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[Abstract] Cognitive dysfunction is common non-motor symptom (NMS) in Parkinson’s disease (PD),
which affects the patients” quality of life and increases the burden of caregivers. Cognitive dysfunction in
PD can be mild cognitive impairment (MCI) or dementia. MCI presents in the early stage of PD and the
incidence rate is increasing with the disease progression. In some cases it can advance to dementia. The
diagnosis of MCI in PD includes inclusion criteria, exclusion criteria and damage level evaluation. Non-

pharmacological therapy, such as exercise and cognitive behavior therapy (CBT) can improve the symptoms
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of MCI in PD, while the pharmacological treatment remains to be further studied.
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repetitive nerve stimulation(RNS)

repetition time(TR)

o A A SR 2TV W LTS )

recombinant tissue-type plasminogen activator(rt-PA)
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post traumatic amnesia( PTA)
Verbal Fluency Test(VFT)

stimulus-response compatibility(SRC)
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KM 2k middle cerebral artery( MCA)
A EMLIBEREE  pure autonomic failure( PAF)
AR AR 38 S AR B

non-amnesic mild cognitive impairment-single domain

(naMCl-s)
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amnesic mild cognitive impairment-single domain(aMCl-s)
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choline(Cho)

cholinesterase inhibitors(ChEIs)

S-100# 1 S-100 protein(S-100)
IR % 2 g 2 11 ML

low-density lipoprotein cholesterol(LDL-C)
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amplitude of low-frequency fluctuation( ALFF)
amyloid B-protein(AB)
cerebral amyloid angiopathy(CAA)

ZBE M ZK  dopamine transport(DAT)
Z R multiple sclerosis(MS)
Z AV ot s T A B A

non-amnesic mild cognitive impairment-multiple domain

(naMCI-m)



