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Abstract

Reperfusion injury is a common complication of acute ischemic stroke patients after intravenous
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thrombolysis, manifested as intracranial hemorrhage or cerebral edema. This article reviews the
mechanism, risk factors, prognostic influencing factors, clinical and imaging manifestations, and
prevention and treatment measures of intracranial hemorrhage after reperfusion injury. Intra-
cranial hemorrhage after reperfusion injury can be manifested as cerebral parenchymal hemorr-
hage, subarachnoid hemorrhage and ventricular hemorrhage. Imaging examination can indicate
the location and severity of the bleeding. At present, the prevention and treatment methods for
bleeding after reperfusion injury mainly include: strict screening of thrombolytic indications,
control of post thrombolytic blood pressure, supplemented by neuroprotective agents and other
drug treatment. Generally speaking, the harm of bleeding after reperfusion injury is serious,
which requires clinicians to pay great attention and take corresponding prevention and treatment
measures.
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