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Research progress on risk factors and pathogenesis of white matter lesions
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[Abstract] With the development of imaging technology, more and more attention has been paid to the high
detection rate of white matter lesions. However, there are still many question marks about the risk factors and
pathogenesis of white matter lesions. Of the many possible risk factors for white matter lesions, only age and
hypertension have been identified, while the rest have not been conclusively identified. There is also a lack of
convincing consensus on the pathogenesis of white matter lesions. This article reviews the risk factors and
pathogenesis of white matter lesions, and provides some ideas for the prevention and treatment of white matter
lesions.
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