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Abstract

Capsular warning syndrome (CWS) is a high-risk transient ischemic attack that accounts for a low
proportion of TIA, but the risk of progressing to complete cerebral infarction is extremely high, which
needs to be paid attention to by clinicians. At present, the pathogenesis of internal capsule warning
is unclear, and most people believe that atherosclerosis is related to the obstruction of the perforator
and the atherosclerosis of the perforator artery itself. And there is a lack of a recognized standard
treatment regimen. This case provides an active and multimodal treatment strategy, which has im-
portant reference value and significance for clinicians facing similar challenges.
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1. =PI A
1.1. BEEXRBERENRIEG

BT, 56 %, O, o, A FIF. EFCTEMBARRRATE /1 4 /N4 72024 412 H 5 H 21:50,
A2 T HE 22 T AE 22 K2 P IR Bt O i I A7 R B 2 i2 B} . 2024 4F 12 H 5 H 21:00 £ 45, B G R S
RRIE LI, 6285007, I NBRARTE ), 17 EWME, Bk RE, RERFESENE, PG,
FAERE, TN . VRO . FFEE 10 70805 20k, J5 RRUEIRIERAE 4 . SRR 2EiZ,
SV BP: 171/113 mmHg, SN CT: fifi CT “F41(2024.12.05 22:37): 220> 5[5 Ao i Bk
BRBERG A BRI S/l MRI-DWI: 327545 00 3 32 J5 SR S P E IRE SR XL o R BRI TT (fT-PA ## KA A2 J5 1t
B D R ML E S INPURYT), TR RS R REEIRT, KR REN N Kk, LK
B whdEm, ok, ok, o0t Ml YR, JoIESE. IETE, ARuEROK, BERRAT, L. BEA R
REAEA I v, JEFHZG S AN R . e O 7 SRRV Sy 5 AR AT T RE 2 K N R e AT S AR i
T AL BT T2 KM BEEREAT IR ES A TR S, AL 40 3K, RIS 4 Bi/R. AfR: BP
171/113 mmHg, MR RSB ERTCHMEARIE; W& RG AR K RE, FiBAEERS), 200k
WL 3 2%, ARG 7201 Babinsiki fiE(+). AFHZ N FHE 26 b B F(NTHSS)¥F4r 5 28 (5b=2,
6b=2,9=1)(EIER~ED), HERKKREIED 170. GCS W5 14 4, BBk G K 4> (Padua &
) 274r, ABCD21¥5; 4 77, 2Wr: 1) SUERNEEAE(AN ZETTELESE) TOAST 7 BUABJRA A, 2) il
JE 3 R(Mesifa): 3) i fig UE .

1.2. RITiEEE
M 2024.12.0521:00 245 K E 21:50 24, HIE] 50 46 RAVEMEIGITIRIE: £k 56 % 84

TR SRS INRESE, HERRIN I, AR B AR A DI REB AR (F B AT . HAERL ENA
T BGERGR); KIARE/NT 4.5 /N AR RS RE. MR EHEXRAR, BEHRBITA
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HEERG, ATHHESTMIR 25 mg, MEMFZE 156/98 mmHg, T 23:13 F LARH & By & ks i V677 .
00:13 (4% 60 7181 IE A2 HT NIHSS VE4: 4 7, B RHE 68 kg, % 0.9 mg/kg, T LARTEEEGH 60 mg &
ke, 6 mg 1 /7 Bhiff bk, S4mg 1 /MR, Wi BE T 23:34 TG D EB M, FRER
B REIRANE, Wt 60 43805 NIHSS vF4r 4 47, 25 G EE Tk . T H 00:13 & Mifix CT “F4:
BRFER (A BRI . MU MRI *F31(3.0 T), Fiifili MRA (3.0 T), Fiifili DW1 (3.0 T): 274700 Py % )5 il Sk
WINEZE AT BE, SRR A . A MM SR X Rkl 60 %15 5, FazekasI 2. Fifli MRA A ILH]
BRE. TRMERE. L2 E NN NGITIRIE. 2020 “MiMiE moh” e WiliEmas NE-—i%
X, TH 01:39 NBF EIRIEBL A, 7o MIBAARBRATE J3(ZE MR L) 3 2%), #4& FS, NIHSS ¥4 5
gy, FREE 10 RAEMEME, T 01:49 i . ANFHE A RS P AEPE S AN S, (30 min fi17E 15 mL,
T 01:57 J5LA 7.5 mL/h FFEEME IR FEAN 24 hPikeiad7r, )5 2 h EE(EHMBREA S E B 75 mg. [l
A VT B 100 mg BRI ERAIR YT, I )5 4k 8 DUIREEAE T 75 mg. BT =] UCARIZIE A 100 mg
BAUIRTT, [ R F R AN 78 125 B LAB i e AN L, P ARABTT45 /20 me/d SRALFEfE, S mse
PEFR, Ak PO E A e 24, SRR ZIEYT . 12 H 6 H 02:05 838 A2 BRI S de B i, 20 ¢
RIS 4+2%, MBS AR SEGE B AT U7 4, NIHSS W40 1 209 = 1). B=KRIFEE, A TPHCERIRIT,
PRGNSR R K, Bl A LR AR R AE, B BRI 5 G, A0 00 R e g i ek 1
528

1.3. FEIEE

R AIE] E 3 BT A SLIe SR Ar R B 45 SR R MU RIS KBRS MBS A 4G R kst
Fifg JE IS E) 300 52 8.9 sec, WREIMLMAG IR /G SNIE 137.5%, SEMEEIR LA 0.77, i eI [ brbr ik B (5
HR) 0.76 INR; JREH. FEHRBOER; BIHMERMER AL R: 8HEA 63 gL, HEM 375 g/L,
GGT 107.1 U/L, #5015 2.03 mmol/L, & #iZ Hisill 6.71 mmol/L, IfLiE H il =Kl € 2.21 mmol/L,
M7 UER BARE I 52 47.0 U/L; CoNUSHZAGI : LA B (1 10.50 ug/Lo 5 A0 57N T00: 105 5% o il J5 P )«
9.5sec, MK D-FMk: 0.87 mg/L. 2024.12.08 (Kl —KJ5), Bfk: DUBLIT 5 94, 35t B i & s
R 11 d J5 BB L BB, SRR R A M BT JJRER, TG HA I e R AR, 4 28 D ReSRBURE IR 47 %
H LR NIHSS PE43: 0 70 Skpil CT (2R WA W E) WA 1, Filii MRA LIE 2, Skiifd 3R
SRS MRI-DWI (12.06 00:40) WL 14| 3, $&7x A5 10 P9 38 )5 i S M JAREZE T BE, A5 00 Fe o o 35 i1 Xl B
ft, WA B {5 S, Fazekas 1 Z%. filfii MRA R WIS 5% o (OB, SUAHAS 45 REIR: OIELS
P R Co i R IR S S, 2 EATIK TR A0, R 0 IR B A LB S S, A OB Ah sl ik 4 Ak
PEYE R, BEY G B e 2 G, BUR IR IR W R 5% . TCD RIESEE KA O St 4
1EH
2. g

N 2 1% 2% &1k (capsule warning syndrome, CWS)J& %5 2 14 fixi ik IfiL &% 1 (transient ischemic attack, TIA)
) —Ff, R FEAR(1.5%~1.7%), =& —FEfaf g s & A1F, 78 TIA o b R, (R R o 5 4 1w
FEAER B =i 1] [2], BAEEMEZEE) . BGOSR =N T RIR KRR, RS IR R AE,
W WAL R IR R ECT R, P n AR R I ) P A F S A SR IR v S0 » 7 R P R Je R A B ) 1R
N 60% [3], IGHNEFFCTAN RIS RS, X B AR R AU A ™ = 4]

N B T SR B AL R O SE K SE G PR 3R [4]-(7]: SFEW R & IF Mk B BB BESS . s KPR
P A N D) DR R 1) R REAIE , DA AR IO A B 11 A IR o A D7) 74D K3 26 i JE 40 & B 72 3K B, ABCD2
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PPy B T T S B R AR MR ZR (8], A ABCD2 V47 4 4, BT Eifa, O R ENMIMFE. A&
FA ML WO PO SIS KR HOIE R fa i K R . e Jn 8 AT DL I 2 i S 6 R R R B 1k R
Ko WRETUE LA LI IR PRIFAE[S] (6] AT BJZ N W BEMBALERIL ;. ASFEAT R AR WAL 5 g 2R
BUR A, 8 S RS R IO T RhG s RIUVIZ SN/ SR GE D RERERT s AE I 5] A AIZE L 2411 g R I
KAE, BRAERHRTZEE AR 5 Fe A NMiREZE: MRI-DWI b WEEAES Gk F 24 T 9 48, tn] i ILTE
iy & EERS etk U e AT S8 AL, I8 AR BOR BOE R R KBRS A . A E & b
ik, HRZ RN TS,

Figure 1. (a) (12.05 22:37) CT results before thrombolysis showed the left hemi-oval central cavity foci, mild leukoencephalic
ischemia, and imaging manifestations in the internal capsule area. (b) (12.06 00:13) CT results after thrombolysis showed mild
leukoencephalemia. and imaging of the internal capsule area. (c) (12.07 00:01) CT results 24 hours after thrombolysis showed
that the left hemioval central lacunar foci, mild leukoencephalic ischemia, and imaging manifestations in the internal capsule
area

B 1. (a) (12.05 22:37)i848R1 CT AR B/R: ZMFEIEF O, BREMARRD, RAEXEHNZERMN. (b)
(12.06 00:13)iB#2 /5 CT £RER: BREMBRERM, RRAEXEMHNFZERM. () (12.0700:01)iA18 5 24 /T CT 45
RER: EMNFPESCRERY, BEMBRRL, RAEXEHNGERT
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Figure 2. Cranial MRA results showed no stenosis or occlusion of large vessels
B 2. i MRA R BRR RAMEREHHAE

DWI ADC

Figure 3. Cranial magnetic resonance diffusion imaging MRI-DWI (description). Suggestive of acute infarction of the right
inner capsule hindlimb (DWI posterior limb hyperintensity indicated by the arrow, ADC intracapsule hindlimb hypointensity)
B 3. Sk IRIREAL S MRI-DWI (#iR) . 127 A MR E GRS IIEIE A (K~ DWI REFRSES, ADC
RERRIKES)

CWS H ATk Z A AFIARHEIG T 5 5, BT KT A B IE LB IERG TR, BINEIE LR G AL
WITE R KA. PUMRORSE. BRETIElE. REsite. BRI, KA 4T ik[9]. hIuESS &7k
(T ORBRIE 5 8 55 35 137 10 AMBHIE TLi[ 11758) RIS /e NVR T 45, TL-F-#R R RS SR A ok iaT
JIRARANE RE » UTEEK, [ A M SRBIRIE T 5 B i DR AR AE VR TT CWS Tr WA &L, % 4w AT[12]
[13], HEBAH SRR ONIREALI B AR TE, (HA] ASCE B E AT Re st fiek, BF A, £
LI FE R IGAIE A 24P o B/ SR R IR T 2 i i 2 o S S vR T U [ 14]-[16]. B B AEBEM B
RGN T LL R =] DL AR SR o S5, AL 2 L2 M i /M GP XIb/Ia [17], ATTAE /MR
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BRI L, RIABSRAGURIIER, R /MO SR tali, SEMIEH e =2, NZ
HEYLHEGRIT CWS [13], HEA# ZNH, BEMHBREAEE AR, GO R H &2 4Rk
MREEE KA (AR BA T R 2241 . A FI[18]-[22]. H A B E RN, MABAIRE, T
WP T ETE R, FRATIRIE ¥ D AEBELE 2 koo R Ak P4 i 0420 R I PR B & R 3D [19]
A G v 2 h i VAT R E R 2023) (201 TSR B B ARBE AR R, BB P AR N
TR 1Z N RIE G A MERE R BT CWS BRI AERE, 7RSS KBk A 4k B %€ 27
K FSCENKAS R REREA . /NS BRI ER R AR R A AL A 7 B 2 2R SR O AE TF SCAN ko AR Atk
b, R AN AR R RAER R AR 2 —[21]. A2 R, Bk el e —
PRV AEA R H 22 A R Y7 771, P LARH L CWS JR 3 BUIREAR I B0 46 6 4% 22 D) R SR A5 (¥ RF SR (] o A 451]
BHEMEBE P AEINRITIE, NIHSS WP 5 B RT 1 40, SR EE, 5EEF22)0H TR —
o JEEAN TR IES KFEA M BN BB SR IR TT 7 150 P 8 U S 5 AE B 3 1A 2350k

Ty =5 L R0 P (0 28 3R G0 5 40 22 7 1) PR i = 2 0% RS 5 e I R A A% 8 PR A 2245 5 SR e Ak
BRIIACH . XTI, WE o I i A7 (1 20 A i AR B Il i 3 A 5 R T 3R AL
(P22 AR AE 5 FAth A 28 70 7= £E SRz 2 23] U BH A I H SR SR BB 08 T Tl 8 R G5 BRI 7,
NI AT 51 A B BRI . E TR 2 R e AL E AN e R, (AR LA AL, AR RIML
HIREAT Lo A =2 B RORi[24] [25] KIARN[26] LA S A0 28 4 26 3% 3@ M I AR 0 [27 ] AH ST 78 [ 2813
B, RIS AR A YT A T S B IE S D BB AR I IR R LS, & 41 AE 23 ULMDAS 75
YT 2803, AT S AT BBk ' TMS 00 SKMSFESE (291 I 78 & B, 87 28 Pt A 6 mCIMT
of R AT £ AT R IRYT, nTUA B B WL R Th R SN A ThEE, RmEEWAER R, £
PR E G A RN Th e BERRPREAG . A5 P SRS T G 1 . EREE[301RIB 7L IH, 48 ifid Jl
A BT AT LA A v 5 R4S, TR HE R E M S TRE MR« A KR MBI 78 IIE B 28 1R o) 7 i 27
JE ARG EARTC ) AP RS T A A B SR . SR EOR, EAGIEE NIRRT, ATE
BRI R BERNZ URGRIER Ak, BFE A DIRe R B TR Mot . B ARG 38 = KPR R4
TR RA LR, MG RE R E, FFEMH SRR IRIT « 3 IR 2 B RS R0 7 () Fh 1A i B i
AR A AN B AR B AN RATAZ B T AR K e, B8 AR J5 NIHSS = 5 40 #H Bt 5 NIHSS = 0 4. Hishmr
W, FRATT B A R IR T 5 R K R F BOR R, SR KA BRI 78 CWS [13R
TP ALUEHE o

gi b, ABEE A A CWS IR, FARYE B3 p R I PR R I BUNIS BB B, ARE 15 3R
F BRI AR T B R AR AR IR B, BN R BR AU AL . B RO ILZIAR M A & T e
AR, SR N TS PEMRESE, 7GR R A I I AR sk, e85 3 AN HEIVIERE, WS
HIERE, BEMNERFFFERMBAEA B . WEHIRT LGS RKE, REGIBITRA T —
Fiir “ 2RGEYT 7 JTIE, ARIPIETT F B R A MK R PR BAFER, Pk B e “TREmE .
FEREE, AMEKEANEIER” , MR ERENE/E R HME T BN FE, (ko E A MR
57 o FRA T E R BRI B R AR S R UG T7 (B0 5 0 Bl A O R KA B B AR BE R ORUT) s AL B IR
BT, FHIRRESERITTGLEN QB SFREIESS), X EeEG R T A R I 2 . B (RTTH ER)
B, IR AT R IR AT 5E CWS, 45 & MR RN T R (RTTREYT), 2A e B # W
P T BEEAEIR . AT FAENA RIRE AT SR, 12967 B RIE AR B 7 RS, T DUA R 8%
AL NS — PP IR R 167 B, BRI AT T, R PR E RO KEEARTIBENL
X HEAIE FE NI R b A BE TR R S AR R YT SR A DRSS, B Zi6 9T 77 R 5 A BN R 2R

DOI: 10.12677/acm.2026.1662306 1017 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662306

IR, BEZR

SE

(1]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]
[21]

[22]

[23]

[24]

Sales, C. and Calma, A.D. (2022) Stroke Warning Syndrome. Clinical Neurology and Neurosurgery, 213, Article ID:
107120. https://doi.org/10.1016/j.clineuro.2022.107120

Study-Group (2020) Prospective Observational Cohort Study of Early Recurrent TIA: Features, Frequency, and Outcome.
Neurology, 95, e1733-e1744.

He, L.Y., Xu, R.H., Wang, J., Zhang, L., Zhang, L., Zhou, F., et al. (2019) Capsular Warning Syndrome: Clinical Analysis
and Treatment. BMC Neurology, 19, Article No. 285. https://doi.org/10.1186/s12883-019-1522-0

SeabRr, Rk, FRETE. NEETUELE A RO ) G R R T[], HHAMNEYT, 2023, 42(29): 80-83.
XL, mEHl, KiE, 55 NEITEZZSAERIRRES R[] 2 550, 2020, 27(5): 655-657, 668.

AR, N IETIE LR A AE BIG R AEFI TS 23 0T [D]: (B2 Ari 3], KiE: RiEEFRHR, 2021.

Fm W, FHEML. NEIELSAEEE KR OVIAETE R B2 2 i )], BUREE 22 5 RAIT S i T A% &, 2025,
9(2): 128-130.

Wardlaw, J.M., Brazzelli, M., Chappell, F.M., Miranda, H., Shuler, K., Sandercock, P.A.G., et al. (2015) ABCD2 Score

and Secondary Stroke Prevention: Meta-Analysis and Effect per 1000 Patients Triaged. Neurology, 85, 373-380.
https://doi.org/10.1212/wnl.0000000000001780

BRI, B0, E£300R, . KB RHYT 56T N RIS SRS IE B IR RCR[T]. I PREE 26 50 5 Sk,
2023, 8(29): 41-44.

HT7F, 487, S T ERBREb A SR IT B TS L5 A A R UR D). IRIRZ3ia T 22 &, 2022, 2009): 77-
81.

AR, R, ANHIETUZIR T S8R MLFAIE N 28 T 25 A AT 1 A A PRI R[] P R 45 6o i I 895 2% i,
2022, 20(14): 2642-2644.

ZFG, R, R, &SGR EEZE S R S TR B B AR BE 0 2 4 1 SR RV RIT S [Cl T R R A
(Chinese Medical Association), H14E[EE 22212895 %% 73 2 (Chinese Society of Neurology). HH4EEE 2216 2 B rh AL 8
AN oy 2 8 )\ s A I P AR A 2 R 2 WGR STIE SR 2015: 319-320.

Al-Salihi, M.M., Ayyad, A., Al-Jebur, M.S., Al-Salihi, Y., Saha, R., Morsi, R.Z., et al. (2023) Safety and Efficacy of Tiro-
fiban in the Management of Stroke: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Clinical
Neurology and Neurosurgery, 232, Article ID: 107867. https://doi.org/10.1016/j.clineuro.2023.107867

A4-RBYT, FREE, BABEE. B P RIS ML N R T S R BRI RO AN 2 AR VEAN T]. MU AR R AR A,
2025, 36(4): 394-397.

BEERAR. SRS S OUBCHE SR L /DR 7 X IR ZEAT A NVR YT 5 B3 /MOS0 15 5= R I RE ()], IRARER
2 5B ETRE, 2025, 9(7): 4-7.

VA5, BT ARG BB I ANRATT A H A & U 1 2 MR IR AT 8 2 X 2 T e X TS i RE 3], o =
2461, 2025, 23(2): 75-77.

Sharifi-Rad, J., Sharopov, F., Ezzat, S.M., Zam, W., Ademiluyi, A.O., Oyeniran, O.H., et al. (2023) An Updated Review

on Glycoprotein IIb/Illa Inhibitors as Antiplatelet Agents: Basic and Clinical Perspectives. High Blood Pressure & Cardi-
ovascular Prevention, 30, 93-107. https://doi.org/10.1007/s40292-023-00562-9

ORI, RIENE. BB AEYETE R B SRS A AL J5 i R M AR T B IR T TR N A AR ], B IX D, 2025,
41(6): 15-17.

& % AR HELE B A R A G I R IR R S & R 3R], R E A 45K, 2019, 14(10): 1034-1044.
FEwRe, mvg. 2tkaii vt 4 i Ry EFE R 2023 [J]. R EZE R RE, 2023, 18(6): 684-711.

Sen, A., Birns, J. and Bhalla, A. (2020) Stroke Warning Syndromes. British Journal of Hospital Medicine, 81, 1-5.
https://doi.org/10.12968/hmed.2019.0222

FAh, wbe. BRI NIk R S B 2 ARG T SRR BE B IR I]. T E 25 R 5 R, 2025, 22(1):
139-143.

Ye, H., Hendee, J., Ruan, J., Zhirova, A., Ye, J. and Dima, M. (2022) Neuron Matters: Neuromodulation with Electromag-
netic Stimulation Must Consider Neurons as Dynamic Identities. Journal of NeuroEngineering and Rehabilitation, 19,
Article No. 116. https://doi.org/10.1186/s12984-022-01094-4

Liu, A., Voroslakos, M., Kronberg, G., Henin, S., Krause, M.R., Huang, Y., et al. (2018) Immediate Neurophysiological

Effects of Transcranial Electrical Stimulation. Nature Communications, 9, Article No. 5092.
https://doi.org/10.1038/s41467-018-07233-7

DOI: 10.12677/acm.2026.1662306 1018 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662306
https://doi.org/10.1016/j.clineuro.2022.107120
https://doi.org/10.1186/s12883-019-1522-0
https://doi.org/10.1212/wnl.0000000000001780
https://doi.org/10.1016/j.clineuro.2023.107867
https://doi.org/10.1007/s40292-023-00562-9
https://doi.org/10.12968/hmed.2019.0222
https://doi.org/10.1186/s12984-022-01094-4
https://doi.org/10.1038/s41467-018-07233-7

IR, BEZR

[25]

[26]

[27]

(28]

[29]

[30]

Rahman, A., Reato, D., Arlotti, M., Gasca, F., Datta, A., Parra, L.C., et al. (2013) Cellular Effects of Acute Direct Current
Stimulation: Somatic and Synaptic Terminal Effects. The Journal of Physiology, 591, 2563-2578.
https://doi.org/10.1113/jphysiol.2012.247171

Pelletier, S.J. and Cicchetti, F. (2014) Cellular and Molecular Mechanisms of Action of Transcranial Direct Current Stim-
ulation: Evidence from in Vitro and in Vivo Models. International Journal of Neuropsychopharmacology, 18, pyu047.
https://doi.org/10.1093/ijnp/pyu047

Zhong, G., Yang, Z. and Jiang, T. (2021) Precise Modulation Strategies for Transcranial Magnetic Stimulation: Advances
and Future Directions. Neuroscience Bulletin, 37, 1718-1734.

BOUHE, B, BEE, 5. ERIECE T4 R REE T I A b R I sh Th AR BRAS IR R 2 )], KBFE PR
2R 2E4R, 2025, 41(5): 529-533.

SRS, AR, Mg, & SRR A i R SR I IS B T X RS SR WL AR T e BN B ThRE )
FUMAT]. K6 EE 22 5IRER, 2025, 22(7): 885-888+893.

Bk, B, ERIBCS (TMS J697 2 H 5 RIE T R AL [J/OL]. LBk E: 1-6.
http://kns.cnki.net/kcms/detail/21.1128.1.20250214.1304.078.html, 2025-05-13.

DOI: 10.12677/acm.2026.1662306 1019 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662306
https://doi.org/10.1113/jphysiol.2012.247171
https://doi.org/10.1093/ijnp/pyu047
http://kns.cnki.net/kcms/detail/21.1128.r.20250214.1304.078.html

	静脉溶栓后强化抗栓联合早期康复治疗内囊预警综合征1例
	摘  要
	关键词
	One Case of Capsular Warning Syndrome Treated with Intensive Antithrombotic Therapy Combined with Early Rehabilitation after Intravenous Thrombolysis
	Abstract
	Keywords
	1. 病例介绍
	1.1. 患者基本情况及入院评估
	1.2. 治疗过程
	1.3. 辅助检查

	2. 讨论
	参考文献

