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anterior cerebral artery KX /i s ik

apparent diffusion coefficient & W3R 1 £ %%

anterior inferior cerebellar artery /NKFET F 30 Ik
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C-reactive protein C JZ W & F

computer tomography BV EHE A
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international normalized ratio  [® Pr 5 #E 1k HEAE
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middle cerebral artery K fiii 7 3h ik
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MRA
MRI
MS
NBTE

NIHSS

P
PACNS
PCA
PCoA
PFO
PH
PICA
PRES

PST
PTA
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RCVS

RF
rtPA

magnetic resonance angiography i 3 4% ifil & 1 5%

magnetic resonance imaging i L4z 1%
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posterior communicating artery Ji5 32 i 31 ik
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primitive trigeminal artery [ f = X zh ik

perfusion weighted image # 1 A%
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rheumatoid factor & X% K+
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superior cerebellar artery /NI I Bl ik
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TCD
TEE
TGA
tHCY
TIA
TTE
TTP
T2WI
T1WI
VA
VAD
WD

transcranial Doppler 22 /i £ 3% &)
transesophagus echocardiography 4 i /5 0 zh E
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T2-weight imaging T2 A&
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vertebral artery HEBH ik
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Wallerian degeneration 4 G 45 P
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