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Abstract

Acute progressive anterior circulation cerebral infarction (APACI) is a common critical condition in
neurology, with persistently high disability and mortality rates, imposing a heavy burden on patients’
families and society. Despite significant advancements in endovascular therapy, effectively halting
infarction progression and improving neurological deficits remain major clinical challenges. This re-
view systematically reviews the research background, core pharmacological mechanisms, and clin-
ical evidence from domestic and international studies in this field, focusing on the synergistic effects
of tirofiban (a rapid-acting antiplatelet drug) and butylphthalide (a neuroprotective agent). It pro-
poses an innovative therapeutic approach of “precise lesion localization + dual pathway blockade”—
using advanced imaging techniques to delineate the lesion extent while targeting two critical path-
ways that exacerbate the condition: “platelet aggregation and microembolism formation” and “is-
chemic cascade reaction”. This provides evidence-based reference and theoretical support for opti-
mizing clinical strategies for acute progressive anterior circulation cerebral infarction.
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