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[Abstract] As a global public health problem, rising morbidity and mortality in cerebrovascular disease (CVD)
poses a great burden on patients and society. The retina shares pathology and physiological properties with the brain.
Retinal microvessels, the only microcirculation system observed in life, offer a "window" for the noninvasive eveluation of
cerebral microcirculation and brain function. In this review, we present an overview of current literatures on the application
of fundus imaging in the study of cerebrovascular disease, and summarize the predictive role of different fundus
characteristics in the occurrence and recurrence of stroke and its correlation with the occurrence of cerebral small vessel
diseases, so as to guide the screening and prevention of cerebrovascular disease.
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