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Clinical and imaging research progress of cerebral microbleeds
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Abstract: Cerebral microbleeds (CMBs) is one of the typical imaging manifestations of cerebral small vessel disease. With the develop-
ment of magnetic resonance imaging,CMBs have been detected in normal adults and patients with various clinical diseases,and the distribu-
tion of CMBs in the brain is also different due to the pathogenesis of microbleeds. The specific pathophysiological mechanism of CMBs is still
unclear, whose clinical significance is controversial for its insidious onset and slow progressing;the increase in the number of microbleeding

lesions will further affect the quality of life and self-care ability of patients. This study aims to summarize the clinical and imaging research

progress of CMBs,and provide certain basis for the treatment and decision-making of related clinical diseases associated with CMBs.
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