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[Abstract] Mild traumatic brain injury (mTBI) is a traumatic disease that has transient
impairment of consciousness and memory function after an external force to the head with basically
normal neurological function and neuroimaging examination results. At present, research on mTBI is
insufficient, resulting from early diagnosed difficulty of mTBI patients (due to mild clinical
manifestations) and not suitable traditional diagnosis and treatment evaluation methods. This article
reviews the research progress in the pathogenesis, auxiliary examinations, treatment principles and
related diseases of mTBI, aiming to provide new theoretical basis for diagnosis and treatment of mTBI.
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