Agreement between manual and Al-enhanced echocardiographic assessment of cancer therapy-
related cardiac dysfunction in patients with early breast cancer - data from the C \ R E study
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PURPOSE RESULTS
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overestimation keeping values above the 50% threshold.

¢ All examinations analyzed by a commercially available Al
software platform (Us2.ai)
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CONCLUSION

Echocardiographic CTRCD-definitions according to 2022
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Mean GLS, % (manual + Al 2) Mean LVEF, % (manual + Al /2) echocardiography reliably reproduced longitudinal
e Mild: LVEF > 50% and GLS decline > 15% Visit-level agreement CTRD trajectories and _ruled out CTRCD. Class.lﬁcatlon
Manual disagreements likely reflect a systematic offset and
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AND GLS decline > 15% : : : : as the potential to improve precision and workflow

Mild 140 (69.7%) 54(26.9%) 7(3.5%) 0(0.0%) 201 (100%) efficiency.

e Severe: LVEF < 40% Moderate 10 (41.7%) 5 (20.8%) 8(33.3%) 1(4.2%) 24 (100%)

Severe 0(0.0%) 0(0.0%) 0(0.0%) 1(100.0%) 1(100%)



