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[Abstract] Objective To follow up the changes of cerebral blood flow (CBF) in patients with amnestic mild cognitive
impairment (aMCI) using 3D pseudo-continuous arterial spin labeling (PCASL), and to analyze the correlation with
cognitive function. Methods Totally 15 patients with aMCI were recruited and scanned with 3D PCASL sequence at the
first time and following-up. And the mini-mental state examination (MMSE) and Montreal cognitive assessment (MoCA)
were measured twice as well. The follow-up interval ranged from 7 to 13 months, with average (10. 77+ 1. 84) months.
SPM 8 software was used to analyze the CBF maps before and after follow-up based on voxel. The brain regions with
different CBF values before and after follow-up were obtained. Correlations between changes of CBF values and changes of
MMSE scores, MoCA scores were calculated. Results There were no significant difference of MMSE scores nor MoCA
scores between the first time and the follow-up in patients with aMCI (both P>>0.05). Compared to the first time
examination, significant decreases of CBF values were found in the left middle temporal gyrus and left inferior temporal
gyrus in follow-up examination (both P<C0. 001). The differences of CBF values between the first time and follow-up in the
left middle temporal gyrus and left inferior temporal gyrus had no correlation with the differences of MMSE nor MoCA
scores (all P>>0.05). Conclusion With the progress of the disease, 3D PCASL can detect the decrease of CBF values in
left middle temporal gyrus and left inferior temporal gyrus in patients with aMCI, more sensitive than clinical
neuropsychological scale. 3D PCASL has good application prospect in the follow-up of aMCI patients.
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