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Research progress on different imaging types of cerebral small vessel disease and total MRI load and cognitive
dysfunction LIU Fawei, JI Weizhong. (Graduate School of Qinghai University, Xining 810001, China)

Abstract: Cerebral small vessel disease (CSVD) is one of the most major causes of cognitive dysfunction. With the
acceleration of population aging in China and the development of medical imaging technology, the incidence rate of CSVD
has been on the rise, and related cognitive dysfunction has become an increasingly concerning issue. Due to its insidious
onset, slow progression, and lack of early warning signs, CSVD is typically found when moderate or severe cognitive im-
pairment or even dementia already occurs, often causing irreversible damage and heavy medical burden to patients. This
article reviews the impact of different imaging types of CSVD and total MRI load on cognitive function to further understand

the relationship between CSVD and cognitive function, aiming to provide a reference for the identification and prevention
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of cognitive dysfunction caused by CSVD.
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