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[Abstract]

As a new science and technology, artificial intelligence (AI) has been applied to the

prevention, diagnosis, treatment and rehabilitation of stroke, and shows great potential. The combination of

artificial intelligence and big data can accurately identify high-risk subjects, classify stroke subtype, and

assist in the formulate of therapeutic strategies in acute period and prevention strategy of stroke.

Sequentially, it can improve the effect of rehabilitation.

This paper reviews the research progress of

artificial intelligence in the prevention, diagnosis, treatment and rehabilitation of stroke.
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