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Abstract

Purpose: To research the relationship between CMBS and the different types of stroke according
to the distribution of CMBS among the history of strokes. Methods: 796 cases from 2010.5-2014.9
were collected in this group, including multiage lacunar infarction, massive cerebral infarction
and cerebral hemorrhage. Stroke, according to the 4th CMA national cerebral meeting, include
multiage lacunar infarction, massive cerebral infarction and cerebral hemorrhage. Whereas CMBs,
according to the standards of conferences, appear as low density lesion small than 5 mm, and ex-
clude cavernous hemangioma, venues, calcification, and diffuse axonal injury. The age, gender,
type, number and distribution of stroke of patients were observed and recorded. The extent of
stroke includes 3 degrees (mile, 1 - 5 lesions; moderate, 6 - 15 lesions; severe, more than 16 le-
sions). Methods of examinations include MRI, DWI and SWI (slice thickness 6 mm, interval 7 mm,
TR = 50 ms, TE = 40 ms) on all patients with Siemens 1.5 T MRI system. Results: 796 cases were
collected in this group, including 481 male cases and 315 female cases, aging from 40 - 80 years
with an average of 61.9 years. Their history of hypertension is varying from 0 to 30 years with an
average of 12.6 years. 107 cases (about 14.69%) underwent a stroke history more than 2 times; 42
cases were cerebral hemorrhage with 22 CMBS (52.38%); 252 cases were complex cases (infarc-
tion and hemorrhage and lacunar infarction) with 84 CMBS (about 33.33%); 98 cases were infarc-
tion with 29 CMBS (about 29.59%); 53 cases were hemorrhagic cerebral infarction with 10 CMBs
(18.86%); and lacunar infarction were the biggest group, which include 351 cases with 39 CMBs
(11.11%). 1399 CMBs were observed in 184 patients, which appears as single lesion, local mul-
ti-lesions or global multi-lesions. Among the three degrees, the “moderate” has the largest num-
ber, about 51% of the total cases, and mostly distributed in the DGM area. The number in DGM
area (1530) was more than those in CSC area (600) and IA area (570). Conclusion: There was an
apparent difference of CMBs’ numbers between the different types of stroke, the major group is
hemorrhagic cerebral stroke and the major distribution is in the DGM area.
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Table 1. General data of CMBs
%% 1. CMBs f&fI—#1E R

5 e
BiH
% E’S 43~50 51~60 61~70 71~82
HHn 4711 325 79 153 266 298
CMBs 130 54 15 32 61 76
KA 276 16.6 18.99 20.92 22.93 25.50

Table 2. The complicated CMBs in Different type of stroke
= 2. CMBs £ £ ZEH /1B

CMBs i it CMBs ¥ &
H 151551 (%)
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Fixi EBE, 9 (26.5) 8 2 5 3 4 2
HH I A T 2(5.9) 2 0 0 2 0 0
% R 16 (47.1) 15 8 13 6 8 2
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