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Abstract :

portant issue worldwide. The subsequent huge challenge related to aging is the significant increase in the incidence and prevalence of

With developments in society, economy and medicine, people are living longer and aging is becoming an increasingly im-

two major diseases, cerebrovascular disease and cognitive impairment, which bring a burden to patients, families and society. Hyperten-
sion is an important influencing factor of cognitive impairment. Hypertension affects cognitive function by impairing the structural and
functional integrity of cerebral microcirculation, damaging the blood—brain barrier and triggering neuroinflammation, as well as long-
term hypertension-induced cerebral small vessel disease, including white matter hypersignal, lacunar infarction and microhemorrhage,

which also leads to cognitive decline. Many studies have shown that appropriate antihypertensive treatment can prevent or delay cogni-

tive dysfunction in hypertensive patients to a certain extent.
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