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[ Abstract ]Neuroimaging plays a vital role in the diagnosis of dementia and cognitive impairment. The article summarized the princi-

ple of neuroimaging in dementia and cognitive impairment,and reviewed the different applications in neuroimaging including CT,
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structural MRI, functional MRI,molecular neuroimaging and

transcranial sonography.
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Fig.1 Transcranial sonography findings in healthy individuals(A)
and PD patients(B)
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Fig.2 Hippocampus findings in different MTA ranks
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Fig.3 Findings of CJD(A), CAA(B) and intracranial tumor(C, D) for structural MRI
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