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[Abstract]
is caused by hypoxia of basal ganglia neuron network, metabolic abnormal, and destroy of neural

Vascular parkinsonism (VaP) is a common secondary Parkinson's syndrome, which

microenvironment caused by cerebral small vessels injury. The clinical manifestations of VaP are
related to vascular injury, and the risk factors, etiology and clinical manifestations of which are
significantly different from that of Parkinson's disease (PD). However, as they have some common
symptoms, VaP and PD may be misdiagnosed clinically. The development of auxiliary examination
technology is helpful for the diagnosis of VaP. For example, the volume of white matter
hyperintensity (WMH) in caudate nucleus, basal ganglia and subcortical areas measured by brain
MRI, and substantia nigra imaging on SWI can help distinguish VaP from PD. In addition, some
new technologies such as molecular imaging and neural network gait pattern assessment based on
gait time series can also help distinguish VaP from PD.
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