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[Abstract] Objective: To study the abnomal changes of the diffusion weighted imaging (DWD of Alzheimer's disease
(AD) patients and mild cognitive impairment (MCI) patients, and to compare with normal cognitive (NC) voluteers.
Methods: DWI were obtained in 13 patients with AD, 20 patients with MCI, and 18 healthy voluteers. Regions of interest
were drawn to compare the appearent diffusion coefficient (ADC) of hippocampus, temporoparietal region,anterior and pos-
terior cingulate gyrus. Results: The ADC of hippocampus were different significantly among AD,MCI,and NC. The ADC of
temporoparietal region were also different significantly between AD and NC, AD and MCI. The ADC of anterior and posteri-

or cingulate gyrus were not different significantly among three groups. Conclusion: DWI can find the changes of ADC of hip-
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pocampus among three groups,it can be used to reflect micropathology of AD.
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