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[ Abstract | In the contemporary medical field, the incidence of cancer is on the rise, and cancer therapy - related cardiovascular
toxicity (CTR-CVT) has become a crucial issue that cannot be overlooked, having a significant impact on the prognosis of patients.
With the increasing diversification and sophistication of cancer treatment methods, including chemotherapy, radiotherapy, targeted
therapy, and immunotherapy, while these offer hope for anti-tumor treatment to patients, they also carry the potential risk of

cardiovascular toxicity, affecting treatment effectiveness and patients’ quality of life. Therefore, it is of particular importance to
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accurately and comprehensively assess CTR-CVT. This article evaluated cardiovascular toxicity from multiple dimensions such as

clinical manifestations, electrocardiogram, imaging, and biomarkers, aiming to provide precise and practical assessment strategies for

clinical practice. These strategies are intended to balance the efficacy of cancer treatment and cardiac safety, improve patients’ quality

of life, optimize long-term outcomes, and enhance patients’ living standards.

[ Key words ] Cancer treatment; Cardiovascular toxicity; Multimodality; Assessment
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