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Background: Trastuzumab (Herceptin) is a recombinant humanized monoclonal antibody used to treat HER2-positive breast cancer. Rarely, it can cause toxicity such as cardiomyopathy.  Early diagnosis of adverse cardiac effects could prevent CHF. The role of echocardiography in early detection remains unclear. We aimed to determine if serial echocardiograms reveal any changes in systolic or diastolic variables that may lead to early diagnosis of cardiotoxicity due to trastuzumab.  
Methods: A retrospective analysis was conducted in consecutive adult breast cancer patients who were started on adjuvant trastuzumab therapy between February 2008 and March 2010 at Loyola University Medical Center. Patients received an average dose of 240 mg/kg/year to 268 mg/kg/year over a 12-month period. Serial echocardiograms were performed in all patients at 3 to 6 month intervals beyond the therapy period. A comparison of systolic and diastolic function variables was performed using the student t-test with the Bonferroni correction.  
Results: A total of 17 patients who received trastuzumab therapy were enrolled in the study. The median age was 49. The mean follow-up period for serial echocardiograms was 16 months during which each patient had a mean of 4.7 echocardiograms performed.  There was no significant difference in left ventricular ejection fraction between the initial and subsequent studies (initial vs final: 60.9 ± 4.0 vs. 57.6 ± 12.8%, p=0.33). Also, there was no significant difference in any of the diastolic function variables between the initial and subsequent studies. Both the left ventricular and left atrial size measurements remained unchanged as well. 
Conclusion: Traztuzumab at standard doses does not appear to have appreciable effects on resting myocardial systolic and diastolic function as determined by conventional echocardiographic and Doppler indices. Serial echocardiographic studies to detect sub-clinical changes in myocardial systolic and diastolic function which might presage impending cardiomyopathy do not appear warranted in asymptomatic patients.

