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Abstract

Endovascular treatment has become the standard treatment option for acute large vessel occlusive
ischemic stroke. Although the recanalization rate has significantly increased, nearly half of the pa-
tients still have a poor prognosis, which prompts researchers to look for modifiable factors that affect
prognosis. Perioperative blood pressure management is one of the most crucial and controversial
links among them. This article aims to systematically review the research progress in recent years
on the relationship between different blood pressure parameters (including average blood pres-
sure level, blood pressure variability, extreme blood pressure values and nocturnal blood pressure
patterns) after thrombectomy and the neurological prognosis, hemorrhagic transformation and
mortality of patients. Existing evidence indicates that both excessively high and low postoperative
blood pressure are associated with a poor prognosis, and there may be a “U-shaped” relationship.
Furthermore, blood pressure variability is likely to be a strong predictor independent of the aver-
age blood pressure level. However, the optimal blood pressure target value still varies depending
on the individual characteristics of the patient, such as the degree of recanalization, collateral cir-
culation, and history of hypertension. This article summarizes the current research consensus and
controversies, and looks forward to the future research directions of individualized blood pressure
management.
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