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ECG: electrocardiogram;
l l l GLS: global longitudinal
strain; LVEF: left
LVEF <40% 40% <LVEF <50% LVEF >50% ventricular ejection
J l fraction.
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ACE-I Enalapril
ARB Candesartan
MRA Spironolactone
Statin Pravastatin (many statins)
Atorvastatin
Iron chelation/topoisomerase II inhibitor Dexrazoxane
Antiplatelet Aspirin
Anticoagulant Enoxaparin
Rivaroxaban/apixaban
BB Carvedilol
Nebivolol
Combination of ACE-I/BB Enalapril
Carvedilol

ACE-I, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; BB, beta blocker; CV,
cardiovascular; MRA, mineralocorticoid receptor antagonist
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