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Introduction: Increased risk of myocardial infarction has been validated for several cancers, but 
limited study evaluated this risk in cervical cancer patients. Our study aimed to evaluate the risk of 
myocardial infarction in cervical cancer patients. 

Method: This study using systematic review that search using keyword myocardial infarction 
and cervical cancer in Google Scholar and PubMed. 

Result:  After fi nal screening the author analysize 2 articles.

Conclusion: These study demonstrated cervical cancer patients had a higher risk of myocardial 
infarction than the general population, especially in younger patients. Most cancers were associated 
with an increased risk of MI during the fi rst 6 months after diagnosis. MI risk was related to the 
presence of metastates. Cancer patients may need a more aggressive treatment of classical MI risk 
factors. Strategies to reduce this risk should be assessed.

ABSTRACT

INTRODUCTION
Cervical cancer remains an critical predominant dangerous infection in ladies 

with age-adjusted frequency of 26.2 per one hundred thousand individuals in 
Taiwan. The three fundamental strategies of treatment are surgery, radiotherapy, 
and chemotherapy. Radiotherapy encompasses a basic part within the essential 
administration of patients with cervical cancer. Be that as it may, conclusive 
treatment eventually comes up short in around 30% of cervical cancer patients 
[1]. Concurrent chemoradiotherapy is the standard treatment for patients with 
progressed cervical cancer which has way better survival than radiotherapy alone or 
chemotherapy alone [2]. In spite of the fact that the number of long-term survivors 
has risen and proceeds to raise, information on the late harmfulness of treatment 
remains constrained.

Radiation-induced vascular illness had been detailed. Jacobson et al. found 
a essentially expanded frequency of thromboembolism in patients with cervical 
cancer [3]. In expansion, Maduro, et al. [4] appeared an expanded chance for 
creating myocardial localized necrosis. Moreover, pelvic radiotherapy for cervical 
cancer infl uences menopause [5]. These comes about illustrate that radiotherapy-
induced late complications can be not as it were nearby and but moreover systemic. 
Past considers have appeared that the chance of MI is expanded post-radiotherapy 
in breast and head and neck cancer patients [6]. In any case, constrained think about 
assessed this hazard in cervical cancer patients after radiotherapy. In this way, the 
point of this ponder was to assess the chance of MI in cervical cancer patients amid 
a 5-year follow-up after radio-therapy.
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METHODS
This study using systematic review that search using 

keyword Heart failure and Covid-19 in Google Scholar, 
PubMed, and CrossRef. After fi nal screening the author 
analysize 4 articles. As in methods, the author summarize 4 
articles that mention in table 1.

Diagram: Screening fl ow chart for systematic review.

DISCUSSION 
Cervical cancer is an imperative wellbeing issue. In 

spite of the fact that its rate is diminishing, it remains the 
driving cause of passing from cancer in ladies in Taiwan. 
Radiotherapy is an fundamentally component of the 
standard treatment, especially treatment of bulky tumors 
and progressed organize malady. The outright survival good 
thing about platinum-based concurrent chemoradiation in 
locally progressed cervical cancer has been detailed to be 12% 
[2]. In spite of the fact that radiotherapy and chemotherapy 
may increment tumor control, they moreover increment 
nearby and systemic poisonous quality. A few examiners 
have specifi ed the signifi cance of recording therapy-related 
harmfulness. In any case, the information are restricted, 
especially the information on late impacts [10]. Our ponder 
illustrated that cervical cancer patients who gotten radiation 
treatment as part of their cancer medications had the next 
chance of VTE, AP, MI, and ischemic stroke compared with 
the common populace.

Affi  liations of MI chance with treatment modalities 
in several cancers have as of late been detailed. Nilsson et 
al. detailed a factually noteworthy increment within the 
hazard of stroke in ladies with a history of breast cancer [6]. 
Dorresteijn et al. appeared that radiation to the neck was 
related with a 5.6 times expanded hazard of ischemic stroke 
after a middle follow up time of 7.8 a long time [11]. Julio, 

Table 1: Summerize association MI among Ca cervix patients.

Author Origin Method Sample Size and
Population Period Result Outcome

John H 
Maduro Netherlands Retrospective 

study
Total sample are 
277

Between 1989 
and 2002

In 277 patients with a middle follow-up 
of 4.5 a long time (run, 0.1-17 a long 
time) and a middle survival of 9.2 a long 
time, 27 cardiac occasions happened. 
The 5-, 10-, and 15 year actuarial 
frequency of any cardiac occasion were 
9, 14, and 16%, individually. For the 
total populace, the SIR for MI 
was lifted (2.05, 95% CI: 1.12-3.43). 
The radiotherapy gather (n = 132) 
was more seasoned and had more 
cardiovascular chance variables than 
the chemoradiation bunch (n 
= 145). The SIR for MI within 
the radiotherapy gather was 2.88 
(95% CI: 1.44-5.15) and within 
the chemoradiation bunch 1.00 (95% CI: 
0.21-7.47). In multivariate investigations, 
there was no connection between 
treatment methodology and 
the hazard for MI.

In this cohort of cervical cancer pa-
tients, an expanded hazard for creat-
ing a MI was watched. This expanded 
hazard of MI, in combination with 
the tall predominance of cardiovas-
cular hazard components in cervical 
cancer patients, inclinations the have 
to be investigate methodologies to di-
minish their hazard for cardiovascu-
lar dreariness.

Chen-Hsi 
Hsieh Taiwan Retrospective 

study

The assessed 
number of 
patients with 
cervical cancer 
with radiotherapy 
only, surgery 
with bilateral 
oophorectomy 
only, and with 
appendectomy 
were 308, 323 and 
229 respectively.

From the 1996 
to 2010

The balanced risk proportion for 
cervical cancer in patients with MI was 
1.97 (95% CI, 0.97 - 3.91; p = 0.05) for 
the bunch that gotten RT alone, and 
2.13 (95% CI, 1.11 - 3.75; p = 0.01) for 
the surgery gather when compared with 
controls. The more hazard comorbidities 
they have, the higher the chance of 
myocardial dead tissue would be for the 
patients.

The rate of MI was altogether higher 
among cervical cancer patients 
with RT alone or surgery with two-
sided oophorectomy alone than 
among common populaces. 
RT may well be as a fi gure to extend 
chance as two-sided oophorectomy. 
Whether RT itself triggers menopause 
or impairs the ovarian hormone gen-
eration that increments the hazard of 
MI has to be encourage explored.
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et al. [12] detailed the afterward improvement of spread 
intravascular coagulation-mediated cerebral localized 
necrosis in a persistent with cervical cancer. In any case, 
there have been no population-based reports regarding 
the relationship of MI and cervical cancer. This is often the 
primary huge ponder to gauge the frequency of MI in cervical 
cancer patients treated with radiotherapy.

Radiotherapy in cervical cancer patients not as it were has 
nearby but moreover systemic late impacts. Vascular harms 
initiated by radiation have been much explored. Radiation 
seem actuate vascular harm specifi cally additionally result in 
diff erent sorts of utilitarian harm. The impacts incorporate 
degeneration of endothelium, diminish in intimal thickness, 
part of the cellar fi lm, lipid stores, adventitial fi brosis, and 
impediment [13]. In expansion, ovarian is exceptionally 
radiation-sensitive organ. Ovarian inadequate caused by 
pelvic radiation has been well known [14]. Ovarian lacking 
incorporates a huge impact on the wellbeing of ladies, in 
specifi c impacts on bone thickness, and on cardiovascular 
and neuro-logical frameworks [15].

Moreover, menopause, a sign of ovarian lacking, has been 
detailed as a chance calculate for MI since of its potential 
for expanding blood weight, weight, aff ront resistance, and 
quickened changes of lipids and lipoproteins [16,17]. All 
of these impacts may lead to the advancement of vascular 
occasions. In this cohort ponder, expanded dangers for 
creating AP, MI, and ischemic stroke were watched. The cruel 
age of ladies at menopause in our nation is 50 to 51 a long 
time ancient [18]. To characterize clearly clarify the systemic 
impact of menopause, patients were partitioned into ≥ 51 a 
long time and < 51 a long time age bunches. Interests, more 
youthful patients had 1.4, 3.4, and 2 times the chance of AP, 
MI, and ischemic stroke occasions, individually, compared 
with more seasoned patients. In expansion, there were no 
altogether distinctive vascular occasions between surgery 
alone with oophorectomy and cervical cancer patients who 
gotten radiotherapy as a portion of their treatment. 

These comes about assume that radiotherapy in cervical 
cancer not as it were has nearby but moreover systemic 
impacts, particularly in more youthful patients. We assumed 
that ovarian lacking plays an imperative part within the 
advancement of these vascular maladies, particularly in MI. 
As of late, Net, et al. [19] detailed the surgical procedure of 
ovarian transposition (moving the ovaries absent from the 
fi eld of light) minimizes the radiation dosage and harm to 
the ovary. In expansion, in spite of the fact that the “timing 
hypothesis” holds that estrogens have useful impacts on 
youthful and sound blood vessels of ladies, direct evidence 
showing the good thing about substitution treatment is 
rare [20]. Hormone substitution treatment or transposition 
of ovaries some time recently radiotherapy ought to be 
considered as portion of a multidisciplinary approach, 
particularly in more youthful patients. Be that as it may, 
these comes about and recommendations require advance 
examination.

Compared with the common populace, cancer patients 
are frequently watched to have lower fi nancial status [21,22]. 
This has hence been related with a better predominance of 
comorbidities, such as diabetes mellitus, hypertension, or 
hyperlipidemia. These components worsen vascular malady. 
In our think about, fi ve MI-related chance components were 
utilized to stratify the cancer patients into three bunches 
(moo-, halfway-, and high-risk bunches). The 5-year MI 
frequency was lower within the moo chance gather, 4%, 
than within the middle of the road chance, 9%, and tall 
hazard bunches, 15%. Patients with more comorbidity had 
higher hazard of MI. Hence, intercessions pointed at stroke 
anticipation are greatly vital. Total overview of modifi able 
hazard variables and seriously way of life adjustment are 
shown in patients with numerous comorbidities. Assist 
thinks about are suggested to decide the part of medicines 
utilized in essential avoidance of MI [23]. 

A few confi nements of this consider ought to be said. 
To begin with, hospitalized or outpatients with a vital 
determination of cervical cancer were chosen to dodge 
consideration of patients with misdiagnosed cervical cancer, 
in spite of the fact that a few patients may have been missed. 
Moment, in our multivariate examination, increment 
within the frequency of stroke or any other vascular 
occasions was irrelevant to the expansion of platinum-
based chemotherapy to radiotherapy. The moderately little 
estimate of the census populaces and the moderately brief 
follow-up period likely prevented the examination, but we 
have found the noteworthy diverse MI rate in these two 
cohorts in this brief period. Third, there is no information on 
clinical characteristics, counting arranging, MI seriousness, 
and biochemical information or other data, like tobacco 
utilize, dietary propensities, body mass fi le, and action level 
(ECOG) for advance investigation. Smoking is the vital fi gure 
for cervical cancer and vascular occasions like MI.

CONCLUSSION
In this review study, the risk of Myocardial Infarction 

(MI) was  signifi cantly higher in cervical cancer patients who 
received radiation therapy as part of their cancer treatments, 
especially in younger patients. Strategies to reduce these 
risks need to be further examined..
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