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Background: Anthracycline cardiotoxicity is an adverse effect in patients treated for malignancies. In clinical practice, GCSF is used in adjunct to myelosuppressive chemotherapy. There has been benefit with GCSF in post myocardial infarction patients by modulating the regeneration of myocardial tissue. However, the cardioprotective role of GCSF in patients with anthracycline cardiotoxicity has not been well studied. In this study we evaluated GCSF and its effect on systolic function in patients receiving anthracycline chemotherapy.  
Methods: From January 2006 to December 2010, a retrospective cohort study was done to identify all patients who received anthracycline chemotherapy treated either with or without GCSF and had at least 2 transthoracic echocardiograms. The primary measure was the change in left ventricular ejection fraction measured before and after anthracycline chemotherapy in patients who received GCSF compared to patients who did not receive GCSF. Simpson’s technique was used to evaluate the change in LVEF while t-test and regression analysis were used to compare differences between both groups.

Results: Seventy-nine patients were identified. Overall there was a decrease in mean LVEF between patient who did not received GCSF (baseline LVEF M=61.9% vs. post treatment LVEF M=59.0%, CI95%, p=0.026) compared to those who received GCSF (baseline LVEF M=61.7% vs. post treatment LVEF M=59.2%, CI95%, p=0.033). There was a greater decrease in mean LVEF in the non GCSF group (2.9%) compared to the GCSF group (2.5%). When adjusted for age, gender, use of beta-adrenergic antagonists, ACE inhibitors, and adjunctive cardiotoxic drugs, there was no significant difference between both groups (beta: 0.26; p=0.890).
Conclusion: The present study suggests that GCSF preserves systolic function in patients receiving anthracycline chemotherapy. Further prospective studies are needed to better discern the relationship between GCSF and its cardioprotective role and other echocardiogram parameter in patients who receive anthracycline chemotherapy.   

