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Abstract : Hypertrophic cardiomyopathy is a common genetic cardiomyopathy characterized by asymmetric
hypertrophy of the left ventricular myocardium, and is also an important cause of sudden cardiac
death in adolescents and athletes. Cardiac magnetic resonance imaging, due to its excellent soft
tissue resolution and multi parameter imaging ability, has been recognized as an important diagnostic
tool for hypertrophic cardiomyopathy (HCM), differential diagnosis, and risk stratification. This article
summarizes the latest developments in the diagnosis and treatment of hypertrophic cardiomyopathy
using cardiac magnetic resonance imaging (CMR) in recent years. It discusses the key roles of
quantitative techniques such as late gadolinium enhancement, T1 mapping, and extracellular volume
fraction (ECV) in quantifying myocardial fibrosis, subdividing disease subtypes, and predicting the risk
of sudden cardiac death. Finally, it analyzes the cutting—edge directions of HCM artificial intelligence
assisted diagnosis.
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