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[ Abstract]
cerebral amyloid angiopathy (CAA), and is increasingly recognized by neurologists.
by the pathological hallmarks of both CAA and vasculitis.

cognitive decline, seizures, headaches and so on, which present great clinical heterogeneity. Cranial MRI

Cerebral amyloid angiopathy associated with inflammation (CAA-I) is a rare subtype of
CAA-I is characterized

The main clinical manifestations contain

plays an important role in the diagnosis and evaluation of CAA -1, by which white matter hyperintensity
(WMH) and multiple cerebral microbleeds (CMBs) could be usually found. CAA -1 responds well to
immunosuppressive therapy. All the characteristics above are different from CAA somehow. This paper
aims to review the advances in pathophysiology, pathology, clinical manifestations, laboratory examination
and treatment of CAA-IL.
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y-aminobutyric acid B receptor(GABAR)
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North American Symptomatic Carotid Endarterectomy Trial

(NASCET)
FRfEILEEIUE  standardized uptake value(SUV)
RMYHAEL  apparent diffusion coefficient(ADC)
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AT B DT Bl

longitudinally extensive transverse myelitis( LETM)
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high-sensitivity C-reactive protein(hs-CRP)

KWK FEELE  large artery atherosclerosis(LAA)
KIWGJ5 8k posterior cerebral artery(PCA)
KT8k anterior cerebral artery(ACA)

KW shik  middle cerebral artery(MCA)
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allophycocyanin(APC)
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monocyte chemoattractant protein-1(MCP-1)
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low-density lipoprotein cholesterol(LDL-C)

B RWFH AR next-generation sequencing(NGS)
Ak &t electrochemiluminescence( ECL)
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voltage-gated calcium channel(VGCC)
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amyloid B-protein-related angiitis( ABRA)
TR AR R A SRR

amyloid-related imaging abnormalities( ARIA)
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aneurysmal subarachnoid hemorrhage(aSAH)
JE B B S KA short-tau inversion recovery(STIR)
ZRMNLAR  polymyositis(PM)

amyloid B-protein precursor( APP)



