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[Abstract] Stroke has become the leading common cause of disability and the second most common
cause of death in China. Endovascular treatment emerged in recent years as a promising treatment method
with a higher recanalization rate and better functional outcome in patients with acute ischemic stroke
caused by large vessel occlusion. This paper selected 4 high - quality retrospective studies by Chinese

scholars regarding endovascular treatment in patients with acute ischemic stroke, which were published in

foreign journals during past 3 years, and focused on study methods and results.
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3 32 3 BR 2 3A 3Rl (—)

By /R U BRI Alzheimer’s disease(AD)

e AT 2 2F Y
intraepidermal nerve fiber density(IENFD)

AHEE  stroke of undetermined etiology (SUE)
3£ 5P fractional anisotropy(FA)
TR WG A HEIE  partial anterior circulation infarct(PACI)
AL SR AT V5 T ISR

recombinant tissue-type plasminogen activator(rt-PA)
i EF 4L hemorrhagic transformation(HT)
fE e M R AN IS Z5E  infectious mononucleosis(TM)
fEHARIRIEZE  thyroid stimulating hormone(TSH)
fE'5 F IR B2 adrenocorticotropic hormone( ACTH)
fitFLE  prolactin(PRL)
Kk FEEfL  large artery atherosclerosis(LAA)
KM JE shlk  posterior cerebral artery(PCA)
KIGHTEIHK  anterior cerebral artery(ACA)
KMish gk middle cerebral artery( MCA)
KM th sh kA1 %€ middle cerebral artery occlusion(MCAO)
JIEL 3k R 3 8% o 15 1 40

Cholinergic Pathways Hyperintensities Scale( CHIPS)
S-100# 1 S-100 protein($-100)
HAKLE™H9.5 protein gene product 9.5(PGP9.5)
B-TEMHFEH M amyloid B-protein(AB)
SE kAT 9% S S

Quantitative Sudomotor Axon Reflex Testing( QSART)
FE I quantitative sensory testing(QST)
JE R JE SR quantitative thermal testing(QTT)
B)-FIKETIE  arteriovenous malformation( AVM)
SEE MM B & E  transient ischemic attack (TIA)
BB A5 frontotemporal lobar degeneration( FTLD)
AL AL A T 2 A IR

malignant peripheral nerve sheath tumor( MPNST)
C-RWEE 1 C-reactive protein( CRP)

- ] it -

Z AL MG WO 28 B g

laser Doppler imager flare(LDIflare)
T2 W 2R R B i K SR G 11

ubiquitin carboxy-terminal hydrolase 1(UCHLI1)
JE 4850 abdominal girth index(AGI)
M K Rankin it % modified Rankin Scale(mRS)
oA R i AR AR P A L UL

modified Thrombolysis in Cerebral Infarction(mTICI)
FAL A T calretinin(CR)
TR -yBEHGRLE  Interferon-y Release Assay(IGRA)
SR 2 A 5

sensory nerve conduction velocity(SNCV)
SRR LS R

high-resolution magnetic resonance imaging( HRMRI)
LA H R AT TG SRR ik

Instrumental Activities of Daily Living(TADL)
FEFEX AT oligoclonal bands(OB)
CTHEFEAS  CT perfusion imaging(CTP)
[E PrbrfEIL LM international normalized ratio(INR)
BB BERE R  wansverse myelitis(TM)
YNEUIRERR  erythrocyte sedimentation rate(ESR)
JEEFBESE  posterior circulation infarct(POCT)
A AR BAT w] DC AR I RE PR A 5N Sl R A

Warfarin-Aspirin Symptomatic Intracranial Disease(WASID)
study
A4 M ZE  luteinizing hormone( LH)
15 A BB S BAE 1L 97 T ) 1)
activated partial thromboplastin time( APTT)
FEIRBIK  basilar artery(BA)
W2 E A laser Doppler flowmetry(LDF)
WL LML laser-evoked potential(LEP)
HE-EHLAME  Guillain-Barré syndrome( GBS)
SVE AR ROV B A2

acute disseminated encephalomyelitis( ADEM )



