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[Abstract]

sel Occlusion with Mild Stroke is a summary and analysis of the new progress and new evidence

Chinese Expert Consensus 2023 on Endovascular Treatment for Acute Large Ves-

obtained from the recent studies on endovascular treatment for acute large vessel occlusion with
mild stroke by the experts organized by the Chinese Interventional Neuroradiology Society of
Chinese Stroke Association. This expert consensus covers the definition of mild stroke, and
intravenous thrombolysis and endovascular treatment for acute large vessel occlusion that begins
with mild stroke. The aim is to provide guidance for professionals and social workers engaged in
stroke prevention and treatment, especially the endovascular treatment, care and rehabilitation
of acute ischemic stroke, as well as relevant governmental agencies, healthcare administrators,
pharmaceutical companies, healthcare demand parties, and other stakeholders.
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Figure 1 Treatment recommendations for patients with acute large vessel occlusion with mild stroke
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Table 3 Researches on comparison of medical treatment and intravenous thrombolysis for mild ischemic stroke with large vessel occlusion
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Table 7 Randomized controlled trials in progress of mild ischemic stroke with large vessel occlusion
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