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Abstract

The development of imaging techniques has progressively evolved, and the high detection rate of
cerebral white matter lesions is a growing concern. However, the pathogenesis of white matter
encephalopathy still leaves many questions. Among the many possible risk factors for the devel-
opment of white matter encephalopathy, only age and hypertension have been demonstrated,
while other risk factors have not been clarified. There are no convincing ideas about the pathoge-
nesis of white matter encephalopathy. This article reviews the pathogenesis of white matter en-
cephalopathy and suggests some ideas for prevention and treatment.
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1. 51§

i 15 95 4% (White matter lesions, WMLs)—1#], & H1 Hachinski €3 (), $& 0= —FRbk B RG4S, 7
CT ERIAME B BERCIRERZUR RORIARS , DL SCIRIASE . BATRT UIETS DT AR, A2 KM & [X
T E 5T 0] SR — 350, AR/ B B i WL SR e R —[1]. /N I a2 4 R AEAE G N
BN 200 pm BI/NBIK Btk SOl AV B ) — RARAS, T 51 R AE s R, Bl
JGE R A PSS ) R A E[2]. WMLs A2 LT 4RI A8, Bl inBass e (. Bk,
HRIAE R MM T DR AN FET: AR KM, 3% S5y 50 R R 1150 1) I 5 4 3
FEAE T REA[3] 0 558 FRTARRAIE A DR B3R 14D i s 55 AR (30) DK = B3R ke~ B[ X HH IR kT o 7E AR 2% |
PREELFAE . 5 DA KA 22 i 5 A PR R B8 1 i 50 J5i PR PR S 2L e 3 SRR 2 1 J5 1) L e A sh A ) K %
FLBhlk, HAFSURE R, MR HEss F 28 R AR M AR, R, At i3 k2> 76 ik = BE 3~10 mm
IO B [4]. BRIt MSCPEIA )L PAEAE. IEWAEGLT, BBEhAKAE oAt 2 SO 52 3 S,
CRLESO L33 0 2 ) s Ao BBURK o BE G I 1 5T 9207 140 R IIAT IR GBI B 0, A A% T8 P e SR ) 28 2
A BRI AE IS IRA 1] o B 00 28 2 i /8 I A o o LR, R DLE AR N, RIWEN
50%~98% [5]. MHKRATFTEM, WMLs KZAURIERE S CSVD R WK T BERRAT Y& e 52 W1 2 A AH Sk
[6]c WENTHEESZAAM 12 WMLs R ELSEPATIIEE. =R JT. 5 BAHEEE . idiz it mnge it
ATIRAL[7] [8]. Wi BT AR A AR AT 5 AR ARG, BEAE RIS IR RE, T RE2 IO 0 () R, o A6 S A
SRR AR B 2 B9 0 LRI SR B, AT Dh R Rals 32 25 A A SOIRAAE 5 3m % (19 A8 A 5 [9] - WML
2 P ECHTAG AN B2 J2 T 3 2% (G H A2 SUIRIR) TR B PP R 32 401, 36 AT DI RE R, 2RI AL 35
SOHE . KPS Eh R . TR AN RS DT B R, BRFCEH. G RN TT 7 S0 | ik
i ARt fe B B L [10]. 4RTM, WMLs BIRIEHLEIIL AN A A AE S+, B ATt 3 B LA IR
PRA BRI TRE AL, PRI SR 13500 A2 1) AR LA AT REIR - DASRST HH s s 1 B A8 A R80T %6

2. {REF R ARG

S5k B Ay — e ] N AMIF TR SE 1 ML AN A MR, DOMTEE R AL A RO AR R A I R L
o —THURFF 7T R B [1L], o o AR L 2 2 5 3 HH IR L S 2 338 M0 M =555 11 o 2 45 P R o 3K 7T g e Fh 1
BFE N TR EEEIRAS, MR IRFE G v 6 R EUR A SEEA L, A FERAE WMLs. i E
JBR 23 AT A2 % 25 ] LR R 2 DX 30 YRR P 505 A8 (PVWIMILs) = T p Jik 4% JE 50 Jik R SR AR 3 ik £ 9 S 87
T I PR R A0 L X 28 T S WD A4y 52, RIS S 3 il afiL . AR B2 R, 0 =5 & 1R 53 (DWMILs) = 22
MK ALK SRR, XKW &S, Ao RAEMERE, EESHRAENERE, MR,
B A A RAR R [12] 0 3 I P B 4RI K SR IR AR 22+ TR v BRI AT s [ 2 PO 2 1 2 5 DL )
JEIR, X =RPR RS AR AR, R i R R . U N R 2R S T B B ThRE RS, X AT
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Nk ZE RIS RN SR K G L3, T TE 2 WML 9 R AR B [13]
3. I - f% RS/

L - i 57 B 4 Zh BE A B LA B A T B MLBHE NI ZHZR, AT R AN T 52 005 5 308 K I 24
B35 AR S M P I AR 0 SRR [14] 0 4100 - i B PRl 2R 2 AT R BRI, B3R RS T RE S A
A FW R 2 B AR AR AL N SE 5, 2 — DRI 24, I [R]A th 2 il 19 s A2 A 11
S AN EENLHI[15]. G5 L HKAA[16], W E TR — B, 0BRSS R,  AITT BUX L AR
BEfE. —LERT LR, MU GE RE A AT BELE RN SRR TR A2 BIROA, B H AR BT AR BT TR B
ARl R B AR A O S BB, X U R TR

4. AREAFMIUNME KM RN

R e B IR A 1) I AT T S ARG B R, AR e T A . MR, SRR
TCIRAE A (AR AT E . JORE K752 WMLs A M B fEfS PR 2R, L3 s KT (6 20 PR 1 7T -3 B0 A
TR Wit sz 4 I AT, IR 0475 0 F S B TR T, S Ak, A RSB IESE R sk v 5
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