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Application of artificial intelligence in diagnosis and treatment of ischemic stroke
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[Abstract] Stroke is the second major diseases leading to death, among which ischemic stroke is the
most common. The key to the treatment of ischemic stroke replies on early diagnosis and treatment. With
the development of technology, artificial intelligence (Al) has shown great application value in the early
screening, lesion detection, ischemic penumbra evaluation, vascular occlusion judgment, treatment

assistance and prognosis prediction of ischemic stroke, which is expected to further improve the diagnostic

efficiency and therapeutic effect of ischemic stroke.
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superficial temporal artery-middle cerebral artery
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