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Abstract

This review comprehensively examines the research progress on early neurological deterioration
(END) in patients with acute ischemic stroke after intravenous thrombolysis. END is a common com-
plication following intravenous thrombolysis, with complex underlying mechanisms including
blood flow disturbances, activation of inflammatory responses, and disruption of homeostasis. The
definition and diagnostic criteria for END have not yet been unified, and currently, it is primarily
assessed using the NIHSS score. The incidence of END varies significantly among different patient
populations, ranging from approximately 5% to 40%. Studies have shown that patient age, blood
glucose levels, blood pressure, atrial fibrillation, and NIHSS scores at admission are important risk
factors for END. Additionally, inflammatory cytokines and laboratory indicators (such as C-reactive
protein and serum homocysteine) also play crucial roles in the occurrence of END. While intravenous
thrombolysis can restore cerebral blood flow, it may also lead to re-occlusion of blood flow by increas-
ing blood viscosity and microthrombus formation, thereby exacerbating brain tissue damage. Cur-
rently, predictions of END mostly focus on the analysis of single factors, lacking a comprehensive
predictive model. There are also no unified strategies for its prevention and treatment. Existing re-
search suggests personalized assessments of patient conditions, optimization of treatment proto-
cols, and the use of antioxidants and anti-inflammatory drugs for intervention to reduce the inci-
dence of END and improve patient prognosis. Future research directions should include the estab-
lishment of a comprehensive predictive system for END, exploration of multidimensional patholog-
ical mechanisms, and the development of novel therapeutic drugs.
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