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Advances in pathophysiological mechanisms of idiopathic normal pressure hydrocephalus
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University/Second People’ s Hospital of Yichang, Yichang Hubei 443000, China)

Abstract: Idiopathic normal pressure hydrocephalus(iNPH)is a common neurological disease with unknown pathophysiological mecha-
nism in the elderly, which is typically characterized by clinical triad of gait disorder, cognitive impairment and bladder dysfunction. The
disease is marked by enlarged ventricular system but normal intracranial pressure. Cerebrospinal fluid shunt surgery can effectively improve
the symptoms. The etiology, risk factors and pathophysiological mechanisms of iNPH are still unclear and further studies are needed. This
paper reviews the pathophysiological mechanisms of iNPH based on domestic and foreign literatures , in order to provide a certain reference for
subsequent research and clinical diagnosis and treatment.
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