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Neurodegenerative diseases pathological diagnosis in brain bank
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[ Abstract]With the development of brain project in China,brain bank work will play an important role in the project. Neurodegener—
ative diseases contribute an important part in brain bank diseases,and it is of great significance to make a strict neuropathological
diagnosis. In this article, combined with the author’s working experience in brain bank ,this paper focuses on summarizing the
pathological characteristics of common neurodegenerative diseases,and introduces the pathological diagnosis progress of Alzheimer’s
disease, primary aging-related tauopathy and other diseases introduced in recent years,trying to establish a standardized procedure
for pathological diagnosis of neurodegenerative diseases in brain bank.
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