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ABSTRACT Myocardial fibrosis is observed in a range of cardiac conditions and is linked to unfavorable prognosis.The

endocardium biopsy is the gold standard for detecting myocardial fibrosis, however, its extensive clinical application is limited

due to its invasive nature. The non—invasive and convenient imaging technique of echocardiography plays a crucial role in

providing diagnostic information for myocardial fibrosis, making it highly significant in the evaluation of this condition.In recent

years, with the development of new technologies such as speckle tracking imaging and shear wave elastography , echocardiography

has made new progress in evaluating myocardial fibrosis from the perspectives of myocardial mechanics and stiffness.This article

reviews the application progress of multimode ultrasound in the evaluation of myocardial fibrosis.
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