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ABSTRACT: Alzheimer's disease (AD) is one of the most common neurodegenerative diseases in elder adult. Its main pathology is
characterized by loss of neurons, neurofibrillary tangles and senile plaques. Mild cognitive impairment (MCI) often lead to AD and it is
considered as the early-stage of AD as there are so many similar pathological changes between them. With the increasing of the AD and
MCI, it places tremendous burden on the patients , their families and the community. So an early diagnosis is hugely important, while
there is no specific method neither in clinic nor basic research can achieve that. When the clinician made a clear diagnosis, most patients
had been in the middle or late stage of AD. In recent years, multiple technologies of magnetic resonance imaging are playing an important
role in the early detection of MCI and AD, and they are considered to accomplish this goal. In this paper, we are going to expound
multiple magnetic resonance technologies in the MCI and AD research progress.from structural magnetic resonance imaging (sMRI),
functional magnetic resonance imaging (fMRI), magnetic resonance diffusion tensor imaging (DTI), magnetic resonance spectroscopy
(MRS), magnetic susceptibility weighted imaging (SWI) and MRI molecular imaging aspects.
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I AD BRAEVE G BRAR ML, SRS ER) MR B4R, H
KA AD (195 BLA: BRAE AL RS &0, SEETC B R S M 2
AD, [, AD 1Y MRI 53 F BAR E SN AR FATHFIT A 4
Ao FFIER I, AD HOEfAAE ™ MR it e , O E S
PG TT R 25 % B 22 g 5 A i 0 2 R A S A DG
U, ATLLE S PET 2 WAL A Prbnic % i i A 7 ik —
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