R E (diabetic kidney disease, DKD) JE Ml PR fie B WL A UM 28 2 — , 2 P BUAOR B
Ji (end-stage renal disease, ESRD) e ARSRFET- 19 32 2EJ50A . DKD K BL ] F AT i A 120 W o, (EDBE i 6 5
R MUBE P A2 DKD %A R R 2 N3 o B LT3 B (glycolated hemoglobin, HbAle) 24 Sz
WA D A MBI A 195 0 1) < AR ™ F 5 2 W AN A AT RE IS 2 5 B0 DKD % XUBS: (R 3%, i L 7E
DKD FLIGH 251236 8 2241 ] HbALe “FA2 ELIAbR 2 R0 DKD BEJ KBS B2 A

[X$gA] wifemsrsEy; B B E

[FESDZES] R587.2 [XEFIREE] A [XEHS] 1674 -3806(2018)01 —0097 - 04

doi:10.3969/j. issn. 1674 —3806.2018.01.29

Glycolated hemoglobin and diabetic kidney disease WU Xiao-cong, WU Ge. Departmeni of Endocrinology, the
Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China

[ Abstract] Diabetic kidney disease (DKD) , one of the most common microvascular complications of diabe-
tes, is the leading cause of end-stage renal disease( ESRD) and death. The pathogenesis of DKD is not yet clear, but
poorly controlled frequent high blood glucose leads to occurrence and development of DKD. Glycolated hemoglobin
(HbAlc) is the “gold standard” that reflects the control of blood glucose in diabetic patients. HbAlc is not only
likely to be an independent predictor of DKD, but also plays an important role in early diagnosis and treatment of
DKD. Well-controlled HbAlc is an important factor affecting the progress and prognosis of DKD.
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