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Abstract: Intravenous thrombolysis is an effective treatment for patients with acute ischemic stroke (AIS) within the onset time window.
With the development of neuroimaging technology, the detection rate of cerebral small vessel disease( CSVD)is higher in AIS patients.
Related studies have shown that CSVD can increase the risk and poor outcome of hemorrhage following thrombolytic therapy for AIS, but

there has not yet been a unified conclusion at present.Focusing on the subtypes of CSVD and the total illness burden, this paper reviews

the research progress of hemorrhage transformation and clinical prognosis in AIS patients after intravenous thrombolysis.
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(51145 32 e DK s KA R 1) R, 46 R o T WMHL 2 o 7 B 5
PR i HE 1. ( symptomatic intracerebral hemorrhage , SICH ) F11%%
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[& 0> EPVS (entrum semiovale EPVS, CS-EPVS), BG-EPVS
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1.6 mE4 INEA R AR, A KR SR
BRI IO o H RIS o S5 — B TR oSt 2 G 25 4
RN R RGN . T2 40 2 rp o 1
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SECUBETANA 295 1514 A R FR 15D 0 BT SE 1) ATS
H A B R 2 L A AR YT T 2SR S LA P
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SE OV BRI K MIARBE %A N 2 4 S
AIS Bkt BB IR VA T o 59 Ah— T A s VA 55 & B,
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2 DWMH 343 =2 58RI (5) PVH 3430 3 4331k 1 435 b
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CSVD B A fffaf ik — ABE A b 488 0I5 i 5 3 1 & B g

H RN TEAL CSVD it ik i 44 H 1 28 £k AN PR 5% 031 149 5%
H T CSVD B faf PF A3 AR i i AN 58 35, — 7 & K o AR TR
TRPAN) CSVD SR EFREY AR, T - EWA T ; 55
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