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Abstract

Acute ischemic stroke is one of the most common diseases in the department of neurology. Intra-
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venous thrombolysis is the most effective drug therapy recommended by domestic and foreign
guidelines to improve the outcome of AIS. As for the way to reduce blood pressure in the acute
stage of thrombolysis in patients with AIS, the current guidelines do not have clear directivity, but
only indicate the maximum allowable blood pressure. By analyzing many domestic and foreign li-
teratures on the need for intensive antihypertensive therapy in the acute stage of thrombolysis,
neurologists can preliminarily evaluate the bleeding risk and prognosis of patients, which has cer-
tain guiding significance.
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