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Research progresses of cardiac magnetic resonance in 2020
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[Abstract] MRI has become an important imaging method for examination of cardiovascular diseases due to its advantages
of multi-plane, multi-parameter and multi-sequence imaging but non-invasive and non-radiation. Recent years, with the
development of hardware and software in MR, cardiac magnetic resonance (CMR) has gradually become a comprehensive
assessment tool for diagnosis and differentiation, prognosis and risk stratification, thus being regarded as an indispensable
noninvasive imaging method for clinical decision-making. The representative achievements in the field of CMR in 2020 were
reviewed in this article.
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