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[Abstract]  Objective: From the perspective of collateral disease, to explore the relationship between
pathological differentiation of "cerebral arteries stasis syndrome" and cerebral collateral cascade (CCC). Methods:
A total of 116 patients with ischemic stroke were diagnosed with cerebral arteries stasis syndrome based on
collateral disease theory. Syndrome differentiation included primary syndromes (deficiency and stagnation of
collateral qi) and secondary syndromes (blood stasis, phlegm turbidity, depressive heat, phlegm heat, yin deficiency,
and yang deficiency). CCC were evaluated using computed tomography angiography (CTA), comprehensively assessing
pial artery compensation, tissue—level collaterals, and venous return. CCC was classified as good collateral cascade
(CCC,), poor collateral cascade (CCC), and mixed collateral cascade (CCC,.). The correspondence between different
syndromes and CCC was evaluated, and the relationship between syndromes and CCC was analyzed using
correlation analysis. Results: Among the 116 patients, 42 (36.21%) were classified as CCC,, 40 (34.48%) as
CCC_, and 34 (29.31%) as CCC,yu. Univariate and multivariate analyses revealed that CCC, was positively
correlated with deficiency and stagnation of collateral qi, and the presence of blood stasis and yang deficiency,
while CCC, was negatively correlated with stagnation of collateral qi, and the presence of phlegm turbidity,

depressive heat, and phlegm heat. Conclusion: Different pathological differentiation of "cerebral arteries stasis
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syndrome" is related to the different grade of collateral cascade, which provides the evidence of syndrome

differentiation for the treatment of acute ischemic stroke and the judgement of prognosis.
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