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[ Abstract ] Cardiac magnetic resonance is a new imaging tool that can provide a precise assessment of cardiac morphology. It can also

sensitively detect myocardial tissue characteristics and functional changes during and after chemotherapy, and evaluate cardiovascular

outcomes in cancer patients. In the early stage of chemotherapy, inflammation and edema may occurred on myocardium. Timely intervention

could effectively reverse or reduce myocardial toxicity. However, with the progress of chemotherapy, some of the drugs with more severe

cardiotoxicity may cause irreversible changes in cardiac structure and function and induce myocardial cell atrophy and interstitial fibrosis.
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