- 64 - MIZPR SR T4 20204E 1 H 20 HEE

5204855 1 Journal of Neuroscience and Mental Health, January 20, 2020, Vol.20, No.1

HEREFPREFEMRITR

g FhEhLL

150001 & 7REEFXFWEF— ERAFZE N
BAZAEA: TR 4L, Email : sunruihongl 19@163.com
DOI: 10.3969/j.issn.1009-6574.2020.01.012

- LRIk -

(BZE] 2R SBURAMER SRR R, P2 (SIP) 2R EOE | Bk R B w28,
HIF5E STP [ AR K3 A8 =2 R B I PR A 3 i AR RO DT, BRUAIERE T i R A 22 P2 AR =2 B X

SIP FE I 1 & R A st R T LIk
[ XA ] 2d; MiRsh e MRS 4

Progress in research on progressive stroke imaging Yang Rui, Sun Ruihong
Neurology Department, the First Affiliated Hospital of Harbin Medical University, Harbin 150001, China
Corresponding author: Sun Ruihong, Email : sunruithongl19@163.com

[ Abstract ] Stroke is the leading cause of permanent disability. Stroke in progression (SIP) is one of the

most lethal and disabling type. Studying the clinical and imaging manifestations of SIP has become a core issue

of clinicians. This paper reviews the research progress of the disease development of the patients with SIP by

using a variety of imaging techniques.
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