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Application progress of low—intensity ultrasound in the treatment of

neurological diseases
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ABSTRACT

In recent years, with the research progress on the biological effects of ultrasound, low intensity ultrasound

(LIUS) transcranial brain stimulation has favored by researchers in treating neurological diseases , because of its non—invasive,,

high spatial resolution and high cost performance. LIUS mainly works through non—thermal effects, and has made great progress

in the treatment of neurological diseases (such as traumatic brain injury, ischemic stroke, Alzheimer’ s disease, ete.).This article

reviews the progress of LIUS in the treatment of cerebral neurological diseases in recent years.
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