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Latest advances in the etiology and pathogenesis of small cerebral vessel disease

ZHANG Yang, HE Li. (Depart-

ment Neurology , West China Hospital, Sichuan University, Chengdu 610041, China)

Abstract :

Cerebral small vessel disease (CSVD) is a cerebral microvascular disease and is a common cause of

stroke and a major cause of cognitive impairment in the elderly, but its pathogenesis remains unclear. This article reviews

the main etiologies and pathogeneses of CSVD, in order to provide a reference for the clinical diagnosis and treatment of

the disease.
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