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[ Abstract |

tions of stenting have become common concerns to the neurointerventional physicians and the patients. Perioperative

In recent years, with the cerebrovascular stenting used in clinic widely, perioperative complica-

cerebral hemorrhage is the most serious complication, as the death rate is extremely high. The mechanism and pre-
vention of perioperative cerebral hemorrhage of cerebrovascular stenting are reviewed in this paper.

[ Key words| Stenting; Perioperative period; Hemorrhage; Review
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[ Abstract |

Emerging evidence suggests that vitamin D might be implicated in asthma pathophysiology. In this

paper, we review the current experimental and clinical evidence of the association between vitamin D and asthma or

the immune system, including the effect of vitamin D on the severity of asthma.
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