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[ Abstract]

venous system diseases and cerebral small vessel disease (¢SVD) in foreign professional journals, covering

In recent years, Chinese scholars have published several high-quality articles on cerebral

new imaging techniques for diagnosis and differential diagnosis of cerebral venous thrombosis (CVT),

combination therapy in severe CVT, influencing factors of ¢SVD, detection methods and treatment

exploration, etc. In this review, we briefly outline the data on their studies.
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Izt B & A REIC ()

WER MY Verbal Fluency Test(VFT)
i B 1l A AR

magnetic resonance black-blood thrombus imaging( MRBTI)
(8 S =R IR EIIRES

magnetic resonance direct thrombus imaging(MRDTI)
W RUB MU AR susceptibility-weighted imaging(SWI)
PEHUR IR E  thyroid stimulating hormone(TSH)
i R R R RO R

thyrotropin-releasing hormone(TRH)
KM JG 8k posterior cerebral artery(PCA)
K Bhkk  middle cerebral artery(MCA)

<IN g -

PRAEIZ AR herpes simplex virus(HSV)
HENPRREE  monosodium urate(MSU)
WRFE2IR A status epilepticus(SE)
B-IEMFEE M amyloid B-protein( AB)
TEMEERK M3 cerebral amyloid angiopathy(CAA)
B-HIKRIE  arteriovenous malformation( AVM)
SN ML B 83T dynamic cerebral autoregulation(dCA)
R MRS & /E  transient ischemic attack (TIA)
Z SV B AL 1
multiple myeloma oncogene 1(MUM1)



