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[ Abstract)

ity and death of Chinese residents. In recent years, the magnetic sensitive vascular sign discovered on magnetic sensitive

Ischemic stroke has a high incidence rate and recurrence rate, which is one of the main causes of disabil-

weighted imaging has received increasing clinical attention, and its formation mechanism and relationship with stroke have

become current research hotspots. This article reviews the clinical application of magnetic sensitive vascular sign, aiming to

provide more references for the diagnosis and treatment of ischemic stroke.
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