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Abstract: Colorectal cancer is a major disease that seriously threatens people’s health. The cardiotoxicity mechanisms of commonly
used chemotherapy drugs for colorectal cancer, such as 5-fluorouracil, capecitabine, and oxaliplatin, are more complex and the clinical
manifestations are more variable. 5-Fluorouracil can cause coronary artery spasms ranging from angina to fatal myocardial infarction.
While its precursor drug capecitabine brings convenience to medication, there is also a risk of direct myocardial damage. Case reports
of severe arrhythmia caused by oxaliplatin also suggest that its cardiac safety cannot be ignored. This article summarizes the
cardiotoxicity characteristics and mechanisms of commonly used chemotherapy drugs for colorectal cancer, including 5-fluorouracil,
capecitabine, and oxaliplatin. It explores the full monitoring and intervention strategies for cardiotoxicity, providing evidence-based
evidence and reference for improving the prevention and control of chemotherapy related cardiotoxicity in colorectal cancer.
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