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Application Progress of Cardiac Magnetic Resonance Feature
Tracking Technique in Primary Cardiomyopathy
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ABSTRACT: Primary cardiomyopathy results in a variety of phenotypes, including dilated,
hypertrophic, and restrictive patterns of cardiac magnetic resonance. Due to its unique advantages such as
high spatial resolution and good repeatability, cardiac magnetic resonance feature tracking(CMR-FT ) has
become the preferred diagnostic examination for many cardiomyopathy because it does not require special
sequences In this paper, we reviewed the clinical application and research progress of CMR-FT technique in

primary cardiomyopathy
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