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[Abstract] The treatment of ischemic stroke in acute phase has always been a highly discussed
topic. In the seven years since the publication of the 2016 edition of the national clinical guideline for
stroke for the United Kingdom and Ireland, there have been significant developments in reperfusion
therapy for acute ischemic stroke patients. The 2023 edition of the guidelines updated some
recommendations on the acute phase treatment of ischemic stroke based on the 2016 edition. This
paper will provide an interpretation of the key update points in the 2023 edition and compare them
with the 2019 American Heart Association (AHA) /American Stroke Association (ASA) guidelines for
the early management of patients with acute ischemic stroke, and The Chinese Clinical Management
Guidelines for Cerebrovascular Diseases (2nd Edition) published in 2023.
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Table 1 Recommendations for acute ischemic stroke in the national clinical guideline for stroke for the United
Kingdom and Ireland of the 2023 edition and 2016 edition
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