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[ Abstract] Mild behavioral impairment (MBI) is the syndrome which first characterized by mental and
behavioral symptoms without severe cognitive impairment after 50 years old. Previous study found that MBI can
easily develop into dementia and can be used as a precursor to dementia. Early recognition and intervention of

MBI patients will significantly delay the occurrence and development of dementia. This review introduces the
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origin of the MBI concept, diagnostic criteria, evaluation scale and so on.
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