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[ Abstract ]

Chinese classification for cerebral vascular diseases and International Classification of Diseases-11,

The diagnostic criteria of cerebral vascular diseases conformed the new published

integrated the symptoms and signs, especially imaging findings to make a definite diagnosis. The criteria
differentiated the etiology in accordance with various types of cerebral vascular diseases, including the 11
main types. Then the diagnostic criteria for sub-types of cerebral vascular diseases according to the location
of foci, pathology and etiology were illustrated. Some typical clinical processes of cerebral vascular diseases
were also defined. This version of diagnostic criteria for cerebral vascular diseases has been the most specific
and pinpoint one in China until now.
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