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[Abstract] Ischemic stroke brings heavy social and family burden because of its high morbidity,
mortality, disability rate and recurrence rate. Intracranial and extracranial atherosclerosis is an important
cause of ischemic stroke throughout the world and is associated with a high risk of recurrent stroke. The
comprehensive evaluation of atherosclerosis plays an important role in risk stratification and clinical

decision making. This paper makes a brief review on the main evaluation indexes and common assessments
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of intracranial and extracranial atherosclerosis.
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RFEFEE body mass index(BMI)
KR LG5 Y natural antisense transcripts(NATSs)
Hil ik = B HERR  copper deficiency myelopathy(CDM)
SERTIEIAESE  total anterior circulation infarct(TACI)
MHF5S  microembolic signals(MES)
M/NRNA microRNA(miRNA)
TCRE AR M 2500 2y Ik 7
asymptomatic carotid artery stenosis( ACAS)
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mitochondrial neurogastrointestinal encephalomyopathy

(MNGIE)
/N EKIEAE  small artery disease(SAD)
/NFHPERNA - small interference RNA(siRNA)
NI BBk superior cerebral artery(SCA)
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The Long-term Multicenter Observational Study of

Dabigatran Treatment in Patients with Atrial Fibrillation

(RELY-ABLE)
DEANZ NN BLE  psychoneuromuscular theory(PM)
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DI cardioembolism(CE)
BRI zinc finger protein(ZFP)
BRI RPLEEZS  new oral anticoagulants(NOACs)
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signal transducer and activator of transcription 6(STAT6)
QI LA YERET  neurofibroma 2(NF2)
BRI virtual reality(VR)
CTIM &R  CT angiography(CTA)
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Asian opticospinal multiple sclerosis(AOSMS)
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repressor element-1 silencing transcription factor(REST)
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Oxfordshire Community Stroke Project(OCSP)
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RNA-induced silencing complex(RISC)
PTEN %S 1 PTEN induced putative kinase 1(PINK1)



