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[ Abstract |

increase of incidence rate of cerebrovascular disease. Dysphagia can cause many complications, such as aspiration

As the common complication of cerebrovascular disease, dysphagia increases gradually with the

pneumonia, intake disorders of water and nutrition, asphyxia, mental disorders and so on. These complications badly
affect living qualities of patients. Meanwhile, they also increase the disability rate and the fatality rate. In this arti-

cle, the authors systematically reviewed the progression of study on etiopathogenesis, clinical manifestation, diagnosis,

prevention and treatment of dysphagia due to cerebrovascular disease in the past ten years.
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Research progress on hydrocephalus after aneurysmal subarachnoid hemorrhage
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[ Abstract |

Chronic hydrocephalus can cause mental retardation, abnormal gait, urinary incontinence of pa-

tients, and increase the burden on society and family. This paper focuses on progress the causes, diagnosis and treat-

ment of chronic hydrocephalus after aneurysmal subarachnoid hemorrhage.
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