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Application of Cardiac Magnetic Resonance Imaging in Diagnosis and
Treatment of Acute ST-segment Elevated Myocardial Infarction
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( Department of Cardiology, West China Hospital, Sichuan University, Chengdu 610041, Sichuan, China)

[ Abstract ] With the widespread application of percutaneous coronary intervention, the mortality and morbidity of acute ST-segment el-
evation myocardial infarction has decreased dramatically. Precise evaluation and risk stratification in ST-segment elevation myocardial infarc-
tion have attracted more attention. Cardiac magnetic resonance imaging, as a new and noninvasive imaging modality, has demonstrated a great
value in clinical practices. However, so far, the unique value of cardiac magnetic resonance in ST-segment elevation myocardial infarction
has been overlooked, therefore, this review will highlight the unique value of cardiac magnetic resonance in the diagnosis and prognosis for

patients with acute ST-segment elevation myocardial infarction.
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