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Diagnosis and measurement of myocardial fibrosis
FENG Lei \DENG Wei®
(Department of General Practice Medicine ,Second Affiliated Hospital ,Chongqing
Medical University ,Chongqing 400010,China)

[ Abstract] Myocardial fibrosis participates the occurrence and development of various cardiovascular
diseases. Myocardial fibrosis changes the original structure of the myocardium,which may lead to cardiac con-
tractile dysfunction,increase the risk of adverse cardiovascular events,and have a profound impact on the clini-
cal treatment and prognosis of the patients with cardiovascular disease. Early detection and intervention of my-

ocardial fibrosis is particularly important. This paper reviews the diagnosis and measurement of myocardial fi-

brosis.
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