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[ Abstract] Minor stroke has a high incidence, accounting for up to 50% of acute ischemic
stroke (AIS). The symptoms are typically mild at the initial onset, with significant concealment, and
thus are easily overlooked by patients, leading to delayed medical intervention. However, minor
stroke is associated with a high recurrence rate and susceptibility to early neurological deterioration
(END), which may rapidly worsen the condition. This often results in missing the optimal treatment
window and unfavorable prognoses. Currently, controversies persist regarding standardized
treatment strategies for minor stroke, as inappropriate interventions could increase the risk of
disability and mortality. This article reviews recent research advances in treatment plans for
patients with a National Institutes of Health Stroke Scale (NIHSS) score <5, aiming to summarize the
latest evidence and provide references for clinical practice.
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