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ABSTRACT

Cerebral small vessel disease (CSVD) is a common clinical neurological disease that seriously endangers
the physical and mental health of the middle-aged and elderly. It is a syndrome of clinical, cognitive,
imaging and pathological manifestations caused by intracranial small vessel disease. Depression
is the most common psychological disease in modern society. It is the main clinical feature of long
and continuous depression and insomnia. It is easy to relapse and has high incidence rate. It is the
most important type of modern mental illness. In recent years, studies have shown that there is a
close relationship between csvd and senile depression (LLD). This paper analyzes the pathogenesis,
pathological characteristics and imaging manifestations of both; Combined with existing studies, this
paper discusses the construction of medical diagnosis model based on diffusion tensor imaging (DTI)
for specific indicator sequence of csvd associated with depression, hoping to provide objective basis
for clinical early intervention, effective treatment and evaluation of prognosis, and provide ideas for
individualized clinical treatment and in-depth research.
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