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ABSTRACT: Cerebral small vessel disease (CSVD) is the most common chronic progressive vascular
disease. It has hidden onset and poor treatment effect, which seriously threatens human life and
health. There is no specific treatment for CSVD in modern medicine. Traditional Chinese medicine
is one of the means to treat CSVD, giving play to the advantages of multi-component, multi-point
and multi-channel. This paper mainly discusses the understanding of traditional Chinese medicine
on CSVD, and summarizes the current situation of traditional Chinese medicine in the treatment
of CSVD from the aspects of traditional Chinese medicine compounds and drug pairs treatment,
integrated traditional Chinese and Western medicine treatment and acupuncture treatment.
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