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ABSTRACT

Patients with type 2 diabetes mellitus (T2DM) are highly susceptible to developing dementia,
especially for those with mild cognitive impairment (MCl), but its underlying cause is still unclear.
Early identification of brain changes in T2DM patients with MCI can help delay disease progression.
Magnetic resonance imaging, as the most widely used diagnostic technique in the field of
neuroimaging, enables high-resolution, non-invasive brain imaging, providing a foundational basis for
analyzing brain activity. This study provides a systematic review of the emerging magnetic resonance
imaging techniques and research progress on brain structure, function, and metabolism in patients
with T2DM-MCl.The purpose of this review is to reveal the potential diagnostic value of these
techniques as imaging biomarkers, offering new insights for the early diagnosis, targeted intervention,
and prognosis assessment of T2DM-MCI patients.

Keywords: Type 2 Diabetes Mellitus; Mild Cognitive Impairment; Magnetic Resonance Imaging;
Neuroimaging Biomarker
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