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[Abstract] Cerebrovascular disease is the leading cause of disability and death worldwide. Intracranial
atherosclerotic stenosis is essentially a manifestation of systemic pan-vascular disease in the brain, while traditional
diagnosis and treatment are limited by localization, fragmentation and disciplinary division. The pan-vascular concept,
centered on the integration of systemic blood vessels, is based on the common pathology of systemic atherosclerosis
and endothelial dysfunction, the risk transmission rule across vascular beds, and shared risk factors, providing a new
approach for cerebrovascular disease management. This concept upgrades the diagnosis and treatment model: risk
assessment shifts from anatomical stenosis to structure—function—systemic risk integration, with high precision improved
by introducing intravascular ultrasound, optical coherence tomography, high—resolution magnetic resonance vessel wall
imaging and cerebral blood flow fraction. Treatment strategies take systemic vascular health into account, optimizing
lipid—lowering, antihypertensive, antidiabetic and antithrombotic medications, and transferring coronary interventional
technologies to cerebrovascular field. In the future, artificial intelligence, multi—omics and multidisciplinary integration will
further improve the pan-vascular diagnosis and treatment system. The pan-vascular concept reshapes the paradigm of
cerebrovascular disease care, helping to elevate clinical outcomes, reduce disease burden and improve long-term
prognosis.
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