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Progresses of functional MRI for exploring mechanism of
neurovascular coupling changes in diabetes mellitus type 2
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[Abstract] The cognitive impairment of diabetes mellitus type 2 (T2DM) is closely related to neurovascular coupling
(NVC) changes, but the exact mechanism remains unclear. Functional MRI ({MRD technology were able to jointly analyze
NVC changes of T2DM, providing new ideas for revealing the mechanism of cognitive dysfunction caused by T2DM. The
progresses of fMRI for exploring NVC changes in T2DM were reviewed in this article.
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