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Abstract

Cerebrovascular disease is characterized by high incidence rate, high mortality and high disability
rate, which seriously threatens human life and health. There are differences in neurological deficit
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symptoms between left and right ischemic stroke. In recent years, some scholars internationally
have used computational fluid dynamics methods to explore the influencing factors of left and right
inclinations in cardioembolic stroke. This article provides a systematic review of the etiology of car-
dioembolic stroke, the core role of atrial fibrillation, the differences between left and right ischemic
stroke, and the research progress of computational fluid dynamics in exploring embolic tendencies,
in order to provide reference for clinical diagnosis, treatment, and mechanism research.
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