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[ Abstract ] In recent years, with the research progress in coronary artery disease, the clinical significance of coronary microvascular

disease has attracted increasing attention. According to many evidences, coronary microcirculation disease is one of the main causes of heart

disease, which plays an important role in the course of coronary artery disease. Cardiac magnetic resonance (CMR) technology has the

characteristics of multi-sequence, multi-layer and high resolution, which can be a one-stop evaluation of cardiac structure, motion and

myocardial activity, and is widely used in the diagnosis and treatment of cardiovascular diseases. This article reviews the application progress

of CMR in coronary microvascular disease.
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