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Research progresses of breathing-enhanced oxygenation-sensitive
cardiac MR in cardiac diseases
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[Abstract] Breathing-enhanced oxygenation-sensitive cardiac MR (OS-CMR) is an emerging non-invasive technique
needing not contrast agents or drug loads, able to evaluate coronary vascular function through detecting oxygenation
changes induced by standardized respiratory maneuvers and demonstrate promising utility both in healthy individuals and in

patients with macrovascular and mvicrovascular cardiac disorders. The research progresses of breathing-enhanced OS-CMR

for assessing cardiac diseases were reviewed in this article.
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