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Research advances in radiology of rapid eye movement sleep behavior disorder YANG Yannan, SONG Tianbin,
ZHAN Shugin. (Department of Neurology, Xuanwu Hospital , Capital Medical University, Beijing 230012, China)
Abstract: Rapid eye movement sleep behavior disorder (RBD), as a sleep disorder with unique clinical manifesta-
tions, is currently widely regarded as a precursor marker for a-synucleinopathies (Parkinson disease, dementia with Lewy
bodies, and multiple system atrophy). In recent years, great achievements have been made in radiological studies on iso-
lated RBD and RBD comorbid with various a-synucleinopathies. This article reviews the research findings in RBD in

terms of magnetic resonance imaging and radionuclide imaging and discusses the significance of radiological features in the
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diagnosis and prognosis of RBD, so as to provide a reference for subsequent research and clinical practice.
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