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[ Abstract] Cardiac magnetic resonance feature tracking ( CMR-FT) is a new noninvasive method to measure myocardial strain parameters

based on cardiac magnetic resonance cine sequence images. By quantitatively evaluating the segmental and global function of the myocardium,

CMR-FT can detect myocardial damage at the subclinical level , which provides a new way for early diagnosis,risk stratification and prognosis

judgment of the disease. At present, CMR-FT develops rapidly in the research of myocardial strain,and has become a research hotspot in cardiac

magnetic resonance technology. This paper reviews the application value of CMR-FT in the evaluation of cardiac function.
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