—t

M2 2017,35(4) www kidb.org ﬂ;%
Baf 703 Y% ¥ BR i A1 ¢ 1w BRehgHf o a0k Jig

ﬁﬂ 1 , gﬁﬁ 1234

1. BARERKF W EILT Rz ERAY 275 P, % 100050

2. BHMEFKRF WM BT RIZERE RAVE R AEBERE SR TS, LT 100050
3. AHAEM KR FHERMZTHARBEEELIRE, LT 100069

4, T E RAERFRE, LT 100069

WE M/RREHF(AD)REEANFELNHBETHER, NS AREAERER, B H I BTIEA NI se ZHR S
TAER, MREMMSERMENZFMRPHIE, ADRRERTHE, FSHARGERIIETHRE, B, RSB ALHE
B, AREY,AD BETHIAMKIES, BEEMERTHRFLE. BRADRET RS RANEES TR, ADFEAMERE
BB ERAR. AXEENBADAREESRHIRKRER ZENH RUEITNFR, BEXFETEEAR AR E LA
L ARMRR M ERERBELEF, U3 AD BENMARIE[FHTEEITN, FHRES SRR EERNAD T FR, ADHE
AU K B H T IR R 1R

X@R  PRR GRS ; TR PEET ; IR KRR ; & EALH T R TN F R

Fi] SR 2% V6 2R 9% (Alzheimer disease, AD) & % 4F ABEH W HIHIH AD PR T- B, A BN AD BRI I R 0 T T
A 2878 P, i o 3 180 BIURPAE S i 28 R AR BRE AT 22 PR
JRETYEGRZE P2 R RE Y 02 B-TEMFEEE H (B am-
yloid, AR) , i 28 Ji £ 24 4 45 piy 240 B P 3k 85 e PR Ak 1Y) taw 2 11
A (E 1) o AD Z LA T E N i AR, iz h Bl AT
PENFI I RESZ RIS #AT IR , 203 ZR e A 23 ke T 8 1Y
STEMBAP A, BT AD B R RE IR 2R BT, s W)
B EIRITRICR 22, I, RS Wt 2

AD R T RN B 57 R IR AT UAR A, B BT Y R 25 2
Fa A4 A0 X RS 22 3 240 LR R0 ot 2 A 2 118 00, Y I 0
R, AD R T I BB RE AT . 7E 20 TH28 70 4R40HT , B

Bl /R 3% g B
PoISTRAY . 5 A

: rg?’ﬁﬁ i

PR R AT U

BILAD B A 5 5B M 2 TS AD 8 Bl ADRHEMEREEN
%‘ﬁﬁ:mﬂﬁgﬁﬁi, @%%ﬁ%lﬁiﬁﬂﬁﬁiz’iiﬂi%ﬁfﬁ 1 EfTRZ2As
AD R ABE B A A I ARAE IR | & AR BIL A B B T B AD 258 VLRI 28 2015 4F , 2 ERZ1AT 4700 5 %

LAXT AD AR AT AT A TR, LA SR 5 AR Ay SRR TR 2030 4F B - BB 4 B 248 5 B 2050 4RI

HAS B :2016-12-02; 142 B #1:2017-02-04

K2R A B REEFL R E EEF(2016YFC1306000,2016YFC1306300) ; B K A & A5 A 45 B (81571229,81071015,30770745,81030062) ; b
B AFF AT B (kz201610025030,4161004,kz200910025001,7082032) ; B R & S A 50 &+ %1 (2011CB504100) ; B AL E X
£ AR A (20112X09102-003-01) ; B R A3 £ 4%+ %17 B (2013BAI09B03) ; 4L 7 i & X & 5% #F % 12 7R B (BIBD-PXM2013_014226_07_
000084) ;b7 7 LA A% & B R T AH KA 32X A B (2009-3-26) ; 67 T & & 5 F A4 #7 B I % 5 207 Bk &k 3+ %R A
(IDHT20140514) ; & #5l6 4% & 5 A BF 7 (Z12110700100000,Z121107001012161) ; 46 7% T 4R A AR A (7 15-2, 7 15-3); e TR FA
7 3457 B (20071D0300400076 ) ; & 4 A K 52 3 ah— 16 R AHHFA1E 2R B (2015-JL-PT-X04, 14JL5, 10JL49) ; & #F EAF K 52 M & b w &
3E B IR A2 B (2014-YQN-YS-18,2015-YQN-15,2015-YQN-05, 2015-YQN-14,2015-YQN-17)

EH A3, LB A, FFR T @1 K TR BB IR 6 W R AE AP 2R3 R B BAY 2 %48 5, & F 15 48 : 352487538@qq.com; Tk £ (GBAZ1F
&), EACEIF AR5 T ) AP & TR R IE AR5 KA, BT 15 4 ttyyzw@163.com

FURAER 2, R4 . T /R S BRm A A AL A A ST R )], AHEF-3R, 2017, 35(4): 49-53; doi: 10.3981/j.issn.1000-7857.2017.04.008

49 Im



—t

www.kjdb.org

RS 2017,35(4)

SCIENCE & TECHNOLOGY REVIEW

LASACHE FRmioR ™, o [ A SR J8 35 3T 1000 7, 2 60%
S AD B . AD U E N AR E AR T TR 45 BRORLE R R JiE
HORDUE Y IR P A Tk

20 22 70 AR, WF 5T RI &2 B AD BB AR SE S
(R R AR [E N AP o TCHiIE o SReWIIA AD R AL 5
R TR Y R R E . SRS R I IE R A e R G B
AR, ALFEAA 2R BE , ER T BEAZ 21 AD BRI

P28 4% 1 X AT 28 Do F 4k 28 25 J2 AD REAE P 1) 9 3 2l
5 SR W AD I ARIE . BFSE A, AD SBE B S S
PBE K 2 IR A 5%, BRI H BIS B JoR  25 45 s Bt I, PR 9
P AD %R 5 B A5 55 00 B B A7 AE AD 198 Bk S A G .
Trickt FEHGE T AD 85 1AL EF B 7R 105 A & B
Armstrong SF I T AD F8 35 R B2 J5T A% 7 1R AL [m] e o 28
LR AR LE R S, 25 L 7 A [ (1 o 28 ST A4 G 5 1 2 A
T IR IR, 5 AD B B P e 2 A — 3

L) B2 75 A A B AR RO DT Y shi i 9 ik 5
TN AL AT AE AR I TTAR , HR T HAE KMl N i TR
RifiJ5 , WF5E NGO AD BB HEA T 7 RIS, e IR AR AR oA g
WAFAE AB BIUTRL, (HAEAE A DT IC A X B JESS U 30

2 AD#HARMEERIGKFXDR

AD B 58 A5 A I PR 2 B AL 5 L5 S A D e S
o SE SR AR R B SN B RE R | B i
PRIXE Je 25 [B) 43 ¥ 00 B i 55 5 AL D e S8 B 438 o) LU SRR A
oS K BN AT S
21 WA

2 E I ) B FT S %, AD BRI AR Ak & AR R
NI RN et A TE o S S I I L oa sy MO A I N el ]
HATRSRAYFTEY, Uhlmann Z5°%% B8, 87 (il —rh B AD %
TN R RR B S B i AR B ARG

INHIRERS 540 ) T R A 0 SCHAT LT R 1) 0
FIR B T 52034 B SRR N 22 0 R 1, Bl “IA
HUGEIR " BRIE 5 2) )T B AR I D I o B AT R
AT 7E ELAE A D REISERT , FOh < L[R2 2R B,
2.2 Pifage

BT — LT RS R I bl i D PR
PRBE T RE , P 3845 2 100400 3 3% 1) — 3543, 7 400 ) 7K ST
b AR/ HIR EE s 28 20 T 46y , 3 2k MU RBR AR 200 /1N )
a1t O =1 By NS P N o N i OB R G 6 N 12
FIRERG

AD (B B RE J1 REAR AN T Al B DA ) 8, 1T
2 P T AR DG 07 T SR R/ R B 0 P i X 52 40 T |
Mo HEERETRE—ATTIAL A DI BE , HEE AR PR B Hu AR T IA
PHITITRE® , 32 HIWT AD 5 (0 SN R LS 2546 2 75 32 S5 I Y
— AU TR BR, WF9E & B, - P AD BB BB (U RE
TR S R R E R A G

2.3 MEH

AD F8 5 A7 A A B B, G R SE R BN TR 7 DL
P LR LA SR R JR IR SZ 2 B o rh AR 9 12
I B R R AR DL TR RS S R AMI TR
A AT BIAE A8 X o DR 20 5, A0 0 JE - 1Y
LT AER S 2R ) AL B BT A BL] TT FRph  £F B 2
il

REAE: AD F8 35 i 0 4 205 B2 F o8 i B, AL T A P 22 2R
PEDE S 28 T AR QR 25 1) 85 BE RT3 Il R 80 T AR
BRALET 8 b 5 X 0L DO o 22 21 4 2 (A BIF S R B, AD BB 1Y
PRE A2t A RS A0 R JEE P 2R A T M AR A G
2.4 XttbEURE

WG A B, AD S 5% B2 N R T BE & i (mild cognitive im-
pairment, MCI) BB A7 AN} U AU i S, E SR B AR
23 [ TRAZ A, AFFE R MRS () AR 1 I o A5 8, 322 e
ST AP R M A AEAL S Hinton S AR T AD B35
H SIAIL X R 2275 240 25 2R TR Aot 28 70 P ) 2 2 B 27 i
i, Forp e S B S 2 R M, X — S R GE T
ARGV AR A TS

SR, AR F 98N AD S8 AL 58 53 7 v R 5 B 4R 1k
R AR , B OGRS G, PG, AD B L0 5+
SGINRIRE R Z 8] 9 U106 R ML Rt — BT

3 REMNH
3.1 MR

PR RVEBE 2 AR AL, Hod B RAEFUSG SR IE
WAL TR I R T HINE, 7 AD (1) & A Stk
FAEEEAE R WS, AR T RATE IE R UL I R 25
YN IR, BT FEA T AD SR (R A R
3.2 HHARFLFHGELE

AB ORI T tau 85 111 & AR 3 BERR R AL, 7 A i 22 i
LR ARG S — L BG A ITIN DI RE . MR LT L gl B
TEAR B A% 330 % I 77 A P 2 B R AT 2 - S50 i
AR 22—
3.3 MHEEERE

TEAD B i 2 UURR AR T i AL B A
ZRARPERIE ST Z LG AE M A B RN, B &Y he
IR o AR Ik Z DT AT Y Mk P 18 70N 52 I 240 i, dE2 40 /DN G S
21 6 308 3 A A P> AR AR s SR 1T, B /)N I 4 it 38
TE A BEEE  FEAE R A HR SERh 2 eE RAER -, S ECR
ZIUAWISZ I, R, Ko el SRR I, /NS o 4
SN ER A T M R JR  R S T .

TEAD KRR b BIF5E 2 BRI Ak 149 /0 I T3 200 e 384 o
B2/ e O s R = N T N BTSN (B L
T A0 ) /DN B T A0 2 5 55 TR AE AL I ) A T tau B
AKX, Mgt — 5,



—t

RS 2017,35(4)

www.kjdb.org

FUA, WHE A B AR tau & TR THLIM B {E0 AD £
BN TE b A R AR tau & FRIBFTEAD . PRI,
Xk AD A AN B A IS P _E S M 2 LR A T
FE, HE— RIS DT B0 A

4 PRIETHEE BN A VE M F B

MBS D RER I HE  TCA 22 5F, 5 AD By HAB A Y5 &
YrkBgs &l f i RIS W
41 RERTHEREE

S A T2 534 (opptical coherence tomography, OCT)
P (E |57 | S C N RIS M YA U 5 N RS R
e JHERRPELF SR K r A R S s (B 2) . A E
R, AD B E 4 i 28 27 4 2 (retinal nerve fiber layer,
RNFL)JEEEASH Y, FEFL AD (85 2 MCLE S BT
L RNFL SRR, 75 DAL ] Bl RNFLJRE AR i ] RE S T
AD B HBUAAIEE AT, XF AD M2 B LA e . i
Ah BIFFEIR & IR AD B RNFLAS M S5 I DI RE T M 2 (M A7 1
AHICHE , $27R RNFLJEEEE ARG R 18 FL012 W AD 42 (158 Y
FREMEZ b, L M I AD B8 55 00 155 2 e 4 it — 2 i AR
Wi BRI, EAT M B2 X AD B35 7EA AR B B (19 RNFL JEE
AL A 0 AH DGR | W AS B A2 A2 75 0] LAl o RNFL R
LS G )RR ke TS B A D S8 5 i 22 4 ) A AR

HBEHO M

B2 RFRTHEEE

WeAh, LI ZH S0 BT 5 A B, AD S5 40 I JE ) o 22
RAT A AS SR BE X, SR ] OCT KA 4 B AD S MCI i
HHDEAS IR B N 5080 )s , ELVs0/ N A B 5 e ™
PRI Z [A] B ARG,

42 MEFREBA

g7 & LA (visual evoked potential , VEP) 42 i 57 Jit
e Pt DX HR R A 2 ) R S (T3 ) S AR SR A I 422 2 3
W A PR AL T A R R R H A AR A, BFIE R
B, L AD B35 VEP B9 PR ] AR, 325K BN P100 ¢
WA B IR WA (R AR AT, 5 e 14 e AR 1) 810 L e Jo o 400 i i
BEATIREZ 1™
4.3 MMERHDERES

UL JEE AT AN Sy 2 o e 28 R S ) S, S R AR 4
AU WHG2E S e F BAVFZ I . ORI A R TR IS
QAR T AT LATE I b S5 A0 P A T A8 AR IR O . R %

Nos Nigs
O,-F, |
(R)
a
E O,-F
s
OyF, [
(™)

P100 200 ms
B3 MRFREM

AT 5 B, R P08 1028 P A8 5 AD AR SRIRR AR I .
Tt R 0 A 10 TR A S K i i 3h ) o e E A AR AR
78/ INERDK S o RIS I i A R SA PR kAR A L X
SE TR ) AR S AD BB K AR TR B A 2 A OC
£, Berisha 5038 i X AD S8 5 HE4 T30 2238 8 1 5 VAl
AD S YK AR 10 R R i, SRR B AD BB
FRIVK AR AR 78 LI e S i i s/
4.4 1ZREHEIRIRBIKE MK

K FAZ 5 L P8 7R 89K i 115 (diffusion tensor imaging,
DTI) AT LA 75 i 1 BT 2F e A B AT, A B T8 s 2F 4 ol
23 [] 7 Tl B Se e v (814) o Bozzali 551 5% A& 8L, AD 7]
TERRPE M 52 5% 55 K B SR ARBR A 1 e 4, anpFiiiAe it
AT, R 5 RN R R IR R M ATk R T A
JREF AR . H A9 DT Ak hn B 46 T IR L R U (appar-
ent diffusion coefficient, ADC) . FXI PR B (mean diffusivity,
MD) F4% 1) 544351 (fractional anisotropy, FA ), MD J& ADC
AR, TR T 45 1) S PR RS2, SR T K F I R
JE A 2552 BN A0/ INFI AR 5 58 B 1 ) 200 5 FA D24 1k
gk 2% ) S PR RS 5 A HOK R H . PR R B
T BT 4R 2 S AD BB LS RS T REA K

1) THULA

R R i BOK O S A FIAL T, AL TG R

B4 SRECKEMGETMAMETYELE



—t

www.kjdb.org

RS 2017,35(4)

SCIENCE & TECHNOLOGY REVIEW

J7 MEFRRRZER R4, G5 TR . EARE TR
RO LR SR ARTR G o N BB SR AR A 2 (R 3 Sy IR BN 5
DB EEAE] . Fellgiebel Z2F5% & B, AD % T %Al
R FAEREAL, MR 5 250 B 2R 4Rk &R F5R
DN FLA 5 o SEATL ] AT e A i AR

2) Y,

TFARHA TR, BRI S T A B SN, AR
[ SEPUARG SIE Y , A 2 Rl 2 R S R e BT, PR AR
WL H S TR R Z A L . BEAEATSY R I AD ¥ R
B O F o S VNN TS Nl G N Tak v -4
I A, 2 T E AD BRI RZ B8 E BRI
B AD g R LI R AZ 5 i Y N R - 5 S R 2 D A B R £
A, AT R AR AR, DL E AT R AD AR L B AT A T L
HAZIHIALE] . AD SR 0% S B AR L 22 ] ¢ R b AT
GREE

5 RIT

ADIATFEIRAELGYRGIT R2GNATT . IEL5WRIT R
ARG LT LA 1) Hr RIS 7 R H
LR | RLUFRREIR MR SR s s, 2) F
PRI A R 26 (0 356 o P DR B e LA 5 , 7R
MRS T B, 3) E25WT I ADHE BN S 1 7 1 (A
SRR ARSI BRI R YT A RS T
T O BRI R R A T B R T2 4
VAT e 17 45 AT SRR 5 DA 7 A A X B A
WA AR A i A BRI R RE VI 25,

2596IT EERALUFILME 8. 1) B amsaezs
1y < L3 MELIR TS T o 70 ( 2 2R 5% R LY T ) B A e
IERRZAAEHR (EERD . 2) BEERERZG Y . 1 e
FAFER SEATOE  REAE258 T B AT T30, 76038 A
B2 A7 TERU BT, K30 /N e Pl S RS s

FURT, AD A R S R 3 TCIA T 7 AT B TR

6 HiRERE
AD ] PR A e AT, Il PR B L5 A5 57 ML)
8 RO EE i R S DR I I R S YN N DA R

3 b

JERIE L5 A H A T SR o AD & B RS Y T A
BILTHI T BE PG B i 28 5 1k X8 AR Aot 426 Ji 2T 24 480 285 0 0L 5 308 [ 11
DURL Bl 28 G RAEA T/ N TR AN MRS = A B Ve, A
MGMETC, IR RS OCT  VEP AR R 5 i 45 46 25
KA 25 A8 2 55 TF- BOM AD FF & AL 08 A B AT A TH T
o RHAELY 2555255 FBOTICAIRYT AD, 1 AD £
KB A TR YT 1 TS

JRUE AD P RS BRI AT 5T © 22 B 6 B LA R 5 i

AT v A TS A5 B BE, T RE A ARSI ST AR L 1) BRid
i OCT Xf RNFL (S Z BEAT AT TS5, A I T 25 S H g
AR RIS 5 2) KR WETE X AD R B AL el s
HEATILEE Tk = X A5 AD il 22 R GRS WA B G A
ABEFE53) RNFLISUE S AD I REAY R i AW 54) TERTSE
AD S AL BE B 5 I 5 25 TS S8 AR AARAT A8 19 22 Bl AR B
AIRZIR . 22, X AD PR e B i 2E AT IR A TS , AR N
AD RS2 I AR B U

2% 3k (References)

[1] Prince M, Wimo A, Guerchet M, et al. World Alzheimer Report 2015.
The global impact of dementia. An analysis of prevalence, incidence,
cost and trends[M]. London: Alzheimer’s Disease International (ADI),
2015.

[2] Trick G L, Trick L. R, Morris P, et al. Visual field loss in senile demen-
tia of the Alzheimer’s type[J]. Neurology, 1995, 45(1): 68-74.

[3] Cordeiro M F, Guo L, Coxon K M, et al. Imaging multiple phases of
neurodegeneration: A novel approach to assessing cell death in vivo[J].
Cell Death & Disease, 2010, 1(1): €3.

[4] Tzekov R, Mullan M. Vision function abnormalities in Alzheimer disease
[J]. Survey of Ophthalmology, 2014, 59(4): 414-433.

[5] Uhlmann R F, Larson E B, Koepsell T D, et al. Visual impairment and
cognitive dysfunction in Alzheimer’s disease[J]. Journal of General In-
ternal Medicine, 1991, 6(2): 126-32.

[6] Jefferis J] M, Mosimann U P, Clarke M P. Cataract and cognitive impair-
ment: A review of the literature[J]. British Journal of Ophthalmology,
2011, 95(1): 17-23.

[7] Kirby E, Bandelow S, Hogervorst E. Visual impairment in Alzheimer’s
disease: A critical review[]]. Journal of Alzheimer’s Disease, 2010, 21
(1): 15-34.

[8] Salamone G, Lorenzo C D, Mosti S et al. Color discrimination perfor-
mance in patients with Alzheimer’s disease[J]. Dementia & Geriatric
Cognitive Disorders, 2009, 27(6): 501-507.

[9] Hendry S H, Hsiao S S. Fundamentals of sensory systems[M]/Funda-
mental Neuroscience: Fourth Edition. Elsevier Inc., 2012.

[10] Valenti D A. Alzheimer’s disease: Screening biomarkers using frequen-
cy doubling technology visual field[J]. Isrn Neurology, 2013: 989583—
989583.

[11] Giovagnoli A R, Erbetta A. Visual contrast sensitivity in AD, MCI, &
older adults with cognitive complaints[J]. Neuropsychologia., 2008, 46
(5): 1495-1504.

[12] Risacher S L, Wudunn D, Pepin S M, et al. Visual contrast sensitivity
in Alzheimer’ s disease, mild cognitive impairment, and older adults
with cognitive complaints[J]. Neurobiology of Aging, 2013, 34(4):
1133-1144.

[13] Guo L, Duggan J, Cordeiro M F. Alzheimer’s disease and retinal neuro-
degeneration[]J]. Current Alzheimer Research, 2010, 7(1): 3-14.

[14] Poling A, Paisleymorgan K, Panos J J, et al. Oligomers of the amyloid-
beta protein disrupt working memory: Confirmation with two behavior-
al procedures|]]. Behavioural Brain Research, 2004, 69(193): 230-234.

[15] Lee Y J, Han S B, Nam S Y, et al. Inflammation and Alzheimer’s dis-
ease|J|. Archives of Pharmacal Research, 2000, 21(3): 383-421.

[16] Thomson K L, Jing M Y, Waddell B, et al. A systematic review and

meta—analysis of retinal nerve fiber layer change in dementia, using



—t

RS 2017,35(4)

www.kjdb.org

2,

optical coherence tomography|J]. Alzheimers & Dementia Diagnosis
Assessment & Disease Monitoring, 2015, 1(2): 136-143.

[17] Tkram M K, Cheung C Y, Wong T Y et al. Retinal pathology as bio-
marker for cognitive impairment and Alzheimer’s disease[]]. Journal of
Neurology Neurosurgery & Psychiatry, 2012, 83(9): 917-922.

[18] Blanks J C, Schmidt S Y, Torigoe Y, et al. Retinal pathology in Al-

SCIENCE & TECHNOLOGY REVIEW

Alzheimer’s disease[J]]. Journal of Alzheimer’s Disease, 2014, 42(s4):
S339-S352.

[23] Frost S, Kanagasingam Y, Sohrabi H, et al. Retinal vascular biomark-
ers for early detection and monitoring of Alzheimer’s disease[]]. Trans-
lational psychiatry, 2013, 3(2): €233.

[24] Berisha F, Feke G T, Trempe C L, et al. Retinal abnormalities in early

zheimer’s diseasell. Regional neuron loss and glial changes in GCL
[J]. Neurobiology of Aging, 1996, 17(3): 385-395.
[19] Cheung C Y, Ong Y T, Hilal S et al. Retinal ganglion cell analysis us-

ing high— definition optical coherence tomography in patients with

Alzheimer’s disease[J]. Investigative Ophthalmology & Visual Sci-
ence, 2007, 48(5): 2285-2289.

[25] Bozzali M, Falini A, Franceschi M, et al. White matter damage in
Alzheimer’s disease assessed in vivo using diffusion tensor magnetic
mild cognitive impairment and Alzheimer’s disease[J]. Journal of
Alzheimer’s Disease, 2014, 45(1): 45-56.

[20] Stothart G, Kazanina N, Tales A, et al. Early visual evoked potentials

resonance imaging|[J]. Journal of Neurology, Neurosurgery & Psychia-
try, 2002, 72(6): 742-746.

[26] Fellgiebel A, Schermuly I, Gerhard A, et al. Functional relevant loss

and mismatch negativity in Alzheimer’s disease and mild cognitive of long association fibre tracts integrity in early Alzheimer’s disease
[J]. Neuropsychologia, 2008, 46(6): 1698-1706.

[27] Stricker N H, Schweinsburg B C, Delano—Wood L, et al. Decreased

white matter integrity in late—myelinating fiber pathways in Alzheim-

impairment: cross— sectional findings and longitudinal follow— up[J].
Journal of Alzheimer’s Disease, 2014, 44(2): 397-408.

[21] Guo L, Duggan J, Cordeiro M F. Alzheimer’s disease and retinal neuro-
degeneration[]J]. Current Alzheimer Research, 2010, 7(1): 3-14.

[22] Cheung C Y, Ong Y T, Ikram M K, et al. Retinal microvasculature in

er’s disease supports retrogenesis|J]. Neuroimage, 2009, 45(1): 10-16.

Research progress of Alzheimer’s disease with visual impairment
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Abstract The Alzheimer’s disease (AD) is a common neurodegenerative disease among the elderly population with the memory impairment
as the initial symptom, gradually followed by the progressive cognitive impairment and the behavioral and psychological symptoms, with
heavy economic and care burdens to both family and society. The early symptoms of the AD are not obvious, which causes the poor
therapeutic effect after diagnosis, thus early diagnosis is particularly important. Increasing investigations identified the visual impairment in
the AD patients, but with no epidemiological data of the AD accompanied with the visual impairment. This paper mainly focuses on the
clinical symptoms, the mechanism, the detection and the evaluation approaches of the visual impairment, including the optical coherence
tomography, the visual evoked potential, the retinal microvascular examination and the neuroimaging so as to systemically assess the visual
impairment, explore the specific, sensitive and simple methods of evaluation of the AD and provide evidence for early diagnosis and
intervention of the AD. Comprehensive management of the AD includes non—drug intervention and drug therapy, however, the treatment of
the visual impairment in the AD is an important issue.

Keywords Alzheimer’s disease; visual impairment; clinical symptoms; mechanism; detection and evaluation methods
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