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Abstract Neoadjuvant chemotherapy (NAC) refers to systemic chemotherapy administered before surgery or radiotherapy to reduce tu-
mor size, kill cancer cells early, and facilitate subsequent treatments. However, NAC drugs can cause different degrees of damage to the
heart, which mainly manifest as myocardial ischemia, arrhythmia, arterial hypertension, myocardial dysfunction, and even heart failure. NAC-
induced cardiotoxicity has become an important risk factor in the perioperative period of cancer surgery, and it may affect surgical success
and patient safety. Therefore, it is particularly important for anesthesiologists to perform relevant evaluations to actively prevent and treat
patients with cancer having heart disease in the perioperative period. Therefore, we organized experts to formulate anesthesia manage-
ment guidelines after NAC for patients with cancer having heart disease in China (2021 version). We also summarized clinical practice experi-
ence in terms of anesthesia selection and perioperative cardiac function protection to guide anesthesiologists in China.

Keywords: expert consensus, neoadjuvant chemotherapy (NAC), cancer patients with heart disease, anesthetic management
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BT RN AT AT AR G HUE . 5-RURMERE
O FERIA SR MAEEZERCLH, FRe5I7E
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0.1 ~2.0 pg/(kg'min) . ARHF¥3 Kk (mean arteri-
al pressure, MAP)<75 mmHg (477K <65 mmHg, /i
PRI R, bk, BUR A T B E 259,
MEEF FRE 0.1~ 2.0 ng/(kgmin) AR ERZ,
ACEI KREHER 7S S BN SME MK S B R
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USRI SR E . RN T ZEHER#>10 000 1]/24 h &
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RE. BR.OER, BHWE, BpneE, Rh5E
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#MAK (brain natriuretic peptide, BNP) . & A inRishik
AU {& ( N-terminal pro-B-type natriuretic peptide, NT-
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HEAN () JRERBRERZG ) R+ B] - 25259 BB RSN
FRRREEZS 5 A R 25 Y RE R AT B B R (pa-
tient controlled epidural analgesia, PCEA); i Jy 2824
Y+ 3t B E R R S AT R 25

HEKE: WRESNRT R E &P 545
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S, i SRR BT S R R T
— 22RO E R A, X R BIAHATT 88 2 4 400
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