o E A 2B 2 A5 2019 4E 8 H 28 19545 8 )] Chin J Contemp Neurol Neurosurg, August 2019, Vol. 19, No. 8 . 543 .
Y
- L2t

/0N L 5 6 358 R SR BE 5 BR e A7 A ] it

EEM ST

(FZE] /D o A5 08 58 O S 4F AR R 8 DL, — % W 30 oG R0 1 Mk i /)t 5 5 A
55 11 1 [ 5 TR A0 28 95 ML , 56 10 38 A S M F 5 BRUIR R A7 A ) A8, R T A Sk B R B2 W S TR A B

T R AR T B0 A HRER D0 A0 AR I B
(X83A] KM/ MR HEAREEERAR;

The current status and problems of cerebral small vascular disease and frailty

WU Jia-ling, QIU Li-na

Department of Neurorehabilitation, Tianjin Huanhu Hospital; Tianjin Key Laboratory of Cerebrovascular and

Neurodegenerative, Tianjin 300350, China

Corresponding author: WU Jia-ling (Email: wywjl2009 @hotmail.com)

[ Abstract]

Cerebral small vascular disease (¢cSVD) and frailty are common in the elderly, and they

tend to co-exist with similar risk factors. It is important to understand the etiology and pathogenesis of

¢SVD and frailty, and focus on the research frontier problems. Meanwhile, early diagnosis and intervention

of these two diseases can help to improve health and quality of life.
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