Evaluation of cardiac magnetic resonance imaging in detection of cardiotoxicity in patients with lymphoma treated
with anthracyclines
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e Cardiotoxicity is a frequent complication in

» Confirmed diagnosis of lymphoma
» Candidates for chemotherapy with anthracyclines
= Sign the informed consent
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anthracycline treated patients. CMR evaluation,
through analysis of volumes, ejection fraction and
strain might early identify these patients.

Figure 1. Flowchart of the study
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