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ABSTRACT

Cardiac magnetic resonance feature tracking technology (CMR-FT) can quantitatively assess
myocardial function and strain, and has high sensitivity for subclinical myocardial damage.
Especially in the evaluation of ventricular remodeling and functional recovery after myocardial
infarction, cardiac magnetic resonance feature tracking technology has shown great potential.
Recent studies have compared the predictive consistency of CMR-FT with existing techniques,
which provides new ideas for judging the long-term prognosis of patients with myocardial
infarction. Although there are still some accuracy and consistency problems in technology, it
is expected that with the continuous development and improvement of technology, cardiac
magnetic resonance feature tracking technology will play an increasingly important role in the
prognosis evaluation of cardiovascular diseases.
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