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Application of Cardiac Magnetic Resonance Quantitative Imaging in the
Evaluation of Myocardial Diseases
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Abstract: Cardiac magnetic resonance (CMR) quantitative imaging technology is developing rapidly. Emerging feature tracking (FT) technology, delay

enhancement (LGE) quantization technology and various mapping techniques (T, mapping, T, mapping, T,*mapping) are provided non-invasively.

Parameter parameters reflecting changes in myocardial tissue characterization, these quantitative parameters have gradually become a robust biomarker

for CMR to directly evaluate various myocardial diseases, and play an important role in disease diagnosis, risk assessment, and treatment effect

monitoring.
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