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[ Abstract] Brain health refers to maintaining optimal brain integrity and good mental
state, cognitive function and the absence of obvious neuropsychiatric disorders. The brain health
center is built based on the concept of dynamic comprehensive management throughout the whole
life cycle. Brain health status is evaluated through functional scales, blood and imaging markers and
other markers. A comprehensive intervention model based on controlling vascular risk factors and
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cognitive training is used to maintain brain health in excellent condition. The construction of Chinese

brain health center combines the current situation of domestic medical system and refers to

international experience to establish two models of brain health center and comprehensive brain

health center. This guideline aims to clarity the functions of brain health center models, propose

resource allocation conditions and personnel qualifications of different brain health center models,

guide the standardized construction and quality management of China’s brain health center, actively

builds collaborative regional and national brain health center networks, carry out high-quality brain

health-related research, promote technological transformation.
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