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Summary Connective tissue disease(CTD) represents a heterogeneous group of chronic inflammatory auto-
immune disorders derived from an auto-immunological deregulation and characterized by multisystem and multior-
gan involvement, including the heart. Various cardiac structures can be affected by multiple pathophysiological
mechanisms of CTD, and subclinical cardiac damage is more common. Once it becomes heart failure clinically, pa-
tients may present with a poor prognosis. Cardiac magnetic resonance (CMR) is a non-invasive and highly repro-
ducible imaging technique that provides important clinical value in evaluating cardiac morphology and function,

myocardial edema, microcirculation perfusion, and myocardial fibrosis in CTD patients. This review focuses on

the diagnostic value and research progress of CMR in CTD patients with the cardiac injury.
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