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ABSTRACT: Cardiac magnetic resonance (CMR), with the advantages of wide angle, any level and repeatability, can accurately

provide cardiac anatomy, function and also myocardial tissue structure information, which is important in the early diagnosis and progno-

sis of cardiomyopathy. This review presents the main CMR features of common cardiomyopathies, as well as the progress in diagnosis

and prognosis.
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38 52 % B DE-MRI Al AU JIEAR J5 2 2827 2 IS SR 5 Ak Y i
FENLFYE AT LT VERT DU RERE FAE R SR AL TC
SR, ] WAH G A AL S RAEA T i i — 2D BiE . IR I,
RCM Fi& P 4578 Ve 06 58 (CCP) Y S SR8 W 0y TS, i
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