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[ Abstract |

tional impairment of the heart. The changes of heart structure and function are closely related to the etiology of HF.

Heart failure( HF) is a complicated clinical syndrome caused by structural remodeling and func-

“One-stop” cardiac magnetic resonance imaging can provide non-invasive in-vivo assessment of cardiac structure,
function, and histological features, which is of great importance in analysis of the etiology of HF.
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