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deep lobar mixed

n=113 n=17 n=64 P-value
Antiplatelet agents (n=42) 8 ( 7%) 2 (71%) 22 (34%) 2.46E-10
Anticoagulants (n=40) 30 (27%) 2 (12%) 8 (13%) 0.003
Antiplatelet + Anticoagulants 2 ( 2%) 0 ( 0%) 0 ( 0%) 0.484
Two antiplatelet 0 ( 0%) 0 ( 0%) 6 ( 9%) 0.002

The proportion of patients receiving antiplatelet therapy was higher in those with strictly lobar CMBs. In
contrast, anticoagulant use was more frequent in patients with strictly deep or infratentorial CMBs.
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fixi /NI (cerebral microbleeds : CMBs) 14,
if 55 72 MU By IR BE 2> & 5t 13 L 72 I O ft/ s M I % 7%
LY, MRI T2 “S#HE §d 2 I BAL SRR %
(susceptibility-weighted imaging : SWI) T, 2~
10 mm @ LIZLIEZ 5T 5 KUK - /ANBEIR DB 2
RS HEmE LTHitishs V. CMBs REH 1
A D FEHE R & PRI R ASIEOR A B I T L T
PIZw <, CMBs &z o~ —7—& L THE
TH%”. CMBs DEHIEECHT Iaf K7 >
F % 78F — (cerebral amyloid angiopathy : CAA)
R EHIEIRGE (hypertensive arteriopathy:
HA) & 3h, #EREBLE LT E7T VI NA
N, BRE S RIE RS L OBED D S 7.

CMBs (Zix B L D 60%, Tl 28 .38 D 34%,
feHHD 5% RD 5 Y, Bl IEIC BT
WHEFRLEH. WEPTL FF4 TR
CMBs A & ZxF L Tl ¥ B o i+ 55 # %0 bt
M IE DB ERG SN2 Y 25, CMBs f#

AR B I o> FEE B R R P B 5k, i
SEIRHIC X A1) 22 % &, CMBs ICH 5%
RRWME LIRS ER SN TRV, ARiT)
CMBs OFAETBALIIL U THAEHR DY) X 7 [JHT-I2
EDHHNEMGEL, WY RFEEICIOVWTLE
895,

I, XK - Bi&

2014 ~ 2024 SF 12 Y BT L 22 imo 9 5,
i HE I SERE BT L2 B 2 C T2 ™ SR i {5 A &
NTWz 250 EBl 2R e L. &3 7 A 7
1% 5 3L 06 22 T 2 i (MAGNETOM Skyra 30 T,
Siemens Healthineers) THag L, Ky 7 074
K4 2019 12D »T, T2 "5 ii{% < CMBs
REHEL7: (BRIEAT A A X5 mm, HEHIELE
#). CMBs # A & % MR /% (strictly lobar
CMBs), MiER - 7~ MERAM: (strictly deep or
infratentorial CMBs), 1 &5 A2 (2 & P9 % mixed
CMBs O 3B L7 (Fig. 1). A D) 22
RSO T, FEE T oD 85 ML HE <2 i L 5% o,

XX Distribution of cerebral microbleeds on magnetic resonance imaging

Strictly deep or infratentorial CMBs were defined as microbleeds located in the brainstem or posterior fossa (A)
and in the thalamus or basal ganglia (B). Strictly lobar CMBs were defined as microbleeds located in the
supratentorial lobar regions (C).

e 133 Bt RENATHERIR  vol.36 no.6 2026.11.

OMEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved



R AR & 3

cerebral hemorrhage n=250
male 150, female 100

¥ Patient selection flowchart

deep
n=113
positive CMBs lobar
n=194 n=17
negative CMBs mixed
n=56 n=64

Among 250 patients with intracerebral hemorrhage, CMBs were observed in 194 patients,
while 56 patients had no detectable CMBs. Of the CMB-positive patients, 17 had strictly
lobar CMBs, 113 had strictly deep or infratentorial CMBs, and 64 had mixed CMBs.

FERRI, MSVEEEN (estimated glomerular filtration
rate : eGFR < 45 mL/min/173 m®), EE8EVERZ
(deep subcortical white matter hyperintensity :
DSWMH = 3 (Fazekas = grade 3)), /L3 (brain
natriuretic peptide : BNP > 200pg/ mL) 7 & D3k
PR, Plte 3 OWIREEZ: &% ek & ) IUE
L. A Z5foE 2 v Tl L7z

fa R

MR & 7572 250 FEBNE, Bk 150 61 (60%),
2100 B (40 %), “F354FE i id 724 £ 106 %
(35~ 97 %) Tdhorz. MMIMFAIER D MRI %
MeREL, CMBs fRAE #1194 % (78%), CMBs JE
A 56 B (22%) TH o7z (Fig. 2). BEFEIE
LT, M\ILE 16361 (65%), HESLEE 150 Bl
(60%), LBk 44 1 (18%), HEIRHE 34 B (14%),
eGFR < 45 mL/min/1.73 m*19 %1 (8%) Td - 7=.
CMBs A B IFIERAH L L T, Bk, S,
NRERERE, HEE, DSWMH = 3 DEE1HE
#EH o5 TED o7 (Table1). CMBsRAHED ) b,
strictly lobar CMBs %% 17 1 (9%), strictly deep or
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infratentorial CMBs %% 113 %1 (58%), mixed CMBs
A 64 61 (33%) Td - 7z (Table 2). CMBs fRA
HOHH, PUlRIE 90 Bl (46%) AWML TH
D, PFRIEPIMREE 42 51, PusERESE 40 6, bt
ML/ IBCEE & HsE R D ORI A% 2 61, Buli /i 2
HINRHI A3 6 BT d > 72 (Table 3).

Strictly lobar CMBs (28T, eGFR < 45 mL/
min/173 m’, DSWMH = 3, #i ifi. M3 P9 Al
HEDWH B EH» o 2. — T, strictly deep or
infratentorial CMBs "TiZ, Puse [ 3 Nk O 5 EE 23

BlCE»o 7.
z =

ARIFFEIC BT CMBs PRA IZHE 9 Bix i o 3
KEZR 258 L7245 R, CMBs iREH IIEREH
EHERLT, B, EIE, RERERE, GORE,
DSWMH = 3 DHIEPHEEAZ S o TEP o 72,
EALBI 5 TIE, strictly lobar CMBs Tl eGFR
< 45mL/min/173 m’, DSWMH = 3, il /MK
HNROBEENAELEE D > TEL, strictly deep
or infratentorial CMBs Tl Hust E 3 IRk O & &
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Clinical characteristics of patients with intracerebral hemorrhage (n = 250)

positive CMB negative CMB Pvalue
n=194 n=56

Male vs Female 113 (58%)/81 (42%) 37 (66%)/19 (34%) 0.003
Mean age (years) 723+7.8 725+92

Mean age-Male (years) 729+8.9 729+99

Mean age-Female (years) 71.3%+11.0 71.2+14.0
Past history

Hypertension 134 (69%) 29 (52%) 0.011

Dyslipidemia 128 (66%) 22 (39%) 0.003

Cardiac disease 37 (19%) 7 (13%) 0.033

Diabetes mellitus 30 (15%) 4 ( 7%) 0.109
Laboratory data

eGFR < 45 mL/min/1.73 m* 17 ( 9%) 2 ( 4%) 0.196
MRI findings

DSWMH=3 108 (56%) 20 (36%) 0.008

We retrospectively reviewed 250 patients with intracerebral hemorrhage who were treated at our hospi-
tal and underwent gradient-echo T2 *-weighted MRI. CMBs were identified in 194 patients, whereas 56
patients showed no evidence of CMBs.

Distribution and multiplicity of cerebral microbleeds among CMB-positive patients (n = 194)

deep lobar mixed P-value
n=113 n=17 n=64
Mean age (years) 756119 78.4+48 72537
Male vs Female 67 (59%)/46 (41%) 12 (71%)/5 (29%) 33 (52%)/31 (48%) 0.322
Past history
Hypertension 82 (73%) 10 (59%) 42 (66%) 0.398
Dyslipidemia 78 (69%) 10 (59%) 40 (63%) 0.548
Cardiac disease 27 (24%) 2 (12%) 8 (13%) 0.137
Diabetes Mellitus 16 (14%) 2 (12%) 12 (19%) 0.652
Laboratory data
eGFR< 45 mL/min/1.73 m 4 ( 4%) 12 (71%) 1 (2%) 4.10E-20
MRI findings
DSWMH=3 48 (42%) 16 (94%) 44 (69%) 2.17E-05

Strictly deep or infratentorial CMBs were significantly associated with a history of hypertension, dyslipidemia, cardiac
disease, and diabetes mellitus.

Use of antithrombotic therapy among CMB-positive patients (n = 90)

deep lobar mixed P_value
n=113 n=17 n=64
Antiplatelet agents (n=42) 8 ( 7%) 12 (71%) 22 (34%) 2.46E-10
Anticoagulants (n=40) 30 (27%) 2 (12%) 8 (13%) 0.003
Antiplatelet + Anticoagulants 2 ( 2%) 0 ( 0%) 0 ( 0%) 0.484
Two antiplatelet 0 ( 0%) 0 ( 0%) 6 ( 9%) 0.002

The proportion of patients receiving antiplatelet therapy was higher in those with strictly lobar CMBs. In
contrast, anticoagulant use was more frequent in patients with strictly deep or infratentorial CMBs.
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BEOHETIZ, CMBs EHD ) 27 W35
M, HERRIE, ik, i, MU, EARERREE &
ENb. CMBs ## K & L2RB S IED ) & 7
W7 AE) Yo, Mi&77 A3/ =7~
ALK (tissue plasminogen activator : tPA),
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strictly lobar CMBs (& ApoE ¢ 4 (apolipoproteine 4)
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WL, 77 FHEE OB E 2N

K58 TId, CMBs & A & 2 IEH 2% IE R
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Z L, strictly deep or infratentorial CMBs "CHU&E [
EHNRD L W EATRENT. TS ORI ER
TR HIHEI SN TE LT, AR THER I
RO R CTd . Strictly deep or infratentorial
CMBs & T/Lop SR P E FE AR D HI 45 78 5 7 o
2R E LT, LEAME) % & MR ZERAE IS
BYLEREFREAATON TV L RS E Z 5N b,
N OHE B T U A B IR AE AL AT AE L <2
L, ERBIRD S 5003 5 2@ A IS i/ i
EREPELRTVWI LR EZ LN

9 B2 A (% O & CMBs 1 [ £k @ micro-
angiopathy \2f15-9% ”. CMBs ®J5HIE, CAA
EHAWZEHING., MEEKAL LTHHERT
WINA =5, HEIRINAEREE & OREA D
%Y. WEEINC CAA T I U4 NIAgHE
PES 7 3 q FiEs R E R Y. —7, HA
(e L PR B IR AEALAE 35 & OVIRIG AN 28 1 2 A
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WiE L7/ N IREE 2 S8 I L, ThAE L7aE
TFEY v EREREbOE SRS Y.

RHRER CAAICHE T 2HEWAE L LT
DSWMH %% %. CMBs %561 Tid & h DSWMH
DRENHL 223N, KRBV TD
DSWMH DL & CMBs D312 51 5 BN %
SIS % BB 5. Strictly lobar CMBs @
AR 20 70 IR MR AL, BB R & Rl B
N5, HiEIZCAA LBEL, ®%¥%FITHA LD
WG I NE. 7 IaA FiLEIREmMED S
BED, RET, HEESNETT S E0HED
5", Strictly lobar CMBs 17 3 0 A Rk
DIMEREDNEIE DR IK & 2, BAER CAA (2
X577 384 N7 ¥4 87— g T o
B2 & L C DSWMH & FARIC BN D 5.
—%, WEBBIRD O BT A gk, K
BEE D BEDE L SMENOBEGE A E. FE
FIRZEDHEATT 5 L Pl E THERL, 228
THEMRENICE—N—F v TTEHLEEZLN
5. L7228 T, strictly lobar CMBs ® —#B 1%
strictly deep or infratentorial CMBs & [F] U5 #
FHEREbOEEIONS Y,

Ji B3 i > CMBs fr A & Ik L T % Hiifizh
WHEOME TIE, 7AEY ¥ OiRAFIT CMBs
RAESEEZIE W Biffi 5 OHEICBWTY,
7 A YHRHBITIE CMBs O¥ICHE > THRE
— BRI SR A % B 720 P, CMBs
BAB~ORBZ 7 2 ) ¥ O X % i
EOHECIZEEPLETH L. T2, VT 7Y
YA ) AR T CMBs 2583 % & v 9 i
Had B Y. —%, HHBLEEE (novel oral
anticoagulants : NOAC) ik F Hr (252 & 72 i S 1
XUV T 7))y AR & i U C iU
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A7, MEHRESLIBER DKL FRELL FREVPLETH L. T/, HA B CMBs - A
&hz . LzedtoT, CMBs BABITIRT VT HISHLTY RZ7RT2ME) B, HsEED
7U AT ALY NOAC OFHAANEE L. &R fERNC X 2 MM EBHECERILETH 5.

fF78 Tld CMBs /A 23 FERES 2 i L o> B &
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deep or infratentorial CMBs IZxf 557V 7 71 AWFZECld, W MFERFIZ BT %S CMBs D5
> H ) AR 7  FHTIASHEETH - 7. IS T, B HE LU 568 R0 7
LA L, NOAC M #lIA% <, 411X NOAC & MR RSNz, bk, CMBs OEBAL
CMBs -4 51T ORI FAE & ORI ICEI LT HIFE T R RESE A & SO B R 2RI LT
WREPVELEZ 5D, HHEEHERIZEON 5. CMBs B ZICBW TN P2 %2 %
T, BBMASERE ) A7 R385 L%z BRI2IE, AR A OB RERITMZ, CMBs @
LNA720, fREIZNIC CAA 5\ i3 HA B G & EIRE R B F 2 2o i o T 20

fa  FH

CMBs fREFIZHHT 5 2 & T, WBEFEIIFRIC HIM A EREEEZ N5,
£oT, FPHEIGECYDH L0 0 Lhzkw, col

CAA B CMBs iREFH IS LTI A7 W+ % S AR TICEALTEIRTRZCOIE AL,
S BEE, 7 A YIRS X B il BEHELR RIEBEERBSOARER (TGE02911-071).
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The Effect of Cerebral Microbleeds in Patients With
Intracerebral Hemorrhage

Akiko MARUTANI

Department of Neurosurgery, Suita Tokushukai Hospital

Cerebral microbleeds (CMBs) are important neuroimaging markers associated with stroke and
intracerebral hemorrhage (ICH). We examined clinical factors in 250 patients who underwent magnetic
resonance imaging (MRI) prior to the onset of intracerebral hemorrhage. Patients were classified according to
the presence and distribution of CMBs as strictly lobar, strictly deep or infratentorial, or mixed. The results
demonstrated that the distribution patterns of CMBs were associated with distinct clinical background factors
and differed in the use of antithrombotic drugs. These findings provide new insights into the factors related to
ICH in individuals with CMBs.
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