- 2176 - Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Dec,21(12)

112 {54 55 993 A R R A BLRIES 1% 22 R AIE 50 Br

RERE TEHN, XA, A, S
(ZHMEMHKFZBXEBRFR. . FEAARMBKES —RAERAZAF, 28 402 230031)

ﬁﬁg' BH WU RS IR R R IR R IR . iE EUBUE AT 112 00 55 908 38 I R RE AR M H AR A e
i, 855  AWIFEHA 112 GISAEN, H B4 40 41(35.71% ) , otk 72 41(64.29% ) 42 20 ~ 80 %, IG5 K (47.21 +

11~05)?/L','| PRI F 2 LA i 25 i 2 rfy R it 25 24 e 9 TR , I DA A i U 2 v 22 DL (99 441],88.39% ) , CT I 45 1A%

(CTA) REHEAR 8 AR (MRA ) BTG MU 565 52 (DSA) 45 L AT & BRI MR 09 UG S 2R A M. &5 (1) AR

ZEIR I R = WERT BN 40 ~ 50 %, k2 50k s LA i U 4% v 22 0L , 5 9110 29 ik e 5 29 ik RS T T e A ol N BB 0 25 % A6

i H IR BT 5 (2) CTA AT RIS —Fi R A 28 7 25 0 2 S 30098 W 5503 o s 2 5 1k o

KR A s BOF U S & CT 148 A4

doi:10.3969/j. issn. 1009 - 6469.2017.12.010

Clinical and imaging characteristics of 112 patients with moyamoya disease
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Abstract: Objective To study the clinical and imaging characteristics of moyamoya disease. Methods The clinical symptoms and
imaging characteristics of 112 patients with moyamoya disease were retrospectively analyzed. Results The study included 112 cases of
adults ,40 male cases (35.71% ) and 72 female cases (64.29% ). All 112 cases were aged 20 to 80 years ( mean 47.21 £11.05 years
old). The main clinical manifestations were hemorrhagic stroke and ischemic stroke. The patients with hemorrhagic moyamoya disease
were more common (99 cases,88.39% ). Abnormal proliferation of vascular network could be found by CT angiography ( CTA) , mag-
netic resonance angiography (MRA) and digital subtraction angiography ( DSA). Conclusions The peak of adult moyamoya disease
may be at the age of 40 to 50 years old,and the incidence of females was more than males. Hemorrhagic moyamoya disease was more
common. Concomitant cerebral aneurysm or arteriovenous malformation may be the cause of intracerebral hemorrhage in adult moyamoya

disease. CTA can be used as a rapid and effective method for early screening and early diagnosis of moyamoya disease.
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