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[Abstract] Cirrhosis cardiomyopathy (CCM) was a common complication observed among patients with cirrhosis,
which is characterized by cardiac contractile insufficiency and/or diastolic dysfunction under a stressful condition that is
accompanied by electrophysiological abnormalities. Echocardiography, as a clinical cardiac imaging technique displayed
with numerous advantages, including robust accessibility and the systematic assessment of cardiovascular anatomical
structure and function in a one-stop manner. Consequently, it has been extensively used in CCM diagnosis. The patho-
genesis and hemodynamics of CCM is intricate. It's challenging to comprehensively and precisely monitoring the subclini-
cal cardiovascular structural and functional abnormalities related to CCM by a single echocardiographic technique or pa-
rameter. This article aims to summarize the research advancements in echocardiography in evaluating cardiac structure and
function in CCM, facilitating a widely clinical utilization of this technology.
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