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[ Abstract] Minor stroke refers to ischemic stroke with mild clinical symptoms, presenting
only as minor neurological deficits. Over the past decade, the proportion of minor stroke in China
has been increasing year by year, yet the prognosis remains unsatisfactory. To further enhance
clinicians’ capacity in clinical diagnosis and treatment of minor stroke, the Chinese expert consensus
on clinical diagnosis and treatment of minor stroke (2024 edition) was developed by the Chinese
Society of Neurology and the Chinese Stroke Society. This consensus employs the GRADE (Grading of
Recommendations Assessment, Development and Evaluation) system methodology to assess and
grade the quality of available best evidence and recommendations from both domestic and
international sources. Recommendations are formulated after comprehensive consideration of
factors such as safety, efficacy, feasibility, accessibility, and cost-effectiveness. The consensus
addresses 10 critical clinical questions in minor stroke, with the aim of guiding clinicians to
standardize the diagnosis and treatment of minor stroke.
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