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Abstract

High altitude heart disease (HAHD) is a series of physiological and pathological reactions caused
by the body under the environment of high altitude, low pressure and hypoxia for a long time,
leading to diseases represented by circulatory system disorders. HAHD is a type of chronic moun-
tain sickness characterized by pulmonary hypertension, accompanied by right ventricular hyper-
trophy and right heart dysfunction. Cardiac magnetic resonance (CMR) with high resolution, non-
invasive no ionizing radiation, multi-parameter imaging characteristics, such as the ability to car-
diac structure, function, perfusion, metabolism, changes in myocardial tissue characteristics such
as a “one-stop” assessment, in the early diagnosis and risk stratification of heart disease, has the
unique value in the assessment of prognosis, has become an important means of diagnosis of car-
diovascular disease. It has far-reaching and broad application prospects and significant clinical
significance. Therefore, this paper reviews the research progress of CMR in the quantitative eval-
uation of cardiac structure and function in HAHD patients.
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