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Abstract

Ischemic stroke is caused by various causes of regional blood supply disorders in brain tissue, re-
sulting in ischemic hypoxic lesions necrosis of brain tissue, and then produce clinical correspond-
ing neurological deficit manifestations, seriously affecting the quality of life of patients. Antiplate-
let therapy can reduce the early recurrence rate, early mortality rate and improve the long-term
prognosis of patients with ischemic stroke. This article will review the mechanism and characte-
ristics of commonly used antiplatelet drugs in ischemic stroke.
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