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Chinese Expert Consensus on the Diagnosis and Treatment of Atherosclerotic Ischemic Stroke/Transient Ischemic
Attack Combined with Coronary Heart Disease (Grassroots Version 2025)
Revised Chinese Expert Consensus on Diagnosis and Treatment of Atherosclerotic Ischemic Stroke Combined with Coronary
Heart Disease Joint Expert Committee

[ Abstract )

involving the cadiovascular and cerebrovascular systems. Clinically, atherosclerotic ischemic stroke (IS) or transient ischemic

Atherosclerosis, as a chronic progressive disease, is more common in the middle-aged and elderly, often

attack (TIA) often coexists with coronary heart disease (CHD) . Compared with IS patients without CHD, IS patients combined
with CHD are more severe, have a higher risk of death, and a worse prognosis. The Chinese Expert Consensus on the Diagnosis
and Treatment of Atherosclerotic Ischemic Stroke/Transient Ischemic Attack Combined with Coronary Heart Disease (Grassroots
Version 2025) concisely recommends the risk assessment, screening objects, primary diagnostic and screening tools, diagnosis
and treatment strategies (including acute phase treatment, secondary prevention treatment, referral indications, and rehabilitation

treatment) of atherosclerotic IS/TTA combined with CHD, so as to provide a concise and operable diagnosis and treatment protocols

of atherosclerotic IS/TIA combined with CHD for primary physicians, and improve the management skills of primary physicians.

[ Key words ]

consensus

B DK ok R R AL — B 22 DL T v AR 18 P i
PRI, W RN AT MAEIR, G R R g
B IR BRI P R -, AT 7 £E A R B4 I DA
BeAE, B M I FEER A 7ECN% (coronary heart
disease, CHD) , HMEEEIKZEGAE (chronic coronary
syndrome, CCS) FaMHEkeE A& 1E (acute coronary
syndrome, ACS) ; 22Kl 14 i 00 3= 23R 30k B ok oy
FEREAL G- A (ischemic stroke, 1S)  (TRFRENIK
SRS RE A A A v s gl kR A A AL P AR AT ) B B
Bl %A (transient ischemic attack, TIA) . IR E##E
FAFIRE UL, 5K A IH-CHDRY ks FERE AL 1S/ TTA (&
FAALL, & IF CHDRY S Kok HERE AL PEIS/TIA S35 240
o, SET KU, PUEE2E

Ischemic stroke; Transient ischemic attack; Coronary heart disease; Diagnosis; Treatment; Expert

2022-03-22, AR BAT RS S A4 F
EAE I A 2y B 2o 232 R Y i 2 ol | o 7
SRR R A e e A A v R i S ot e AR S I e R
IR E L F IR E A LA T (ko eeas e s
PEAC B R M I & A A O e O 2R T E R R
PW(2022) ) 1O g 2 I Vil Gt T R Bl S
FEREALPEIS/TIA S IFCHD AR AL HE,  Shlikok REaE Ak
PEBL M PEAE A I ORISR T E B BT G &
KBRS LR ISRAY IR BT T Sk R etk
P ffe i A A e i ke i, 2 AR I el L R 2 TR
LRI (FLZRR20254) ) (PUFRAR (IR)2 Mtk
W) ), IRIT T R SRR K- 220 i i
o 04 [ B e AR R T (LR L % (REMR



2. Pract J Card Cereb Pneum Vasc Dis  August 2026, Vol.34 No.8 http://www.syxnf.net

R E T RZ TP, AR X T A IR 55 Hho O A
SHATAERE, TR R R EERE, ImREE S A
RAELIR BRI FERE LIS/ TIA G I CHD R B, AR
it W, BERRATT LS RE, SR R E L.
WEHL . BEINA" BT,

R WS IRYT RGO ANIESE K PARifE

Criteria regarding level of evidence and strength of

Table 1

recommendations for diagnosis and treatment measures
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TIA combined with CHD
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(2025) ) ') [mREEHABLEG R LR G,
(2) PCI+&FHCEA: 477 a1 /& K A 4 I 40 o o)
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d) =2 d, CABGRA & A&y FFEHE, KREX
FH ADAPT [ FT 3] B4k (100 mg, 1:k/d) + & onts
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RiT=5 d¥2M; % 4CABG, KaT>1d4$H ), CABG
AT R Ak F &, RBEATHREDAPT [ 3] &k
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PR<140/90 mmHg ") | FEIEZ5H A 15 AL o

HEEL: KiTH%/E B 47<140/90 mmHg, VAR e
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P Bt 22 R A BT, ST BIZA T 41 A B AR
A T Y AE B 2 SN A O R =2y el N A
OIERE FIgtizsh . GHEEE . WM. OHEIEEMZ
YIRAIFS NI, X FCCSE#%Z PCI/CABGIRYT ACS
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