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[ Abstract] The diagnosis rate of transthyretin cardiac amyloidosis,which was underestimated in the past with high mortality, has been

climbing up in recent years with the development of non-invasive imaging diagnosis strategy. Cardiac magnetic resonance imaging has been

proven reliable in early identifying abnormalities of amyloidosis myocardial function and structure for its comprehensive and multi-parameter

imaging sequences,which has been applied in clinical practice for early diagnosis and prognosis assessment. Therefore, this review aims to

summarize the progress of magnetic resonance imaging of transthyretin amyloid heart disease to date.
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