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[ Abstract ]
stroke (AIS) in recent years. Key advancements primarily focus on vascular recanalization (including
intravenous thrombolysis and mechanical thrombectomy), improvement of cerebral perfusion,

Significant progress has been achieved in the treatment of acute ischemic

neuroprotection, modulation of the neural microenvironment, and comprehensive acute-phase
management strategies. Drawing on evidence-based medicine, this review systematically
summarizes major literature published between 2019 and 2025, consolidating various AIS
treatment approaches to offer a comprehensive reference for clinical practice.
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