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Abstract: Arterial spin labeling( ASL) is a functional magnetic resonance imaging technique that uses pulsed-labeled
hydrogen protons of water in arterial blood as an endogenous contrast agent to study cerebral perfusion, effectively avoiding
the potential risks from the exogenous contrast medium. With the advantages of noninvasiveness and repeatable inspection, it
is more suitable for clinical examination,especially in infants and children. Diseases of the central nervous system is currently
one of the diseases with high incidence in clinical ,and ASL also has a certain value for inspection and diagnosis of cerebral

diseases ,which can be used not only to assess brain disease condition of different stages of blood perfusion,but also to monitor

the relationship between the local cerebral blood flow and neural activity.
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