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[Abstract] Cardiac MR (CMR) technology developed rapidly in recent years, and its application in cardiac diseases

attracted more and more attention. T1 mapping imaging technique has great potential for evaluation on myocardial

histological characteristics and quantitative analysis of quantifying T1 relaxation time of myocardial tissue, hence providing

valuable information for evaluating prognosis of cardiac diseases. The research progresses of T1 mapping for the risk

stratification and prognosis assessment of cardiac diseases were reviewed in this article.
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