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ABSTRACT

Parkinson's disease is a serious motor dysfunction disease second only to Alzheimer's disease in the world.
Its clinical manifestations include motor symptoms and non-motor symptoms. At present, its pathogenesis
is not clear, but it is generally believed that iron deposition in the nigra plays an important role in Parkinson's
disease. quantitative magnetic susceptibility (QSM) imaging has been gradually applied to the diagnosis
and differential diagnosis of Parkinson's disease due to its unique advantages in quantifying iron deposition
content in the body. This article reviews the research progress of QSM imaging in Parkinson's disease.
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