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Research progress of cognitive dysfunction in moyamoya disease
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Abstract : Moyamoya disease ( MMD) is a chronic cerebrovascular obstructive disease,which is common in
East Asian people,including children and adults. It can lead to ischemic or hemorrhagic stroke ,headache, epi-
lepsy or transient ischemic attack. In recent years, the problem of social independence caused by cognitive
dysfunction is an important social problem for MMD patients. The diagnostic criteria of radiology and psy-
chology of cognitive impairment in moyamoya disease have not been determined. It is difficult for patients

with cognitive impairment to understand their status,which brings many difficulties for clinical diagnosis and

treatment. This paper reviews the research progress of cognitive dysfunction in moyamoya disease.
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