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Abstract

Cardiovascular symptoms are common with coronavirus disease-19 (COVID-19) infection, and timely identification
of myocardial injury is crucial. Multimodality imaging plays an important role in assessing myocardial injury, proposing
etiology, risk stratification, and prognosis management. This consensus aims to provide an optimized strategy for non-
invasive imaging for patients with suspected myocardial injury, based on different clinical scenarios and indications, through
a consensus approach by experts, and compares the value and advantages and disadvantages of various non-invasive imaging
examinations. Ultimately, the goal of this consensus is to provide measures to achieve accurate diagnosis and treatment plans
for patients with suspected COVID-19-related myocardial injury.
Key words: coronavirus disease-19; myocardial injury; myocarditis; cardiac magnetic resonance image; imaging; expert
consensus
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