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INTRODUCTION AND AIM OF WORK

With advances in the effective treatment of childhood leukemias
using combination chemotherapy. toxicities have emerged as major
causes of morbidity and mortality during the therapy of these

hematologic malignancies {Balis, 1988).

Anthracyclines are effective antineoplastic agents for treatment of
many pediatric soltd tumors and hematclogic malignancies
{(Marchandise et al. 1989). However, their use is limited by toxic
cardiomyopathy resulting n irreversible myvocyte damage with both
acute and chronic effects {Steinherz et af, 19913, The incidence of
doxorubicin cardictoxicity increases at cumulative doses greater than

550 mg/m? (Steinhers et al., 1992},
Aim of the Work

The aim of this study is to identify anthracycline cardiotoxicity in
different groups of patients who received variable percentages of the
maximum cumulative dose of the drug to detect changes that might

necessitate discontinuation of anthracycline therapy.




