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Abstract

Ischemic stroke, as one of the neurological diseases with the highest disability and mortality rates
worldwide, has always been a hot topic in medical research for the treatment of its acute phase. This
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article systematically reviews the research progress of Western medicine treatment methods for
acute ischemic stroke in recent years, including intravenous thrombolysis, arterial thrombectomy,
antiplatelet therapy, anticoagulant therapy, neuroprotective agent therapy, etc. The focus is on an-
alyzing the technological breakthroughs and clinical advantages of various therapies. This article
provides a comprehensive review of high-quality clinical research data from recent years, delving
into the mechanisms and clinical value of Western medicine treatment in improving patients’ neu-
rological function, reducing disability and mortality rates. It aims to offer a reference for clinical
practice.
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I A 25 T (IS BE) A2 R 0 AL A0 1 b5 51 4 i 2L 23 ke . SR S AR BE A I LA 0, LR A6
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XHE R B R IR g s B PUETER X [1]. IR, BB SRR AERT
HoH SR UERE AU RO R, P ERIRTT TR GEAE SRR AU 1) DAL B 3 % O BORE HEAL T
WP BLe BRI RIS 7] 5 180 R =R 4.5 /N AL, BB HOR SEIUM 6 /NFia) 24 /Nf “ A= 31
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2.1. IMEBIHFHRE

KO FERE AL AT Dy BRI A A6 b fi 1 EA IR R, oA R S i s . A s IR A S R
RERKIB I AT 7> KPR MERE T, W MR BT U) o Serh d i g W sz, (L e e
B, EEVERE N, v AR R I D) B S AR N B, A LR B A A TR A T F IR
AN, T RS S A U BEREAL 28 P B AN, it — D IS N BAB S RE J[2]. IX e PR SRR A Bl iR I
AW, B EAR R IR B g el 2T 4R 0 ZE R RE R AL BB

BEE PEHARIRE R, IS i s, 2 ARG 40% I, S LIRSl A0 20T 4R A
FVREE [ S 25 N B UL M AT LR DR SOREAR AR I, IR BRI T S B AR, B R A S AT Y TR
P /IR B[] I fid A BB ML VR AT S L, T BRI A 5 5 9 O B D 8 L [RI BEL ZE I A, 51 Sk i
(31 SR A AR, i DAL I A m e i HH PRy o AL T, TP KR 100 SE VAR 7 B 50 mil L4
R, I SRR R I R R AL BERR AL, (8 ATP & B, AWV T R ALK, FLIRHE
Bt — D hnEsh 4]
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eh PR AR TR L, RS SORE A BT, I AU I B L A K R (6] 3K — R AR X
J8 #5443 B AN AT T BUASE, T RRGL FHE W I RESE L . R SR i 25 R R D B At R ) JOAE
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2.3. SRR R

SRIMIERE T, 2RI BT MK S B S5 BRI i A AR, (80 T REA S
HEABERRAL, BT B TR R A ORISR S(ROS) (7] BRI 401 Py A VBB . BB H Ik
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3. RILMZFEFIMRIRERE
3.1. BT

P AR, PSR MR, BRI AET (AN AL L. H AR IS R 25 n 4L R £
A SR R (-PA) R R, RENS BOR AT IR MG IR e A 2T e, PV e e e B AR 2T R d 1, AR
TR IRDRIERRIETT I N 2 . X T +-PA, B AT TR R F KA R I [ BN KRS 4.5~6 71
I, B M IR B IS UL T, R0 R WIRE 2 9 /NI o Bl ITKIE AR I [A] B AR AL 58, — AR 5 6~12
/NI o TR ) T A 2 i I L R, TR I TR B AR VA AR TR R AP D R R R . A
[O1RF A 6 /INHF 22 PA SR FH B 28 PR 8l I 3l Jik P 98 A ¥ 0 R v 3l Jik P 2 PO sk vk 2 v, A 3R ATk
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001 10 i 7 N 95 RO 1A Y 2T 7/ 1 i AV 7 o v P 11V S B o Nl B 1 B
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WA, EAS S B SR L I S AORE B XU o SRS T B BVt ] ADP 5 ifil /MR P2Y 12
SZARBIGE A, T A /N AR S R SRR o T AT SZ 0T R DT AR IR 8 2, AT ik P A% B S5 af )
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PG T I I 1 1) % L Sl S L TR PO e, A R YR AR T ORI K. B2
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PE. AL INEERESSE . NOACs 1E TR & 5 R 7 T S5 HE M7 2 2, HLECE R 77 (8 . 0 75 490 % i st
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Jig . TERRANMAE AIRTT IR E IR M EE R 1 R T By, P/, Pkt ORI S8 6T it g g7
WMo AR, BEERIHIRANFBARK D, RSB TT TR, RS IEA R I G T7 3
R, BEEERENG.

SE3CH

[1] =, fR2dE. Atk tE 2 s s sy R E R 2015 [J]. FERHZRE, 2015, 10(7): 17.

2] =&, Sk, i bE 2 ip B s o FEE AL BE LR T S m I R 4 [T]. HESRHES, 2014(21): 2426-
2430.

(3] XUFKF. #FHIIETE FTO /3 ACSL4 m6A FHHEALAZ -] £k AL T Jal 2 i of s F3-98E 453 003 AU ML AT FE[D]: [
AR C]. PR B R RS R, 2025,

[4] Li, Z.,Li, G, Li, Y., Chen, Y., Li, J. and Chen, H. (2021) Flow Field around Bubbles on Formation of Air Embolism in
Small Vessels. Proceedings of the National Academy of Sciences, 118, €2025406118.
https://doi.org/10.1073/pnas.2025406118

[5] Jat, D. (2016) Excessive Release of Glutamate Annihilate Normal Behavior.

[6] BEAL A= 20 e AR A A A I R S TR FH BRI SRR, TV R R 2 K A AR, 2005, 8(3): 113-117.

[71 Volotovska, N.V. and Kashchak, T.V. (2019) Antioxidant Enzymes Activity in Experimental Ischemia-Reperfusion In-
jury. International Journal of Medicine and Medical Research, 5, 84-90.
https://doi.org/10.11603/ijmmr.2413-6077.2019.1.10308

[8] R, Y, Tl WS EA b 58N JOERBAREDD]. B3 kE{k e &, 2009, 17(9): 787-789.

(9] M. SUESIIYEAS ARG T R (0], P EBURZYIRIAL, 2013(3): 87-88.

[10] Minhas, J.S., Chithiramohan, T., Wang, X., Barnes, S.C., Clough, R.H., Kadicheeni, M., ef al. (2022) Oral Antiplatelet
Therapy for Acute Ischaemic Stroke. Cochrane Database of Systematic Reviews, 2022, CD000029.
https://doi.org/10.1002/14651858.cd000029.pub4

[11]  FEsEH, WHere, SRR, 20, BB, (RN, BR/vie. XU B R0 I /s B R I o 2 v S e 390 82 Y
X R FE[I]. [ SE M 4 7, 2017, 20(20): 46-49.

[12] Asdaghi, N. and Romano, J.G. (2015) Dual Antiplatelet Therapy in Acute Ischemic Stroke. Current Atherosclerosis
Reports, 17, Article No. 37. https://doi.org/10.1007/s11883-015-0515-8

[13] E#k %3, )& W2 IRPTEa T i gk R[] AR O R A &, 2022, 24(3): 335-336.

[14]  T¥, 5, &9, 5. FELFE S0 00 b JEX ot S i 1 i A o 2 o L3 30 70 2 L/ 459 R G % i
GFAP OPN KISZmH[T]. [ sS4 5o 2% &, 2020, 23(23): 2061-2067.

[15] XKSR, PVEE. R B G 7 IS8 S SR IR R AR [J]. T E4REER 2 HH, 2016, 8(4): 164-165.

[16] ST, FEERM. AANBITSIER T e 0o B B R R[], 2B AR R B 224, 2018, 17(1):
49-50.

[17]  Z7Kk3, i, SR PEae o s e s7T IR 5 ). E AR 25 4 &, 2011, 11(2): 152-159.

DOI: 10.12677/acm.2025.1592558 804 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592558
https://doi.org/10.1073/pnas.2025406118
https://doi.org/10.11603/ijmmr.2413-6077.2019.1.10308
https://doi.org/10.1002/14651858.cd000029.pub4
https://doi.org/10.1007/s11883-015-0515-8

	缺血性卒中急性期西医治疗方法及优势研究进展
	摘  要
	关键词
	Research Progress on Western Medical Treatment Methods and Their Advantages in the Acute Phase of Ischemic Stroke
	Abstract
	Keywords
	1. 引言
	2. 缺血性卒中急性期的发病机制
	2.1. 血流动力学改变
	2.2. 缺血瀑布级联反应
	2.3. 氧化应激反应

	3. 缺血性卒中急性期西医治法
	3.1. 溶栓治疗
	3.2. 抗血小板治疗
	3.3. 抗凝治疗
	3.4. 神经保护治疗
	3.5. 降纤治疗
	3.6. 介入治疗

	4. 小结
	参考文献

