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Effect of Hypertension on Cognition
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[ Abstract ] With the aging of population,the changes of population structure and the lack of effective intervention and treatment , the

number of people with cognitive impairment is increasing, and there were increasing researches that hypertension plays a role in the

pathogenesis of cognitive impairment. In the elderly, the clinical results of different cognitive domains and follow-up designs had showed that

the effect of hypertension on cognition was inconsistent,and its mechanism was not very clear. The purpose of the current review is to discuss

the changes of cerebrovascular structure and function and blood-brain barrier dysfunction in terms of epidemiological findings and

hypertension through angiotensin system, atherosclerosis, inflammation and oxidative stress, in order to elucidate its possible impact on

cognitive function.
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