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[ Abstract] With the aggravation of the aging population, cardiovascular disease has become the top disease threatening human life and
health. Epidemiology shows that more than 25% of patients with chronic heart failure have chronic kidney disease. Heart and kidney, as two
important organs of the human body, are independent and closely related in structure and function to maintain the balance of body fluids
together. Changes in the structure or function of one organ will result in changes in the structure or function of the other organ, namely
cardiorenal syndrome. With the rapid development of modern imaging technology, magnetic resonance imaging, ultrasound, computed

tomography , radionuclide imaging and other technologies are widely used in clinical diagnosis. Imaging has a broad application prospect in the

diagnosis of cardiorenal syndrome and the assessment of structural and functional damage of the heart and kidney.
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