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Abstract: Diabetes is a metabolic disease characterized by hyperglycemia. As the incidence increases year by year, it
has become one of the diseases affecting human health and survival. Cerebral microvascular complication is one of the main
causes of disability and death in patients. The pathogenesis is based on hyperglycemia, signal transduction pathway damage,
oxidative stress, abnormal polyol metabolism, dyslipidemia, abnormal blood rheology and other related factors. Clinically,
hemorrhagic and ischemic diseases are often manifested. Early diagnosis plays an important role in timely clinical treatment
and control of disease development. In addition to commonly used biochemical indicators such as glycosylated hemoglobin
and phosphocreatine and routine imaging examination , functional imaging technology has become a powerful means of detec-

ting lesions.

Key words ; Diabetes; Cerebrovascular disease; Early diagnosis; Functional imaging technology; Imaging examination

- 139 -

Wl PR 2 R B 2R 20 AR R R X AN 2 5 R |
P K B BSE B IR AN 2 L A P A B R R
W o BRI EL AR A 4 R T I 7™ 0 R
2015 4F[E BB PR B B VR4, B AT 4. 15 {284F
NEBABERG, BIAE 11 RN A 1 GRE R
B AN A 3. 15 AL N IE B B 52 45 1 1
I 8 FEOWE R B4 XU , U3 2040 48 PR f8 & A 8K
Hi3k 6. 42 42" o BEBRIE 9 45 Fh I R A 00RO
AR BRI B AR R BURE SR T BRI,
w0 I SRR M KRR 16. 4% ~18. 4% JR T
REIE 25% , P BEBERILRA 5 4. 1%

DOI; 10. 3969/j. issn. 1006-2084. 2019. 01. 027

ESTH: =d AR FRAT-ZA BA XS 2R AR XA
%57 (2018FE001( 267) )

* 18454k E-mail ; ynheqian@ 163. com

B PR i LA 7 A BB 2 1 ILBRAR 25 = B
Tsh F2E e, 51 & B M EHR F , S BULIE R
B o 0 L 2 T i A A K I B A R /N L, RO
BB H IL B R 3 BK KRR BE AL , /) L A 2L R B
PR R A HE Y I L R I SR P LA B 2 ST B
AR , LR M PP D 25 DL, I A AR ASE BT S i PR
TEEFET BRI . TR KPR,
TEWE PRI A A2 2 FRes AR v, o 8 LA R IR | I A
it R S5 4 B A PR 2R 15 M L A ) L YA B4 L LA K%
MZTTIRA A S o R W RS IR I 2 ) R
TP B E 2%, R S R BUR AL  FERBCE U T
T e P REL L B s i I 9 A 1 R A R TR, X
BB ER LG BEERENEFRBERAEER L,
PUXTHE R o UL 28 RIS W T T LSRR, B R
LIS W R s i I 9 A B2 A3t B BB , I Ayl PR
T IRIMKTE



- 140 - BE45R 2019 4E 1 46 25 545 1 ] Medical Recapitulate, Jan. 2019, Vol. 25, No. 1

1 ¥ERR% M E R T RS BT

WEPR I & B LB R RBURE LT £
o R, S Bf YRR Tt R S8 1 il 1l TR S AN )
REIR S, 57300 & 300 B e o T 659 28 T AR e 1. 8 s
7B B R R R SRR .

A AR AR AT 7E— s R BE b T 00 G 1T A R o
PR b % B4k Ifl 217 25 B3 ( glycated hemoglobin,
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