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Effects of vascular factors on cognitive impairment and dementia
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Abstract : Vascular factors are independent risk factors for the induction of cognitive impairment such as Alzheimer's disease,which is
complicated with related mechanisms of cognitive impairment. Study on the related vascular factors that lead to cognitive impairment,
finding correlation factors intervening to treat cognitive impairment are the hot spots in the study of the current development of dementi-
a. Vascular injury,ischemic stroke ,immune system activation , collateral circulation, heredity and environmental factors of the soft mem-
brane are important factors related to vascular cognitive injury. In addition, advances in gene mutation, lipid metabolism disorder and

blood-brain barrier have been developed to provide new directions and measures for the development of new drugs to treat cognitive im-

pairment. This paper will summarize the mechanisms and research progress of vascular factors in cognitive disorders.
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