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[ Abstract] Right ventricular remodeling is the key pathophysiological process in pulmonary hypertension, and myocardial fibrosis

represents one of the main changes of right ventricular remodeling which plays a key role in right heart dysfunction. Cardiovascular magnetic

resonance imaging( CMR ) is one of the main techniques for evaluation of myocardial fibrosis,and myocardial fibrosis can be quantitatively and

qualitatively evaluated using late gadolinium enhancement and T1 mapping technique. This review focused on the CMR assessment of

myocardial fibrosis and its clinical value in the diagnosis,evaluation of disease severity and prognosis for pulmonary hypertension.
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