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[ Abstract] Cardiac involvement in systemic lupus erythematosus ( SLE ) can be manifested as pericarditis, myocarditis , coronary artery

disease, etc. The clinical symptoms of SLE are non-specific and silent, which is an important contributor to the increased morbidity and

mortality in patients. Multi-sequence cardiac magnetic resonance imaging ( CMR ) , including T1 mapping and T2 mapping, can accurately

evaluate cardiac function and myocardial tissue characteristics, which are important for SLE patients in terms of early identification of cardiac

involvement , treatment strategy-making, therapeutic evaluation,and prognosis assessment. This article briefly reviewed the research progress of

multi-sequences of CMR in assessing cardiac involvement in SLE patients.
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