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Influence of type 2 diabetes mellitus on cerebral small vessel disease
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Abstract: Patients with type 2 diabetes mellitus (T2DM) are more prone to cerebral small vessel disease (CSVD) than normal people,

and there is a clear correlation between CSVD and cognitive impairment. The pathogenesis may be due to the hyperfunction of polyol

pathway , the destruction of vascular nerve unit (NVU) , insulin resistance and excessive oxidative stress reaction. This article reviews the

possible mechanism of CSVD caused by T2DM, the imaging characteristics of T2DM with CSVD and the impact of their related

complications, so as to promote the exploration of the pathogenesis of CSVD and provide clues for specific treatment.
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