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Abstract With the advancement of cardiac magnetic resonance(CMR) , it has shown unique values in charac-
terizing the myocardium, the great vessels, and surrounding tissues in assessing heart failure(HF). The multi-se-
quence, multi-modulation, and non-invasive imaging can distinguish histological features and functional parame-
ters related to structure and measurement. CMR plays an important guiding value in the diagnosis, prognosis,and
risk stratification of HFs. This review article briefly describes the application of related technologies of CMR in HF.
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