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[ Abstract] Post-stroke depression is a common complication of stroke. In this review, we discussed
the advance of the depression scale in recent years, and focuses on the value of the PHQ-9 and HAMD-6
in depression screening and assessment. We also analyzes the problems of scale. In the end, we review the

depression prediction factors and models, and introduce the application of event-related potential (ERP) in
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screening depression.
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[ Abstract ] Intracranial vertebrobasilar dissecting aneurysms (IVBDAs) are arterial dissections that occur
in the intracranial and basilar arteries of the vertebral artery with aneurysm formation as the main morphological
change. The causes and precise mechanism of IVBDAs are not clear. The clinical manifestations of IVBDAs
are non-specific, complex and varied, and may evolve and transform over time. The imaging manifestations are
complex and varied as well. There are still controversies about the epidemiology, natural history, etiology and
pathogenesis, diagnostic methods and treatment sirategies of IVBDAs. The paper reviews the recent literature on
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IVBDA and summarizes research development.
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