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[Abstract] Neurodegenerative diseases are a heterogeneous and complex disease characterized by neuronal loss,
cell death and atrophy in specific regions, and brain iron deposition, which brings a heavy medical burden to
society. In recent years, with the proposal of the theory of iron homeostasis disorder, QSM, a non—invasive
magnetic sensitive quantitative imaging technology, has been widely used in the study of neurodegenerative
diseases. With its unique advantages of quantification, non—invasive, and high resolution, QSM technology is
expected to become a reliable tool for exploring the pathogenesis, early diagnostic criteria, and treatment
strategies of various neurodegenerative diseases. Therefore, this article reviews the current application status of

QSM technology in neurodegenerative diseases such as Parkinson's disease, Alzheimer's disease, Huntington's

disease, amyotrophic lateral sclerosis, and multiple sclerosis.
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