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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. Therefore, it's especially important to diagnose the mild cognitive impair-
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ment( MCI) that emerges in the early stage of AD. As the carotid artery stenosis has close relation with MCI, the re-

search progress of the relations between carotid artery stenosis and MCI is reviewed in the paper.
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