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Noninvasive Imaging Diagnosis of Myocardial Fibrosis
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[ Abstract] Myocardial fibrosis is a common pathological feature of many heart diseases, which is closely related to serious
cardiovascular adverse events and poor prognosis. Although the pathology is considered the gold standard in the diagnosis of myocardial
fibrosis ,myocardial biopsy is an invasive examination, which has great limitations in clinical application. Cardiac imaging technology can
provide noninvasive diagnostic information for myocardial fibrosis, which plays an important role in the diagnosis and management of heart

diseases. This paper will review the advantages and disadvantages,research and application progress of cardiac imaging technology which can

be used for noninvasive diagnosis of myocardial fibrosis.
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