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The role of white matter lesions in the pathophysiology of AD
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The white matter lesions (WMLs) were frequently found in patients with
Alzheimer’ s disease (AD) and mild cognitive impairment (MCI). The cross-sectional study showed that WMLs
were related to the presence of vascular risk factors, especially hypertension and influenced the
regional cerebral blood flow (rCBF) in brain regions associated with the limbic system. Moreover, the
longitudinal follow-up study suggested that baseline WMLs may be associated with the rapid progress of
cognitive decline and decreased rCBF in frontal and mesial temporal lobes. PET and biomarker studies in
patient with MCI and heathy controls showed that the white matter degeneration is found at the

preclinical stage of AD and associated with the cerebral amyloid deposition. The cytokines may be
involved in the pathophysiology of AD.
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