
	Diagnostic Criteria for Various Cerebrovascular Diseases
	

	Diagnostic criteria for cerebral hemorrhage
	

	cerebral hemorrhage：1. It often occurs during physical activity or emotional excitement.
2. During an attack, there are usually repeated vomiting, headache, and elevated blood pressure.
3. The disease progresses rapidly, often resulting in consciousness disorders, hemiplegia, and other focal neurological symptoms.
4. Most have a history of hypertension.
5. CT should be the preferred examination.
6. The cerebrospinal fluid obtained by lumbar puncture usually contains blood and has increased pressure (about 20% of the time it may not contain blood).
	

	Diagnostic criteria for cerebral infarction
	

	Atherosclerotic thrombotic cerebral infarction：1. Often occurs during a quiet state.
2. Most cases have no obvious headache or vomiting at the onset.
3.The onset is slow, often gradually progressing or in stages, and is related to cerebral atherosclerosis, also seen in arteritis, blood diseases, etc.
4.Generally, consciousness returns to normal or becomes slightly impaired within 1–2 days after the onset.
5.There are symptoms and signs of the internal carotid artery system and/or the vertebrobasilar artery system.
6.CT or MRI should be performed.
7.The cerebrospinal fluid obtained by lumbar puncture generally should not contain blood.
	

	Cerebral Embolism:1. It usually occurs suddenly. 
2. Most cases have no premonitory symptoms. 
3. Generally, consciousness is clear or there is a brief period of consciousness disorder. 4.There are symptoms and signs in the carotid system and/or the vertebrobasilar system. 5.The cerebrospinal fluid obtained by lumbar puncture usually does not contain blood. If there are red blood cells, it may indicate hemorrhagic cerebral infarction. 
6.The source of the embolus can be cardiac or non-cardiac, and it may also be accompanied by embolism symptoms in other organs, skin, mucous membranes, etc.
	

	Lacunar Cerebral Infarction: 1. It is mostly caused by hypertension and arteriosclerosis, presenting as acute or subacute onset. 
2. There is no consciousness disorder. 
3. CT or MRI examination should be conducted to make a clear diagnosis. 4.The clinical manifestations are not severe. The common ones include pure sensory stroke, pure motor mild hemiparesis, ataxic mild hemiparesis, dysarthria - clumsy hand syndrome or sensory-motor stroke, etc.5.The cerebrospinal fluid obtained by lumbar puncture does not contain red blood cells.
	

	 Asymptomatic cerebral infarction：Asymptomatic cerebral infarction refers to a vascular disease without any symptoms in the brain or retina. It is confirmed by imaging and may be considered as a clinical diagnosis depending on the specific circumstances.
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