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Application and Approvals of MRI-Based Artificial Intelligence Technology for the Detection of Alzheimer’s Disease
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Abstract: The aging of the social population is increasing, and the incidence of Alzheimer’s disease (AD) is also rising, which brings a heavy burden of public health
resources to the society. The Consensus of Chinese Experts on Clinical Trials of Innovative Drugs for Alzheimer s disease has already been published which
emphasizes that AD should focus on early detection and prevention, while the clinical status of AD is that the diagnosis rate of AD is low and the rate of missed
diagnosis is high. The preferred imaging method for AD diagnosis in clinical practice is MRI, and the application of artificial intelligence to imaging diagnosis
has been a hot spot in the global medical device industry in recent years. Therefore, this paper focuses on reviewing the MRI imaging performance of various
modalities of AD and the application research of MRI-based artificial intelligence in AD auxiliary diagnosis, including the approval state of relevant artificial
intelligence software in the world, in order to bring reference for the improvement of supervision on Alzheimer’s auxiliary diagnosis software.
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