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&y t] = & ¥ (intracerebral hemorrhage; ICH)
(Hemorrhage) A F w3} 238 (subarachnoid hemorrhage; SAH)
73 ¥ AZF (thrombosis)

(Infarction)

¥ MAZ (embolism)

A2 NEH HHA d$ (small penetrating artery
disease)

A Z(heart)
=Y (intra-arterial)
o 59 (a0rta)

AANA A#/F (systemic hypoperfusion)
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