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Preface

Stroke is one of the most important diseases worldwide. It is a ma-
jor cause of death and a leading cause of serious long-term disability
that instantly impacts not only individual patient but also family and so-
ciety. The personal, social and economic costs are enormous.

Over the past several decades, we have seen many phases in the
evolution of stroke research. In the nineties, we were filled with hope.

Advances in the molecular biology of neuronal death had identified

many mechanisms and targets. But unfortunately, almost all our clini-
J. Philip. Kistler (42 cal trials failed. So for some times, we were faced with disappointment
and pessimism. But recently, our thinking may be chauged again.

A new wave of advances in concepts and technology provides new
opportunities and hope. Accumulating epidemiology tells us about the background of the stroke pa-
tient and how prevention can modify not only risks but also outcomes. Advances in genetics tells
us how variations in patient responses might be linked to underlying biology. The basic science of
stroke has also become more inclusive. Now we know that preventing neuronal death alone may
not be enough. Function within the entire neurovascular unit, comprising neuronal, glial and
vascular compartments, must be rescued. New methodologies in genomics, proteomics and
metabolomics are also emerging that may allow us to probe mechanisms all the way from cells to or-
gans to human patients. Powerful neuroimaging techniques may now allow to quantify stroke risk
and evolution in real-time. But no matter how powerful and potent each target or drug may be,
there will always be responders and non-responders. Hence, our emerging ability to assess these
“integrative biomarkers™ of stroke may ultimately allow us to titrate trials and treatments tomaximi-
ze our therapeutic signal-to-noise.

China is a large country and stroke is a major problem. So for many reasons, this is a very
important book. The ideas contained within should provide a framework for basic, applied and
clinical stroke research in China in the years to come. And perhaps most importantly, the lessons
we learn here will surely be relevant in the entire world. Stroke is a treatable disease. With en-

deavor and collaborations, we will always move forward.

e

Eng H. Lo, Ph. D.
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Left common
carotid artery

Right common
carotid artery

Right
subclavian
artery Left
subclavian F1-1 Fahhks o % o 0t A
Brtery 1. ascending aorta ( T} 3hfk)
Brachiocephalic Krolinf 2. aortic arch ( EFHKE)
artery aorta sy s
3. decending aorta ([ Fshlk)
4. brachiocephalic artery ( Sk shlik)
5. right subclavian artery (A7 U84 F shik)
6. right common carotid artery ( A7l £ &z ik )
) 7. left common carotid artery (¢ Il 51 5 24 ik )
Right o
coronary 8. left subclavian artery ( ZEfll45iE R s k)
artery 9. right coronary artery (47 ek B k)

10. left coronary artery ( 7= B4R S Mk )

Left
coronary
artery

. JHEFk (ascending aorta) : [ ZOECH, THEGE I RATH Lo 22, IR 3 ko 5k
HZCHT . ZfaiRahhkss . FHE3k 21K 2 Sem,
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552 Balh G AK, SRR AR, AT By BA W ZERKOR KT SRSk, A
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3. FEhkiE (isthmus aorta) A>T ZEMETE T BhIkS Sh k-G48 2 [ 04 1E 5 B as 9 X Ik, 7 s ik &
BRI EAk T A — BRI K, FRESINKIR (aortic spindle)

4. [EFEBhK (descending aorta) T4 4 MHEAM, FITEME.

~. EBkT (aortic arch) [JLAR: BT LOREAN, RFAMEE 2 Bl ey K, ks 2,
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A\ 1 Left vagus
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+—— Thoracic duct

Right vagus
Recurrent nerve
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2 Left auricula

F1-2 ESIKS BRI (516 Gray it E12%)

1. ascending aorta ( F+E#hfk) 8. thoracic duct ( Jil§54%) 15. right auricula ( £7.0H)

2. arch of aorta ( £k ) 9. innominate vein ( JG4 k) 16. left auricula ( 2700 Hf)

3. common carolid artery ( £ E5h/K) 10. innominate artery ( JG44 #hlik) 17. pulmonary artery ( fiifizhfik)
4. subclavian artery (81 Fahlk) 11. thyroid gland ( HUARHR) 18. right ventricle ( #7.02%)

5. vagus nerve (HEZE) 12. trachea (%) 19. coronary artery ( 54K sk )
6. recurrent never (MEiR#Z2) 13. thyroid vein ( AR BR k) 20. thoracic aorta ( i =5 k)

7. phrenic nerve (EHHZ5) 14. superior vena cava ( I i Ik)

4. T Mhshkor 3. shbk@ay . AR s
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(1) LMEiE N3k (subclavian artery) : H KB TS M EAMT, 88 L 2em, 2847 FRiRHA
WMZJa. FERBAHESIK . BNshbk. BARST AL+

1) MaNzhfk (internal thoracic artery) : & T F Ik — 0 F 5, S5HRSFAHXT, Tk
BRI R

2) WARSIT (thyrocervical trunk) : EIE T A7 MIBEE T 2 Wk 0§ i 5 305 57 8 LA, JF L7 Bp 43
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P& 1-3 SRR A 43 5 M L AR AR A

1. BT 6. Haizhhik
2. AEE FEibk 7. HURER T shik
3. A sk 8. FFtahik
4. A5 sk 9. ik sk
5. HR#T 10, S ¥ Ik

3) Wh#Eit (costocervical trunk) : & F8iE T sk H R I FME sh BkOT 0 LA, 4 8 e 3h ik
MERBNK (deep cervical artery) .

2. A shik (common carotid artery) : 2 [ E Bk AT, TSk 2h DKk GG TR g b & .
TR AT, JRAERRAT, TG 4 B (intemal carotid artery) FIABEAK (ex-
ternal carotid artery) (& 1-4)

First acrlic intercostal

#1-4 iR ek, LA BKAYET 2 . LA ECE (5] Gray fif]%)
common carotid artery ( FE A k) subclavian artery (#iH Fahlk) internal carotid artery ( #i[4 i1 fik )
external carotid artery ( #i4hzfifik) vertebral artery ( HEzffk) intercostal artery ( fifj[a] s k)



