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Abstract: Endothelial injury is considered the main cause of cerebral small vessel disease (CSVD), and inflammation
can lead to endothelial injury. An increasing number of evidence has shown that inflammation is associated with the
development and progression of CSVD. Serum inflammation markers can directly reflect the degree of vascular endothelial
injury leading to CSVD - related stroke. However, current studies mainly focus on the association between serum
inflammatory markers and ischemic CSVD. This article aims to investigate the association between serum inflammatory
markers and hemorrhagic CSVD. Research findings have confirmed that compared with systemic inflammation, vascular/
endothelial dysfunction - related inflammatory markers and oxidative stress - related inflammatory markers have a closer
association with hemorrhagic CSVD. Inflammatory factors may have different distribution patterns in ischemic and

hemorrhagic stroke. This article expands our knowledge in the association between inflammation and CSVD and suggests
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that different phenotypes of CSVD may have different potential mechanisms.
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