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ABSTRACT: Alzheimer disease (AD) is the main cause that affects the quality of life in elderly at present, and the curative effect on
AD is not very good. Presumably to 2050 year the prevalence rates of AD would be three times the current. Mild cognitive impairment
(MCI) is a state of cognitive function damage between AD and normal aging, which is the high risk factors for AD It has been reported
MCl is progressing to AD in a ratio of 8% to 25%a year, which is 10 times higher incidence of AD than normal people. Compared with
the irreversible pathological damage in Alzheimer's disease, mild cognitive impairment patients treated with early intervention can delay
or prevent the progression to AD. Therefore, it's especially important to diagnose and intervene MCI that emerges in the early stage of

AD. Here, the research progress of the MCI is reviewed in the paper from the concept and classification, clinical manifestation, diagnostic

criteria, pathology, physiology and its imaging studies, risk factors, prevention and intervention measures.
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