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[Abstract] Apathy is a common neuropsychiatric symptoms in cerebral small vessel disease (CSVD), which may
lead to poor quality of life, high disability and suicide rates, and high burdens for relatives. However, CSVD with apathy is
seriously underrecognized. This paper reviews the concept, epidemiology, neuroimaging mechanism, assessment and
diagnosis, relationship with depression and cognitive function, and treatment of apathy in patients with CSVD. It has been
concluded that apathy may be related to the damage of white matter fibers in the prefrontal basal ganglia circuit and the
dysfunction of brain network. Moreover, apathy leads to cognitive impairment, increasing the occurrence of dementia. For
the treatment of apathy in CSVD, dopaminergic drugs and neuromodulation techniques are promising.
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