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[Abstract] Atherosclerotic cerebrovascular disease is one of the problems that need to be
solved urgently because of its heavy burden and serious harm to people’s health. However, the
academic community in China hasn’t unified terminology for atherosclerotic cerebrovascular
disease. The Chinese Expert Consensus on Standardized Bilingual Terminology for
Atherosclerotic Cerebrovascular Disease draws upon domestic and international clinical
guidelines, and international authoritative consensus statements in the field to expand bilingual
terminology based on ten key categories such as the diagnosis, treatment, classification, and
complications of atherosclerotic cerebrovascular disease. The development of this consensus
will provide standardized recommendations and guidance for the formulation of atherosclerotic
cerebrovascular disease terminology, thereby promoting the formation of a unified consensus on
atherosclerotic cerebrovascular disease information in China and being geared to international
standards.
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Table 1 The top two levels of terminology classification

XX ER EXHIR

BRER risk factor

THERERE R modifiable risk factors

AU HTERNERER nonmodifiable risk factors
HRAE complication

ENiikz=24d hemorrhagic transformation

W e hemorrhagic stroke

Fii7i B cerebral edema

Jircp] cerebral hernia

JHACIE S gastrointestinal bleeding

il pneumonia

WAPR BB urinary tract infection

HIEERS dysphagia

B decubitus

RERRK AR TR
fibteEE

deep vein thrombosis

pulmonary embolism

DR cardiac arrest
ILHAESE myocardial infarction
B AE epileptic seizure
EIHIE comorbidity
EHRIEFIE prestroke comorbidity
HR1EH comorbidity measures
EHEEIHE post stroke comorbidity
SIBKSAERE A1 B MBS 40 B classification of atherosclerotic cerebrovascular disease
TOAST4#Y trial of org 10 172 in acute stroke treatment
FRE R 4 22 P Ip FY Chinese ischemic stroke subclassification
MR FIR G T FY subtypes of ischemic stroke classification system
MM RE S KRS causative classification system
Vi=tig treatment
ENRGHIERR I R R RETT treatment of atherosclerotic cerebrovascular disease
— sk general treatment
BE rehabilitation
REEHE management of rehabilitation
BEXRE types of rehabilitation
BETN assessment of rehabilitation
BERE equipment of rehabilitation
il prevention
SRR AR M N I B R M — R T primary prevention of atherosclerotic cerebrovascular disease
SNEKOR AR N I BB — RS secondary prevention of atherosclerotic cerebrovascular disease
EIRANH pathogenesis
THEKGRAERE L4 B I B R A & AL pathogenesis of atherosclerotic cerebrovascular disease

SRR R M B R R IR A 1R pathophysiology of atherosclerotic cerebrovascular disease
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gk
X EIR TXER
R RIL clinical manifestation
INAE SRS AE cerebellar infarction syndrome
MEE RSB IR S1E vertebrobasilar infarction syndrome
R PR BN AR SEAE AR lacunar infarction syndrome
BrEERERTBhAMESL R S 1E anterior choroidal artery infarction syndrome
RIARTBIEFL LR S 1E anterior cerebral artery infarction syndrome
ERSIMESL R AT basilar artery infarction syndrome
R L LR B AE hemispheric infarction syndrome
KIS LR S 1E posterior cerebral artery infarction syndrome
KNP EIRE L LR S AE middle cereberal artery infarction syndrome
AP EFL LR EE internal carotid artery infarction syndrome
DKIGEILREIE watershed infarction syndrome
T E R EAE brainstem infarction syndrome
EEI R E1E thalamic infarction syndrome
T diagnosis
ST AL RE A I B MM B RN A WA S biomarkers for the diagnosis of atherosclerotic cerebrovascular disease
b2t differential diagnosis
LR neuroanatomy
AL TBE nerve pathway
BOBRSBAEREA I A BN evaluation of atherosclerotic cerebrovascular disease
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