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[ Abstract)

imaging techniques have been used to identify and evaluate the characteristics of cerebral venules, and

With the development of pathology and neuroimaging, special staining techniques and

found that the decrease of cerebral venules, disruption of continuity and tortuousness, are correlated with
the structural changes of white matter hyperintensity (WMH) and gray matter atrophy, suggesting that both

white matter damage and the neurodegeneration processes are involved in the pathogenesis of cerebral

venule system disease. This review combined the anatomical structure and detection methods of cerebral

venules system to further understand and explore the pathogenesis of cerebral venules system diseases.
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Figure 1 Anatomy of cerebral venules !,
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Table 1. Studies on correlation between cerebral venules and brain structural abnormalities
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3 5 3 BB & 1A R E (—)

B[R IR UG BRA Alzheimer’s disease(AD)

WN[J§#E  enterocytopathogenic human orphan virus(ECHO)
F A4 white blood cell(WBC)
R A B K € eystatin C(Cys C)

ALK inclusion body myositis(IBM)

R AR F 32K epidermal growth factor receptor(EGFR)
EBJ5# Epstein-Barr virus(EBV)

P ER
W45 W S fractional anisotropy(FA)

K AEIE S5 RNA  long non-coding RNA (IncRNA)

o e (0 AR I M 3t % P G 0 s B BT A BE R R

cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephalopathy(CADASIL)

FEAE C-J N A

high-sensitivity C-reactive protein(hs-CRP)
i PEFE 1L hemorrhagic transformation(HT)
WIHIZ 8 Jfi  primary motor cortex(M1)
o 3 9 R 1t A L R

magnetic resonance black-blood thrombus imaging( MRBTI)
W PR HE 1% magnetic resonance myelography(MRM )
PR K 518 magnetic resonance hydrography(MRH)
WU IR S susceptibility-weighted imaging(SWI)

vimentin( Vim)

/N i -

KI5 sh ik posterior cerebral artery(PCA)
KIKHETSIHK  anterior cerebral artery(ACA)
KIFahik  middle cerebral artery(MCA)
IG5 H 25 A AiE intracranial hypotension syndrome(THS)
AR AR next generation sequencing(NGS)

HL 1D 45 A5 8 1l T

voltage-gated calcium channel(VGCC)
R T PR A a0

voltage-gated potassium channel(VGKC)
P8 TR GBS

apoptosis-associated speckle-like protein containing a CARD

(ASC)
B kI arteriovenous malformation(AVM)
IR (RS E=IR Nt

dynamic cerebral blood flow autoregulation(DCA )
S BTN Bk 0L 2 A transient ischemic attack (TTA)
Z ZMHNLEK  polymyositis(PM)
Z kWAL multiple sclerosis(MS)
D-— &K  D-dimer(DD)
C-lX N1 C-reactive protein(CRP)
Wiz sh X supplementary motor area(SMA )
R IR

Hasegama's Dementia Scale-Reform(HDS-R)



