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[ Abstract] Cervicocranial artery dissection (CcAD) is a rare etiology of stroke. Accurate
diagnosis, reasonable treatment and effective prevention are particularly important for the
prognosis. With the development of clinical research on CcAD, more and more evidence-based
medical data provide guidance for clinical diagnosis and treatment, especially in the use of
high-resolution magnetic resonance imaging for diagnosis and anti-thrombotic therapy,
endovascular treatment, etc. Chinese Society of Neurology and Chinese Stroke Society organized
experts to formulate the Chinese guidelines for diagnosis and treatment of cervicocranial artery
dissection 2024 based on the Chinese guidelines for diagnosis and treatment of cervical artery
dissection 2015 and relevant evidence-based medical evidence both domestically and overseas as
well as clinical practice in China in recent 9 years. The purpose of the guidelines is to provide
reasonable diagnosis, treatment and prevention strategies for CcAD.
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Vit 48 ¥ 2015)" DLk, P 30 Bk K B (cervical
artery dissection, CAD) #1 i /4 2 Bk & &
(intracranial artery dissection, [AD) £ 12 75 470 34, 3% 74~
TFEEWMEIEEFIEE, S Eh st X AREHNT
A, T, B4 evEERMIERL
W, HAREF SRR ¥ 02 KO B & R 5 A0
T RBEE T (B LS 5 Ok R 6 48 9 2024)
(J& FRAT IR T ¥ ), LA 4 & i R B2 U 3 5K 39086 3h ik
* B ARG AT D T AER

— .CcAD 4 W7

T CcAD By S I, BT my B BEA
CcAD JZ o fn 2 o oy > AR B, 2 F 4 FF 1
HNEE. 5 CAD At IAD X Rty T H B E
R, EHmEEERMLERAOEZNAEREE
o HORLITHE B ZL R R L RN R
FLCEERE R A, KW E R T A
B kS W B B A LE SRR RO R S S
MNFAEHECADWR £ X, RE, FERE
BEEMEUERS - FRTEEMEENN S AR
HE LA RRFAIAE CCAAD IR £+ X% T
KIEA .

CeAD Wy i Bh A 25 % 37 IR 45 w0 W9 D W 7 | &
3K W9 o, 8 FE K B B Bk B L CT . # 2E 3k A&
% (magnetic resonance imaging, MRI) % %0 5 8 % 1o
#% 3% % (digital substraction angiography, DSA) . A
A A Al o UL AR B o Bk T ORE N B R
AE”“ WM KJE 20 OB FAE R, X CeAD
W7 & A 1R % o TR A B 5E R ARE I R SE BRI UL R
BEHTMRNEE HEEF MR &S R
THEAEEE, LFE&ZLKENE L HE 0 IR K
% (high-resolution magnetic resonance imaging, HR-
MRI) % B & AR B A 3 1 A 35030 ] ot & P9 375 3 8y
AT T, T WA B Sk FUES B fkoay BE
B BB AR N T UM CCADWEEF B
B 5% dciE HR-MRI A8 BE B (5 38 T A 35 ik TAD #
YW #k A 4k T DSA: 5 DSA A th , HR-MRI % & fi
B T TAD 8y 7 5 s )R B A % & 8 — B (90.6%
H53.19%)"7 s 4h, HR-MRI 38 2 4 B2 pi % 89 F 8]
AR F A 0K R o kG R G BB B ik K R/t
KA B o E W E AR Sl R R E
AR . ATk, FMAE A 8 HR-MRI 5 A {6 4
B F B AT, T HE X CeAD B E A1 REBR,
A% i Ky CeAD 5 Bt ) fn b Wi ) i A & F B

Z .CcAD 893657

ECcAD W i T o F e mm M Is K B
Jii & & X E B9 K T CcAD B Bt bk it & B 25 1Y
BITNTF 4 RN CeAD A8 X & 0 8k M 25 o o B
W I BT A NIF R T F AT R
And iz,

£ CcAD A % & M Bk i M 2 o BkOE B
(intravenous thrombolysis ) 78 77 ¥ 7, B $k 6 = 2 4%
Hy B L3 B B 1 Xt CeAD 5 Br oy 6 o M 3 & B 3
BREWARER T 2 EHRToN,ENEWET %
TUE A R B AT R R E,CAD 5l R By &
ek o 2F G AR R 5] R B Bt M A AR L
REIRE MR B I AR A Y, B R B A E R A A
W By R, E R AN ELEASh A
iz B E M A B R % % f (recombinant
plasminogen activator) # ik 75 1 & J7 36 o) Jik & &
FrEm & tes i e 2 Z 20, BHME N/
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i P EE A 3 R P B R R 6 T ¥ 40 3 & CeAD
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HAk 3597 T F 7 CeAD B 30 oy e ot 25
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B AE CeAD B 2 BiZ $ % 4 o /AR T I
BT . PERMIE R R G RLx — A Ay &%
EHFEW R RN L FRAGN—RF %
w06 P B AL AT R #F 58 (CADISS . TREAT-CAD) |
KHAE % oG LR FT 7 (STOP-CAD) By 45 R # 4T
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PR FUM MBI T . AR CAD B # & &
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ARENE AR T 2EFERAE A0
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HHEFENL IR RERA BT THREEEN
i B A9 CAD ZK 15 o %8 B8 . {2 by T LI R #F
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(novel oral anticoagulants, NOACs) tb. & #) #F % %
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CcAD By it & %97/ K&y 7 @ B w1 &
Al % By AL B AR B0, B AT XA AR A B AR/ By A
B BA B B AT R B M o AT B AR AR e R
BEERAREGDET ETMEAEFTERFHA,
& R ME AN NIETRF RIEITIE N CAD £ %
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