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Research progresses of diffusion tensor imaging for
evaluation on relationship of cerebral small vessel
disease and cognitive impairment
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[Abstract] Cerebral small vessel disease (CSVD) may cause cerebral apoplexy and dementia closely related to cognitive
impairment. Diffusion tensor imaging (DTI) could detect subtle changes of the structures of white matter fibers, hence
being helpful to the study of cognitive impairment of CSVD. The research progresses of DTI for relationship of CSVD and
cognitive impairment were reviewed in this article.
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