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[Abstract] Cerebral small vessel disease (CSVD) is a group of heterogeneous diseases characterized by
abnormal structure and function of small vessels. Its imaging manifestations include white matter
hyperintensities (WMH), cerebral microbleeds (CMB), enlarged perivascular spaces (EPVS), etc. Uric
acid (UA

Changes in its level are closely related to the occurrence and development of CSVD. In recent years, an

), as the end product of purine metabolism, has both antioxidant and pro—oxidant properties.

increasing number of studies have shown that elevated uric acid can lead to CSVD, but its mechanism
has not been fully elucidated. This article reviews the relationship between uric acid and CSVD and its
possible mechanisms, aiming to provide some reference for the early identification, timely diagnosis, and
treatment of CSVD in patients.
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