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[Abstract] The incidence of stroke in the Chinese population is still on the rise, accounting
for nearly one-fourth of the global annual stroke cases. Among adults aged 40 or above in China,
ischaemic stroke (IS) accounted for approximately 86.8% of all strokes. Since the publication of
the 2019 Chinese Stroke Association guidelines, notable advancements have emerged in acute-
phase reperfusion therapy and antiplatelet treatments for secondary prevention in IS. The guidelines
have provided updated recommendations on evaluation and diagnosis of acute phase of ischaemic
stroke, reperfusion therapy, antiplatelet therapy, other treatments in the acute phase, general
supportive treatment and complications management, early evaluation and diagnosis of aetiology
and pathogenesis, interventions targeting aetiology and pathogenesis, risk factors management, and
long-term intervention.
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Table 1 Definition associate with ischaemic cerebrovascular disease
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Figure 1 Acute phase management of ischaemic stroke patients
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Table 2 Process of head imaging examination in patients with suspected ischaemic
stroke admitted to the emergency department
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Figure 2 Flow chart of emergency auxiliary examination
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Table 3 Monitoring and management of intravenous thrombolysis
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Figure 12 Treatment strategies for valvular heart disease
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Figure 13  Flow chart of blood pressure management in AIS patients within 72 h of onset
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Figure 14 Flow chart of lipid lowering management in AIS patients
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Figure 15 Flow chart of blood glucose management in AIS patients
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