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[ Abstract]

global health problem. White matter hyperintensity is an imaging manifestation of white matter lesions. In recent

Alzheimer’s disease is one of the most common dementias in the elderly, and it is a growing

years, neuroimaging studies have found that white matter hyperintensity is an important risk factor for the develop-
ment of cognitive impairment. This article first summarizes the etiology, pathogenesis and severity assessment of
white matter hyperintensity, and then explains the relationship between white matter hyperintensity and Alzheimer’s
disease pathology , cognitive function,and psychiatric symptoms.
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