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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 mat-
ter lesions, only age and hypertension have been identified, while the rest have not been conclu-
sively identified. There is also a lack of convincing consensus on the pathogenesis of white matter
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lesions. This article reviews the risk factors and pathogenesis of white matter lesions, and pro-
vides some ideas for the prevention and treatment of white matter lesions.
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1. RBERFETEENX

i 9 /52995 2% (white matter lesions, WML) & 5218 512 Wi R1E, 1987 4F t Hachinski 1 X t FH T4 i
a5 JE R B O [ H o DX 1 FRTEDHR BCBRE R R P AR 1]
2. WML HRITIRE

WML 7EH 24 N B B R AR, — U T i 2 A0 7 i, WML 7£ 50~60 %7, 60~70
%, 70~80 % F1>80 % FHF W B IR ER TN 31.7%, 44.2%, 67.1%F1 89.3% [2]. Launer Z£7E 65~75
B ENRERDT T WML AR R A2, 0 78 % BG83 F 573 8 (deep white matter lesions,
DWML) ) &R Z 42 92%, ik =8 5% [ )i % A% (periventricular white matter lesions, PWML) ¥ & %% % /& 75.9%
[3]c WML [RARAERFRFFRLE Frb 22 RIR K, ATREJE R 35 ZE S0 AN TR R0 5 f [ R 3R
KA, RS AR AR A A WML 2 B br e AR s 45—

3. WML pfEle E &M

WML BHE M, BHArHUEE ARG, TS FERIEK. 8% F R, 25-0H-VD. ALP. &ifl
R85 2 Pha] 4% J AN AT R 2 L [RIE B S 3 s K U SR AR Ak, s PAT S 50006 P LI T A, ) 3 B 4 i i
WD I AR M AR DG o JCHAEZ A NBE R RO 2805, AR A Ui T F B, R E R
EN ORI oS

1) 25-OH-VD: ZISLE R IMGEA3 D AT LA TG 5 . oAb F0Gags, i EL A 4R A0 R J i
A AN TS AT RE, I ELRELE M A o B R R YEAE . Buell 25 N[41WF 7L 0oR, TR KR
PELREE N, 25(0H)D3 KTk = 5 SR AR G AT WMH . 7 SRR AR O . 1A — T &
25(0H)D3 /KF-5 WMH K7™ A2 5 5 5tk A9G[5]. HAE A MLEI = Zh: R/K P 25(0H)VD3 A g il
Tk PR R 2 T I G S 5 T SO A N LA B A5 A AN HE R, S SO L P R ThRERRAS . H AL N R
THRERERS 2T N WML (1) R L 1 # e e] [7].

2) ALP: ZI0ffF 7R BH ALP 5/ L8 854k (AL AR S ME[8], ALP B FE 3R0R 75 & I 28 5B A S/
B, A BUNE R, NSRS, A RERRTUR, SISk, 51— R
I e L S e B PR I AT . I U AR . ALP RIRER S 5 TN A RR AR I K, BLBEE ALP KT
T, 7 e

3) k. BB FUR NG R A AR A A OC, BRI R AR B ETHESB[9]. HIL,
5 R 9 R A S MR 11 % » STREIFLER 26 [ 10138 i3 5T 600 451 6 ki 157 55 A48 1) B kAT K3k 6 4F
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AMEEY WL G KRB, HdhkdE WML B E 25 18%, /R TR K S WML 3 E B B2 H
K. VEDALA SE[11]8F5T KL, 7E 50 % PA BB ANHEH R A WML AR 2 B 283800, AMUER 1750
KMERREES, WUER] T 4ERE /2 WML P 5 A% B (00 B0 R 7« {H B A6 TR 52 m WML R
VARSI ANE 2, A E R R KA R RIITIRFERS, M3 18I B R P90 )™ s B2 0T 78 2080
[12].

4) i s BT S i I 5 AR A B AR DG, PTRE S WML AR 2 S R 3R oy
BT R3] KIS MRS T, B v e L P & B, AT 51 EE 40 /NS ks 45 B0 2R i
EMARHE 0 S WML R . ALLAN S5 [14T58 b %o v i 25 3 R IE # AR K IS AR I,
I BB M IBOE S ARSI R 1 A X e, JF B Rl . RREEI R 5 R Bil/s 1A R
SERFSE . A — T 7T s &7 5K R K 5 WML B AR, W1 LEUNG %5159 70 i il 5 715
APk ETH R, WML 7™ B2 T 0, P RE B T &7 K 3010038 1 ) T v S Bl BERE Ak, AT AR
FI0G P I 978 38 FEE R 1 3 4 ZEL R LA A 2, 32 T 5 AR A 1 O AR R 3 o AL R T8 R R B IR T WML
R BARAHRMLEE 7 ZEAKSS JIIRE

4, WML B & FRHLE

AR AR 2, I BT R A FE R EL AR AR 2T 4 L O AR R IR ST AN . T SR IN 5 X)L A v B
AR RIE S KK 5 3Bk, BAETK, M AR AL RRAE, JCH R BE Bk %8¢ 3~10 mm /2
BEI K AE FIX[16], PRI LT JoM S OGRS o 1E B 15 X B Kk At = e A 2 2320, R 2
5y % B MLFREN J1 5 R, A8 R AR T A L e D i, 2 X g S S BRI . ORI 1 03 A Btk 5
MATHERL, BT 7 RE KA RIE T, (HIL BRG] AR M. ATRES LT LA .

1) SR AT HETE o 1 95T X /NI kAR 23 32 S LI 3 27 BOREME A8 A B 51 O i, (3t o2
S RBUNSNCE BERR T, BE—D MUV RERG R L A, BRI RS BN B 5 A g 2, (ARt E
JoE X I ML kD, B 4 BUR E BN AR R A . H T2 TR P9 AT T ARIE SR 1 I I 9 R AN e X
JR XIS, N8 o e ML AT T 2 3 SO 3 A A i B B LA . BERNBAUM . S5 [17]38 5 — 06 ik
A 8 AR R 11 5 DX SRR A (R B U5 WF T v AL, A I L 3 B ) 3R XA SR B R e R B e
ANV B USRS, SR SRR EE WML Rl e 728 1 — @ HIE . 55 — B e,
A i ML s R ) B T R e, R s R ) G 7 BRI s, D2 R 5 B A R AR I S
B PE[18]. AT AERE T B EMN T KIS, MR PRI N G 2 3R A ZEEA 2, %
51E WMLs (28, SEHE—SBAER] 1 sk M/ AR VB A2 i 2B 0 1 o 22 F) = AL

2) I - SR RRARA o L — JING B R P A P R JRE G MLV A R B B AP NI AL, R
PN PR S5 A RS R Y T A i B B A0 R S [19] 0 2 2% i R B0 B B R I 5 R AR 2R
A REAFAEAT T ) AL PT DAL 4505 e A7 EL e e NS, ATt — P BRI AL 2R a6y, XA
JS 5 A2 F4 53— B EEA LA o — T SRS TR[201IR 21, £ 7T 4R A A2 I 5003 A2 I At 10 — o B s D R
IR R XA R EE T B AR (kR . FREEZE 4 [21 1385 il 55 % DA B B - i 5 Badks H R

HC P B TR ML R B Y R A A, FAN S5 [23 T3 e A 20U S A7 A8 B P v L T K R ) R R S R
SR BN R AR AR R S R OA, RIN I A R A AP N . Zxey DL BRI S RaT A, A
JRR AT e R A AT e AT I - i 5 P A 453 9, (R T e — 2 i 1 B AL AT R SR AT 1
FEIAIE o

3) WAL FEAE SR BORI PR, 1A% R 2 AR BOR AR AR R R R B2 B NATT
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R, wyE

R 2 ()T AN TR AR B R AW O, S i AR AQU AN S K AR RE AL AT 5% (1 2 [ A
HIRZ SO R NATER AT R, WML K 2 BV RS E A 8, a0 2009 SEBEAT 1) 1
B Meta 732, A AR — N EETIR 2 SMALS S WML K158 R 2 5849 NMEIRII[24]. B, R

kig

i BT KB MBI 7T, D93 3R 509 A2 R T BEAL ] B2 (HLARCHR -

5. BEMRE

WML A] 512 3 RN DI RE T B SARREIR . MERRRG P AD S RRG 4. H AT WML 55 %

ARG R R, 7 EAEARKIT e T 2 Al RANIEREOT 7T L G0 E N T Z IR A R 1% - WML AT AL
Tt sk, WRZFIREATNE, AR IR RGIE, KRB S E AL AT S —
RIT, AT 1 0 A2 ) S 2 i e St i PR 4
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