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Abstract

Ischemic cardiomyopathy is an important cause of death and morbidity, requiring accurate diagnosis
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and prognostic features. Cardiac magnetic resonance imaging (CMR) can help meet these require-
ments by comprehensively evaluating cardiac function, perfusion, and tissue composition, and is
practical in guiding clinical management of patients with known or suspected ischemic myocardium.
CMR can provide accurate (functional and perfusion) or specific (tissue characteristics) information
about cardiac pathophysiology, while avoiding exposure to ionizing radiation and overcoming limita-
tions related to imaging window quality. Especially, stress perfusion has been proven to be accurate,
safe, and cost-effective, and has clinical value as a non-invasive test for detecting the severity and dis-
tribution of myocardial ischemia. However, cardiac MRI provides important clinical information, but
its widespread application still faces challenges such as high cost, equipment accessibility, and high
operational technical requirements. Future research needs to continue optimizing imaging technol-
ogy, expanding its acceptability and accessibility, while reducing costs and increasing device adoption,
so that more patients can benefit.
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