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[ Abstract ]

which is often detected by brain MRI examinations in patients with ischemic stroke, intracranial hemorrhage and dementia. In

Cerebral microbleeds (CMBs) is an important imaging manifestation of cerebral small vessel diseases,

recent years, with the development of medical imaging technology, the detection rate of CMBs has been gradually increasing. Some
studies have shown that the existence of CMBs will increase the risk of stroke occurrence and deterioration, which has a certain
predictive value for the occurrence and progression of ischemic stroke. Therefore, this article elaborates on the epidemiology, risk
factors, possible mechanisms, and clinical manifestations of CMBs, and further summarizes the correlation between CMBs and
ischemic stroke and the treatment plan for CMBs complicated with ischemic stroke, aiming to provide research ideas for scientific
researchers to study CMBs more deeply, and finally apply the research results to the clinic, and then guide the individualized
prevention and treatment of patients with CMBs complicated with ischemic stroke.

[ Key words ]

Cerebral hemorrhage; Cerebral microbleeds; Risk factors; Pathogenesis; Stroke; Therapy; Review

it H 1l ( cerebral microbleeds, CMBs ) J&Mki/ L4554
it — il EE R I, G A S i A BN 1 AL | R K 1
FAEMA T FIUURY, RIS B A — R A 1 FE R A
b, REBCMBs B H TR AADRAIAAE, I CMBs 3284
FERARFR AW, FEBUMRI L, 385 (6 FHT2 A6 i
7130 7 5 RN R AU IINASUSS:. (susceptibility weighted imaging,
SWI) KllCMBs, HHSWIKEIICMBsHY) R 5 ik87%, J2& H

1.563000 5 M 4438 T, 38 YRR 2E S B B pfzs AR
2.629000P ) 1145 1% 717 Hho0 = B pth 22 I R
SEEVEE: Y], E-mail: yuming609800@163.com

RAZWICMBs i T3 7 . CMBSTESWIF S |- — i & 1A%
F2~5 mm (H KR EAATIR10 mm ) W BEAE 56, DL
100 SEARR, B CMBs K AR KA 5B 4E 1 TF, CMBs
TSP HART, EGE , CMBs & A5 T 3 Il i i
A kI (intracerebral hemorrhage, ICH) . PSR AAET
9 UK, 5 A 0 14 % B U B AR O ) L b,

CMBsFATE AT e 23 1K S PR B LR A A o B8 BT e 245 1 il
A LRI EEB I GE R (recombinant tissue plasminogen
activator, rt—PA ) JRYTH], FERIHG L RS, X 25TE K
— PG R, TR SR P G A e AR R L A 1l A
REFARAER D AH, CMBsER 55 MLIERK A A7 7E



-8 -

FHOCHEA AT, CMBsIF BRI PR S T IR P AF R, H
FARHGERD o AR SCURAN R CMBs R IRA TG % . fEB R |
ATREA AL IR, FFEE— 2 B CMBs 5 BRI A~
AR A BRI BRI PE IR A 93RO 58, BRI T
VEE R AT CMBs S {3t SCHRTE T Je WP R, e 2O b
FERASE TR, BEIMTHE S CMBsIF BRI RN A< 85 1 A4
PRI

TE: ML (CMBs ) 7ERGEUBIAULAE (SWI) J331 b — i
BTEARSR S (FikiR )
Bl SWITFHH CMBsHY &I
Figure 1 The performance of CMBs in SWI sequences
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Table 1 Relationship between risk factors and risk of CMBs
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