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ABSTRACT

Recent studies have shown that heart adipose tissue content is closely related to a variety of
cardiovascular diseases, and it is a potential therapeutic target for cardiovascular diseases. Imaging is
the most important method to detect and evaluate cardiac fat, which is non-invasive, safe, and can
qualitatively and quantitatively evaluate the basic structure and pathophysiological function of cardiac
fat. This article reviews the clinical and scientific application and research progress of computed
tomography (CT) and magnetic resonance imaging (MRI) in the evaluation of cardiac fat content.
Keywords: Heart Fat; Epicardial Adipose Tissue; Pericardial Fat; Pericoronary Fat; Imaging Techniques
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