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[ Abstract]

senile dementia. High morbidity and poor efficacy of Alzheimer’s disease have brought about much

Alzheimer’s disease is the most common neurodegenerative disease which gives rise to

pressure to the aging society. However, based on early diagnosis, early clinical intervention may slow down

the progression of disease and improve its prognosis. In this review, we attempt to introduce the progress of

early neuroimaging diagnosis of Alzheimer’s disease.
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