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[ Abstract]

increases obviously in recent years. Due to severe cognitive dsyfunction, dementia patients lose the opportunity for treatment,

Vascular cognitive impairment ( VCI) rangs from mild cognitive impairment to dementia, and its morbidity

which badly affect the quality of life, so early diagnosis of VCI is of great clinical significance. This paper reviewed the

application of clinical assessment, neurological imaging examination, neuropsychological assessment and biomarkers in the early

diagnosis of VCI, in order to provide references for clinicians.
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