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[Abstract]

damage to small blood vessels in the brain, which can lead to stroke, vascular cognitive impairment,

Small vessel disease (SVD) is a clinical and imaging syndrome characterized by

neuropsychological diseases, and other functional impairments. Since the publication of the standards
for reporting vascular changes on neuroimaging (STRIVE) in 2013, the neuroimaging features of SVD
have been preliminarily classified and standardized. However, there are still inconsistencies and lack
of standardization in the understanding and application of SVD imaging features in clinical practice

and scientific research. With the deepening exploration of the pathophysiological mechanisms of
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SVD and the continuous advancement of imaging technology, new imaging features and quantitative

biomarkers of SVD have been discovered, providing more comprehensive and accurate information
for the diagnosis and assessment of SVD. Based on this, the STRIVE-2 has been developed to
comprehensively reveal the effects of SVD on brain function and structure. In order to standardize

the neuroimaging evaluation and diagnosis of SVD in China, this consensus will provide a detailed

interpretation of the neuroimaging features of SVD based on the STRIVE-2, combined with the

specific national conditions of China, aiming to promote the standardization of the terms of SVD

imaging diagnosis, improve the accuracy of clinical diagnosis, and further promote the research and

progress in related fields.
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Figure 1 The frequency of utilization of imaging feature terms of STRIVE-1 since 2010
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Table 1 Definition of imaging marker of small vessel disease
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Figure 5 MRI image of perivascular space
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Figure 9 Image of spontaneous intracerebral haemorrhage
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Figure 11 MRI image of cortical cerebral microinfarct
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Table 2 Recommended terms for specific parameters of diffusion imaging of SVD
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Table3 Recommended terms for specific parameters of magnetic susceptibility of brain tissue of SVD
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Table 6 Methods for analyzing neuroimaging features of SVD
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