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Abstract

Asymptomatic silent brain infarction has received a lot of attention in recent years and has be-
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come a hot topic in an aging society. Silent brain infarction (SBI), or “silent” or “insidious” brain
infarction, is a condition in which the patient does not have a clear past history of stroke or TIA,
Foci of cerebral infarction or cerebral softening consistent with the distribution of cerebral blood
vessels detected on cranial CT or MRI examination and there are no clinical signs and symptoms of
neurologic deficits associated with the lesion. The prevalence of SBI in the population ranges from
8% to 28%, and its risk factors are the same as those for other types of cerebral infarction. How-
ever, there are some specific factors that deserve attention, and there may be symptomatic cere-
bral infarction, cognitive impairment, and depressive states during progression. Whether second-
ary cerebrovascular prevention is performed in SBI in several studies remains controversial. At
the same time, traditional Chinese medicine has always emphasized the “treatment of future dis-
eases”, and now we are going to elaborate on the traditional Chinese medicine and western clini-
cal research on SBI.
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1. 51§

BE&E MRI 5 K, Joshie bR o 080 A I PR DL, L5506 A H A R 25 DD AE DG o TRAE IR A i A58
M (silent brain infarcts, SBI)/2& ¥5 Jo 5 B 14 M S B A A S i 26 Hs B, JC B IR A0 8 JR SR IR AR S8 AL ARAE,
{HAETE CT. MRI A &I R I FEFEIRIR AL (1] FEEOAT & (AHA)ZEE 2 2 (ASA) T 2017 KA
JORE DR A o oL/ R 7 i 2 o )R 2 B, XTSRS SEREAT 3R, K 2 BT R M A SRR
29 90%LL EYR TRR T X EUE R R, KN 3~15 mm, ALK, SRERECARMNE: HEE T2 20 S
WAL R SifE, 18 T1 2 R RME5[2].
2. TIERREERITRFIRE

AR, JORERVERGEEZEZ 2] T T 2 Mo%u, S8 T HUAT i = A 52 504 /e A WA R3] 7RI
A CEA s ) NBERF T, TR YRR SE 202 4 A 1k MR E e W AR . SBI #E— M N
HH PR R0 SR TE 8%~28% [4]. R SR BEAE IS Z0 A AR X ANBERIAS R T A R K ZE 5. & 5 BRI
ZAENTEE NAEAE SBI, IF H 56k A A UGN 2 15[5]. (GRS > 60 )N EBEERREA
3%~4%, KT 80 & IMIEF BEFRIFEFEIL 6.5% [6]. HIT AMTHKE K SBI 1E A —Fbr EW7EM
SHUG T, SRR Z I SO RS B A AR B AR A 0 R R B AE AT T b, THRRY, 258 E
IR E A SRZ SBI KA FRm TR, PHRARIEE 75%~93% (7]
3. ERFAERRHESE BV fE B =

SBI Sl K 2 SRE IR M A BT 0 fE B DR AR R . 2500 TR, BRAERE AN, @RS SBI BEAIE
P ot DAL T DA DA DA 2 5 il o A o 2 A AR ) i B ) B — S B PR 2R [8] [9] [10] [11]. ERARAS IR fii
MEFMEAEFZHEENGREZ, JFHXSERERAAIMF, HENZBFEZES . TR
AT s RO SR 2 AR VIR . Bl ST BOSRAE 18 1 B s AR i 45 A IE TS SBI
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1) AN

S UM A B 5 TG T I P RS 22 A R R R LA DR 12]. s b, REHCHiE M)
SBI 56 PR 3% W (i 2 ¥ 1 SR AT s Tt (S LT 22 fie A 000 7= 420 ) A RN AR SR BT B 1 0 VP2 RN
SRR P P 00 o 10 o A D 5 SR o HE N A B R IR IR 8 F 40 T 5 SBI 2RI OGHE . HAHIE 78 51 75 H
SRE, MERETEIER, mACE IR R AR ST SBI BAA R S I BUBME AR R [13]. 5 — T
WU, SBI B M C SN AT 4/ 3-6 /K7 8.3 & T 70 SBI B [14]. AT, didixLs
WEFT,  FRATT G AR 5 I b 8 i S B A2 R AL ) S AT, 3 A 4k R T8 s 7 H B

2) W IhReRERS

B TR SBI BIAIRALHIPE S i /N LA A B2 T RERRAS , I 2% R 43 A8 380 i 5 B A ) L 2E 27, 3
S JE R34 R0 9 R [ 1510 #E— TR S0 R B Mk Mo B AR B0 L b BRI e b, 22380 DA N B Th e Rty
J2 JCFE R AT A 17 S ERE PR A Ao A S R AL (16

3) [AZY s

[ 284 2 Jok S R v A e O SBI B EE ZE SR R 2R [17] [18] [19] BT H& T JURFALH, 048 %5 if
ENEREMN, SRR E AR, NS AR 20 RGBS 0, DAR A% 1 R 7K P (R n s
WHLRM, HRMAE R ARARLL, R : Be2URR 5 i) A8 2 [R] FR 5% Z PT RE B SR 4520

4) BEHE

AR ARV REZE 1 e fE R R 3R, 78 SBI BRAEH BT e g KR . BAREER RS SBI 2
6] (1) 5% R FC AR /D, ARIEAE 5 YRR A e s A A BERY JE A i e ¥ SBL R A7 /s [ R [ 21]
[22].

5) il

WEFEF N, Bk R (6 AR S AN RS Y i ) SBI SCBR RS S, PR m] LA N
F2 5 UM R T AR BA ) 5 2R I R — R R 2R 2] [8] [10] [11].

6) ‘L EE)

SBI TE2 30%I1):0r Jo5 B Al (F5 B S8 il B, 5 At OISR AR LG, s B o 1 R 28 585 WL[23]. Cha
S NIRAEFR, S5¥E SBI W5 EUEEALL, A58 HA SBI FEHER 10 FJa0 TR N[24]. ThE
PRIV ZE B3 100 s BN A 5 R AR IR IR A0 A O, T R AR R IR AEAR %A 0 0 Jos BBl (1) SR (0
5 B AR 5 e A RE R PE A A8 A G [24] [25] [26].

7) BNk FEAEAL

A AT HE R 2R B 200 RO A5 RO TCRER IR A6 A 0%, R KL (7 B A S = ZE B K A2 i[RI [10]
[2][5][27][28]. fEMZIM &, AL I B2 UERE 5 SBI AHJE[29].

8) HAthfak Rz

Baw WACTER A SE R fE R R 2 A, 25-F8 484 &K D3 Hey. LDL 2 TAERIAIER B B IR & 25 #2
Y3 D3 /K. Hey. LDL IR TCRERANATE SE 5 15 PRATI T 25 B B H (0 M35 AE M) A 5[ 30]. B
FEJFE % i 750 A PRt TR IR I B A8 R B R B 2 —([31]. DIEFARSG, 4 25%KIbIRE KIS A B
R 0% 8 EABHEA AR BEAELF MRI LRI &M TR MEMEE[32]. [FRE, X523k
OMEF AR EFH AT I — TR AT E M T R, o 7% B 7831 MRT | /R i FE[33] «

4. FAERBHESERITR
S TR i BE £ 8 AT AT 1975 SRR M 20 RGUAE P 2 R DR 2 A PO R [34] 1K 4T i B4
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PREF R KGNS BNFRG . R, Sk, BROREMES . D&/ KEVIN SBI B3 5 i 5 B3 i g
FREEFAAT T W KREUFERI, TORE IR E P82 1 DR PE R 28 A A e, RHA RN Th g = e A
Flsgm, HRATRELIERIET . A, TEZ S SBURMAEERITENL T, B AIS AT ™ =&, JF H7E SBI
WIEAAERITE DU, RATEIRTEMGRESE, R KBS TG SBI & 4 1[35] [36].

1) SEIRVEMREZE: B LR, SBI & & R AR KBS G0, R4 IA 10%, 2 f@ S E 1 5 £5[37].
SBI &AL HIRF R, S IR Iy (i S B, B ot S5t S 50 40 PR A i 4L 3 e A SR B B B Ak
WAL FINNEG IR R EE S, SBI 58 KM 1k 44 9538,

2) INHIZhEERRRG . SBI MIAEAE SR IMERIE S 00, ARATTHENZ B T 5 53 I 0 A S0 125 s R [39)
[40]. BEAL, FEHRABEF, A SBI M ABFAEE S IR LB FIIZAIE SRt PSS J LA En 8 1 T B
Pofde e NBESE ™ E[41]. 7F SBI AFfh, CAVERE T 2R SIAFIEER, MOAMIIRE M BB R S
A2 B E ST BRI A BT T RE[42].

3) FEMSEIR: SBI /E 2 AR g B R R . AW ICRIL, SBI 1E A PIARSE % 4 AT
R > 60 )R R R EIA 40%~50% [43] [44].

4) HABA R TG : Willey 55 AL 2 0GR CFI4EE 70 + 9 )50 1238 AR TG4 F16 52
A NG B KT TR AL, RIUA SBI R4 N RITESIKE EL A SBI I AE N2, HARE
HEWBr SBI 2152 FEUESNIR[45]. B SBI CPIJFER 79 )24 NEM 2 LR LT 2 RN
1) 5 f5[46].

5) AET: TERATA ST SBI FIBF AL AR RN T AR T 2 3G n . 5 AIE A3V E R 12 2 KT [ 4 X A
FH LT RAEA SBI B ARG N T 3~4 fi5[6] [39].

5. TRERRHEZE AT

B ERR, T JOREDR AR SE AN SO R A 14 2R AR BE R RO HLIIAREL, & BN IRESE, Rtk
X} SBI (2 Wi 7 ik RN 5% AIS I Wikl F)[2]. A ILIACH, 75 AIS M—H i+, ol SBI &
O M G R &, ARSI . MR . AR . WO, A BRI B A 2 [47].

F ) ASPREE 058 (Rl =] VEARE Yok /D 247 N S o 1 82 FH ) I o S s Wi e 22 4 N E I — S Tl A
FEAT AR AL [48] [49] [50] [51]. A RERSE, AhiTR2MI6 T BALHAIE] AT LU/ SBI & AE[52]. SR,
HATA JLIEE X SBI B RS IEAERAT Y, AFE AN A 35 7 20T T [53].

6. PEEISTTRE

W 2R R I TCRER R ZE R C 38, HHIEIR TR NAZ e MR AN T, A0 H 2 25 68 v XU L
R TCIERIGREBEE TR, ONIERRARSL, kg . S XURTE SRR RAE LR, (&) = “4F
WHmAA Ay, BEER” . FERFNGERES, EKTH, [RL58, 50 F B E5E
EYIMSG. BT IR, B, sosaiiHER, sETEE, Kok, SBHST
N, FFBHEJT, ARUMGHEL, e st BE5ETS, BRI, Mok, K B EA0TMN, 1 o ks B .
AL L2852 JFF B b 70 A2 TSR i A58 0 5 AR A 1) B S AR [ 54

TEYT R I RBRAE T IERA UGB AT, PR 22 M B s 7E T DU AR 0 R, il -l AE
G (AR AR VLR P B 08, B Ja IR YT 7 56 TORERMAAE I RE s “ToREtR ™, WTER
SRR, ROZEE T EAHER IR RN, DLHER A ET, DURAS o B ASR AL B, RS AS [
A AT WL E, A TEBIBH R YE . R seAntb. AR, b sk AR N AR T ik, Br Xt B
T RIRIZH[55]
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