AR KA H R AR 2241 2024 4 9 H 55 38 45 27 5 10

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.5, 2024 - 119 -

doi:10.6040/j.issn.1673-3770.0.2023.134 LRIk -
REMXERENANEREZERHZEHPNARER

B siAh AR R E 7R

WL b B2 % PP aEpe  1dE BRI 430065

WE . 42 % A% % 5% (mild cognitive impairment, MCI) A~ F EF R X 5 M RFFRBZ Mg —FFTRERE, AFTEA,

MCI B35 P ALERRER AEAELFREAET, LREXETHELES Ak ;Zerli#aaé,ﬂ%mml KA B A I
& MCI & F 04 T &, Bar B AL T2 500 X744 B MCI éﬁﬁﬁm#aﬁﬁ&‘,é’r%&ﬁwy’to KA a8 it AR =R, 2
oL 5T 2 AR B AR KA WA MK A A RS R R IR N R AT SRR e R TAE AR iR A E H R G GK T A R
#) MCI R4 A H 1R

KR B F A S AT PR PR M R T R IR E S AP B E R

hE 425 R765;R749.1 XERARERED A XEHS:1673-3770(2024) 05-0119-07

SIS 2l W8 sk SO0k, 45 mRsE I a7E 5 B2 DA e A 8 L2 R i O BIF SRR [ 7). IR R HE G R 2 4
2024, 38(5) :119-125. ZHOU Chunyi, HU Hui, ZHANG Ailin, et al. Advancements in olfactory testing for early diagnosis of mild
cognitive impairment in patients[ J ]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2024, 38(5) :119-125.

Advancements in olfactory testing for early diagnosis of mild cognitive impairment in patients

ZHOU Chunyi, HU Hui, ZHANG Ailin, WANG Yuncui
College of Nursing, Hubei University of Chinese Medicine, Wuhan 430065, Hubei, China

Abstract : Mild cognitive impairment (MCI) serves as a transitional state between the typical ageing process and the onset of Alzhei-
mer’s disease. Emerging research indicates that MCI patients exhibit pathological alterations such as olfactory bulb atrophy and neuro-
nal loss. Moreover, the severity of these pathological changes correlates with the degree of cognitive impairment. Hence, olfactory
testing holds potential as a supplementary tool for MCI screening. Despite being in its nascent stages in China, research on early MCI
diagnosis through olfactory tests is gaining momentum. In this study, we conduct a comprehensive review of pertinent literature,
encompassing olfactory function, test content, characteristics, and current applications. Our aim is to furnish healthcare practitioners
with insights into selecting suitable olfactory test instruments to enhance the early detection rate of MCI.
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