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Progress of Application of 3.0T Magnetic Resonance Imaging in Coronary Heart Disease
WANG Mei xing, QIN Zhong-sheng*
(Jincheng People, s Hospital Affiliated to Changzhi Medical College, Changzhi Shanxi )
ABSTRACT: Cardiac nuclear magnetic resonance imaging can accurately provide cardiac anatomy, function,
myocardial perfusion, myocardial activity, ventricular wall motion, cardiac metabolism and coronary artery information.
1.5T coronary artery MRA usually uses three-dimensional steady-state entry artery impulse sequence (SSFP), has some
limitations, while 3.0T MRI in FLASH sequence can effectively overcome the limitations of SSFP. The free breathing
method can significantly improve the spatial resolution of the image, and can be used for whole heart coronary artery
imaging. The future trend is “one-stop” diagnosis of coronary heart disease, one-time completion of cardiac wall motion,
morphology, myocardial activity and myocardial perfusion, preoperative evaluation of coronary critical stenosis
myocardial perfusion and viable myocardium, whether it is necessary to open it is very important. 3.0 T cardiac MRI
will play an important role in the diagnosis of heart disease. This paper focuses on the progress of 3.0 T cardiac MRI in

the diagnosis and treatment of coronary heart disease.
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