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[ Abstract] Ischemic stroke (IS) is a localized ischemic necrosis or softening of brain tissue caused by cerebral

blood circulation disorders, ischemia, and hypoxia, and is the most common type of cerebrovascular disease, its incidence is
high, accounting for about 70% of the total number of stroke patients in China. Although China has made some progress in the
prevention and treatment of stroke in recent years, the mortality rate, disability rate and recurrence rate of IS remain high and
still face great challenges. This article mainly reviews the current status of diagnosis and treatment of IS, including epidemiology,

diagnosis, acute phase treatment and secondary prevention strategy, in order to improve the ability of clinicians to diagnose and

treat IS.
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