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Summary Myocardial infarction is one of the major diseases threatening human health. Massive myocyte
necrosis and scar formation following myocardial infarction eventually led to heart failure. At present, the meth-
ods of treating end-stage heart failure are including drug therapy, left ventricular assist devices implantation, and
heart transplantation, but all of them have some limitations. The application of cell transplantation for heart repair
and regeneration is a promising treatment for heart failure, but the low retention and survival of transplanted cells
greatly limits its clinical application. Injectable hydrogels can be used as carriers for transplanted cells to improve
cell implantation and survival. Moreover, hydrogels are able to perform myocardial injection therapy in a minimal-
ly invasive manner, making it more attractive in cardiac tissue engineering. This review gives a brief overview of
injectable hydrogels, including the characteristics and recent research progress of various injectable hydrogels.
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