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Application of Resting-state Functional Magnetic Resonance Imaging in Cognitive Impairment (review) SHI Qing-li, YAN Hao,

CHEN Hong-yan, et al. Department of Neurology of Beijing Pinggu Hospital, Beijing 101200, China

Abstract: Resting-state functional magnetic resonance imaging (rs-fMRI) can be applied to study the resting-state network, and it is

easier than task-related fMRI. Imaging principle, research methods of rs-fMRI, as well as its application in cognitive impairment were re-

viewed in this article.
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