B BE Rk 2025 4F 12 H 9 HES 105 545 45 8 Natl Med J China, December 9, 2025, Vol. 105, No. 45 - 4117 -

PR AES %

~

&
Z

MR 5595 FIHR 55 27 -SRI PR PSR
(2025 ki)

A EFANZIMF S A PRFFFRRMAE NS A RAYZ ZRG KRG

B ARRT B RANE R LKRR AT TS, LK 100070, Email : zhaojz205@
163.com; E A7, b 3% T Ay 2 S0 AHBF 7 PT, A6 % 100070, Email : captain9858@vip.sina.com;
KB AEHEMKFHEILT RIEERAZ I, LT 100070, Email : yanzhang135@
163.com; B F #1, LK F W B 4 E %, L 200040, Email : guyuxiang1972@126.com

(FE] MBI AT B 7R 1 K b B & 0 56 3w TR M X, I 4Rofe 3R 1
AT O 1 TiA TR F R A i, R S M R B A A L T 2 ] 5 LR ek =
A o B TS B A T T i ™ S, R A S T AR R SR A ORI R R S Y R S 1ok
& A RS R B (LR VLTS B 2 W0 B 53697 s I 38 AERIAS AL i A7 4, a0 75
BEIE T IRUE B2 U (1 RAS B B o ARSI PRAS BEAE B o7 2 R [ NREARR 1, 456 B BRase B o8 kR
MIRATIR 2 5 AR G RIS 2 W AT AR Bk 8 AR5 TG DAL R B, L R R AR
A ALY 55 7 T, R 5 1 A PRER L T 2R G R GRS L. IR I A 35 AR HERE R,
57 M PRS0 B AR G Ll A 3R BESE 91297 275, iE— DRG0 5 0 1912y P i Je ey IR 55
A I R AR T B FA . A R AP 2 A0 B (1) R Gk B E P AMIE R O F 5 R IR
SEBRARZE G s () $E A G B Y 2581297 TR s (B) BB BE12 0012 S0 S 1 TAk Y SRm 5 (4) 5
TINEE A5 2555 2R L AIRYT 5 (5) TR s ATl G236 5 1 4 R b U
B (6)3miH 224 BHA BN ME 5 = B LRI

[RiE] WEW; WADRYE; s 2Wn )Y fia; e

E&TH: FKALRF 54 (82371915)

SSERTE R EPR LA BN 5 & W AL 5 (PREPARE-2025CN090)

Guidelines for the clinical management of patients with moyamoya disease and moyamoya
syndrome (2025 edition)

Society of Neurosurgery of Chinese Medical Association, Society of Cerebrovascular Surgery of Chinese
Stroke Association, National Clinical Research Center for Neurological Diseases, National Center for
Neurological Disorders

Corresponding author: Zhao Jizong, National Clinical Research Center for Neurological Diseases, Beijing
100070, China, Email: zhaojz205@163. com; Wang Shuo, Beijing Neurosurgical Institute, Beijing
100070, China, Email: captain9858@vip. sina. com; Zhang Yan, Department of Neurosurgery, Beijing
Tiantan Hospital Affiliated to Capital Medical University, Beijing 100070, China, Email: yanzhang135@
163.com; Gu Yuxiang, Huashan Hospital Affiliated to Fudan University, Shanghai 200040, China, Email:
guyuxiang1972@126.com

DOI: 10.3760/cma.j.cn112137-20250919-02441
W EHE 2025-09-19 RNHRE KIE
S| AL : AR B2 S PR 243 45, vh B AR R 2 2o i I SR 22, B SR 28 22 G2 90203 I K 5 2 4F
SRR, &5 SR RO 25 25 A AR I R A BRAE B (2025 RO [J]. HAE BE 2 2R 5, 2025, 105(45): 4117-4137.
DOI: 10.3760/cma.j.cn112137-20250919-02441.




- 4118 - rRABPE 2k 2025 4E 12 19 HE 105 45 45 8] Natl Med J China, December 9, 2025, Vol. 105, No. 45

[ Abstract ] Moyamoya disease shows a notably higher prevalence in East Asian
populations, particularly in Japan, Korea, and China, compared to Western countries. Recent
epidemiological data from several provinces in China indicate that its incidence and prevalence
continue to rise. Moyamoya disease can lead to both ischemic and hemorrhagic strokes, posing
significant challenges to patients’ long-term prognosis and to the public health system. The
pathogenesis of moyamoya disease involves genetic, immune, and environmental factors; however,
the exact mechanisms remain unclear. The indications and timing for diagnostic modalities and
therapeutic interventions are still debated, highlighting the urgent need for evidence-based clinical
management guidelines. Based on the characteristics of the Chinese population and the latest
international research, this guideline provides comprehensive and systematic recommendations on
epidemiology and population screening, clinical presentation and diagnosis, therapeutic strategies
and selection, postoperative prognosis evaluation and follow-up, as well as the individualized
management of special populations with moyamoya disease. A total of 35 recommendations are
proposed, aiming to offer practical guidance for physicians and other healthcare professionals,
further standardize diagnostic and therapeutic processes, improve the quality of care, and lay the
foundation for future research. The main features of the recommendations in this guideline are as
follows: (1) systematically reviewing domestic and international evidence and integrating it with
clinical practice in China; (2) proposing a diagnosis and treatment process for Moyamoya disease
that is suitable for the national context; (3) clarifying strategies for suspected diagnosis, confirmed
diagnosis, differential diagnosis, and disease assessment; (4) emphasizing multi-modal
comprehensive treatment including surgery, interventional procedures, and medication; (5) focusing
on full-process follow-up management including prevention, screening, risk assessment, diagnosis
and treatment, and rehabilitation; (6) highlighting multidisciplinary team collaboration and shared
decision-making between doctors and patients.
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