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Tongue Image Characteristics of Patients with Asymptomatic Cerebral Infarction
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ABSTRACT Cerebral infarction includes asymptomatic cerebral infarction and symptomatic cere-
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bral infarction. The incidence of asymptomatic cerebral infarction is higher than symptomatic cerebral in-
farction and often does not cause patients to pay attention. Some patients will have some symptomatic
cerebral infarction sooner or later with different clinical manifestations. After a long time of clinical prac-
tice, we found that most patients with asymptomatic or symptomatic cerebral infarction have different de-
gree of tongue image asymmetry, which can be used as an important sign of the disease, and can help
to diagnose the disease. Therefore, early screening of middle-aged or older people or those with risk fac-

tors for stroke can be combined with the characteristics of the tongue.
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