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Application progresses of cardiac MRI in heart failure with
preserved ejection fraction

HE Jian, ZHAO Shihua, LU Minjie"
(Department of MRI, Fuwai Hospital, Peking Union Medical College, Chinese Academy of
Medical Sciences, Beijing 100037, Cina)

[Abstract] In recent years, increasing clinical attention has been paid to heart failure with preserved ejection fraction
(HFpEF) . mainly characterized by diastolic dysfunction (DD). As a high spatial-resolution, high signal-to-noise ratio and
non-invasive "one-stop" examination, cardiac MRI (CMR) is of great value in assessment of left ventricular diastolic
function. The application progresses of CMR and related parameters in early identification and evaluation of DD in HFpEF
patients were reviewed in this article.
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