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Research advances in the treatment of cerebral small vessel disease with

anti—platelet aggregation drugs
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[ Abstract] Cerebral small vessel disease (CSVD) is a common cause of dementia and stroke , with a pathogenesis that is complex and
lacks specific therapeutic drugs. Current management methods primarily involve preventing and controlling high-risk factors and symp-
tomatic treatment. In recent years, rapid advancement in the treatment of CSVD with anti—platelet aggregation drugs has been observed.
In this article, we review the research advances in the treatment of CSVD with anti—platelet aggregation drugs through analysis of the
latest research results in China and globally, providing a reference for standardized treatment of CSVD using these drugs.
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