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[Abstract] Cerebral small vessel disease is a common clinical cerebrovascular disease, about a quarter of
stroke caused by cerebral small vessel disease, with the increase of age, the incidence of cerebral small vessel
disease gradually increases, its harm is more and more attention. Despite its diverse etiology and pathogenesis, ce-
rebral small vessel disease has similar imaging markers that not only predict the risk of stroke and affect stroke
treatment, but are also significantly associated with stroke recurrence, poor prognosis, and lower quality of life.
This paper reviews the current status of research on the correlation between imaging markers and stroke in cere-
bral small vessel disease, with a view to helping future clinical work.
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