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Research progress of capsular warning syndrome

SUN Xu, LI Jia-si, LU Yue, ZHENG Hui-wen, BI Xiao-ying”
Department of Neurology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Capsular warning syndrome (CWS) is a specific form of transient ischemic attack with low incidence;
however, it may proceed to acute cerebral infarction with high possibility. In this review, we summarized the
pathogenesis and mechanisms, clinical symptoms, imaging features, treatment and prognosis of the CWS, hoping to

attract the clinicians’ attention on it and to promote the early diagnosis of patients with CWS, and thus to improve the

prognosis of CWS,
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