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[ Abstract] Alzheimer’s disease ( AD) is the most common type of dementia in the elderly. There are several di-
agnostic criteria of AD,which are different among the each other. Each criterion of AD has its own advantages and disad-
vantages. It is helpful for clinicians and researchers to select suitable criteria in different situations by summarizing and
comparing various criteria. As the diagnostic criteria of AD is developing,the increasing awareness of pathophysiological
process and role of biological markers is of great significance for clinical diagnosis and scientific research.
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