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Low-dose Dobutamine Stress MRI Myocardial Perfusion and
Assessment of Myocardial Viability
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[ Abstract ] Accurately and effectively evaluating myocardial viability for ischemic heart disease has practical clinical significance.
With the rapid development of cardiac magnetic resonance imaging technology, the detection of myocardial viability provides many advantages
and ways to assess myocardial viability and low-dose dobutamine stresses. Magnetic resonance imaging is quickly becoming a prominent ef-
fective inspection method. The purpose of this article is to review the assessment of myocardial viability by low-dose dobutamine stress mag-
netic resonance imaging and its advancements in treating ischemic heart disease.

[ Key words ] Ischemic heart disease ; Myocardial viability ; Low-dose dobutamine ; Magnetic resonance imaging
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