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[Abstract] Conduct disorder (CD) is a most common psychological and behavioral problem in children and adolescents.
Youths with CD mainly show structural, functional and connectivity abnormality in cortical and subcortical brain regions as-
sociated with emotion recognition and regulation, reward processing, cognitive control and decision-making. The research

progresses of functional MRI ({MRD , structural MRI (sMRD and diffusion tensor imaging (DTD in CD were reviewed in

this article.
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