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Abstract: Rapid eye movement sleep behavior disorder( RBD) is one of the most typical concomitant symptoms of
Parkinson disease(PD). Studies have shown that RBD is related to the deterioration of motor and non-motor symptoms,
which seriously affects the prognosis and quality of life of patients with PD. However, the pathogenesis of PD with RBD( PD-
RBD + ) remains unclear. With the development of neuroimaging techniques in recent years, more and more studies have

focused on the neuroimaging changes of PD-RBD + to identify specific imaging markers for the diagnosis and treatment of

the disease. This article reviews the research on neuroimaging related to PD-RBD +.
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