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[Abstract]

In order to promote the clinical diagnosis, management and treatment of cerebral

autosomal dominant arteriopathy with subcortical infarcts and leukoencephalopathy (CADASIL) in China, it

is necessary to construct evidence - based guidelines. The "Chinese guideline for the diagnosis and
management of CADASIL (2022 edition)" will be written by using the World Health Organization (WHO)

Guidelines Development Manual" and "Principles for Developing/Revising Clinical Diagnosis and Treatment

Guidelines in China (2022 Edition)", and follow the evidence - based guidance development process to

develop and publish formal guidance. This guide plan mainly describes the background, initiation and

planning of the guide, as well as a concise development method to lay the foundation for the successful

release of the subsequent guide.
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Figure 1
guideline for the diagnosis and management of CADASIL.
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F1 1 E CADASILIE FRIZYT 5 B (2022 ) AN A I PR 7 B — B [ n = 29, 1 (%) ]
Table 1. List of proposed clinical issues included for the Chinese guideline for the diagnosis and management of CADASIL
(2022 edition) [n=29, case (%)]
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Table 2. List of clinical issues included for the Chinese

guideline for the diagnosis and management of CADASIL
(2022 edition)
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[E55 & procalcitonin(PCT)
JBE ST ET 4 R P 2 1
Beck £ € H 3£ Beck Anxiety Inventory(BAI)
B E  tight junction(T))
AT MR MBI 2548 progressive hemifacial atrophy(PHA)
WEI R R /NEFE recent small subcortical infarct( RSSI)
LRI 0, 23 i

transcranial color Doppler ultrasonography(TCCD)
Z5F g transcranial magnetic stimulation(TMS)
DK S S Bk
1 L 25 T R L IR AR
resting-state functional magnetic resonance imaging

(rs-fMRI)
B A4 ) A8 % 2

voxel-mirrored homotopic connectivity(VMHC)
JR#—8 P regional homogeneity(ReHo)
LR LM 4 convolution neural network (CNN)
YU A E25%)  antiepileptic seizure medicine( ASM )
Yoo BEiE Pk anti-cardiolipin antibody(ACA)
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anti-neutrophil cytoplasmic antibody(ANCA )
UKL v, 1 B0 IV R T

granular-electron dense osmiophilic material(GOM )

glial fibrillary acidic protein(GFAP)

intravenous immunoglobulin(IVIg)
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Pl 0 FE 4 fast Fourier transform (FFT)
YRR B B A BL enlarged perivascular space( EPVS)
Y HONABUSAZ  diffusion-weighted imaging(DW1)
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diffusion-weight arterial spin labeling(DWASL)
Pralsk 5 % diffusion tensor imaging(DTI)
FZAEMABIE R Geriatric Depression Scale(GDS)
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granulocyte colony-stimulating factor( G-CSF)
WEAEWENLEE-3 @  phosphatidylinositol 3-kinase(PI3K)
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intracranial atherosclerotic stenosis(ICAS)
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enzyme-linked immunosorbent assay(ELISA)
FEE R4 2 American College of Rheumatology(ACR)
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National Institutes of Health Stroke Scale( NIHSS)
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Montreal Cognitive Assessment(MoCA )
Boston iy #4 M %  Boston Naming Test(BNT)
X =55 white matter hyperintensity( WMH )
ik %FFRFE % brain symmetry index(BSI)



