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[Abstract] Cerebral small vessel disease(CSVD) has a high prevalence rate worldwide,and the preva-
lence rate is increasing year by year. Patients with CSVD have a variety of complications,among which cogni-
tive impairment is a common complication with poor prognosis. Hypertension is one of the major risk factors
for brain injury caused by CSVD and plays an important role in its prevention, development,and treatment.
Imaging markers of brain structure and function can help to explore the relationship between hypertension and
increased risk of CSVD with cognitive impairment. This review will briefly describe the effect of hypertension

on CSVD with cognitive impairment,and explore the imaging manifestations of brain structure and function.
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