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[Abstract]  Parkinson disease (PD) is a common neurodegenerative disease. PET has special advantages in early

identification, diagnosis and evaluation of PD. The main PET tracers contain '*F-FDG and dopaminergic neuron function

targeting imaging tracers. The research status and progresses of *F-FDG PET brain imaging and dopaminergic neuron

function targeting imaging on evaluation of PD were reviewed in this article.
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