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High-risk non—disabling ischemic cerebrovascular events (HR—-NICE):
A new target for aggressive treatment
WANG Yilong, JIA Qian, WANG Yongjun

Department of Neurology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, China

Abstract The cerebrovascular disease is the most common cause for death or adult disability among Chinese population. The High—Risk
Non-Disabling Ischemic Cerebrovascular Events (HR-NICE) are very common, and they are unstable in early phases, with good prognosis
after effective treatment. In recent years, the HR-NICE has gradually attracted worldwide attentions. Our work has focused on the patients
with the highest stroke risk, the most effective antithrombotic therapy, and the most appropriate individualized treatment for more than 10
years. In this paper, we review the early recognition, the diagnosis and the treatment of the HR-NICE.

Keywords cerebrovascular event; treatment; anti—thrombotic agent

(FiE%mH |E)

35



