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[ Abstract] Acute ischemic stroke ( AIS), characterized by its high morbidity, high mortality, and high
disability, is the most common subtype of stroke. Rapidly recanalizing the occluded arteries to salvage ischemic
parenchyma in the early stage is essential to treat AIS, which mainly includes intravenous thrombolysis and en-
dovascular treatment. The reperfusion therapy of AIS has been studied for over thirty years developing from in-
travenous thrombolysis (IVT) to endovascular treatment. There are three main stages in the evolution of reper-
fusion therapy: (1) investigating thrombolytic agents, which commenced the era of IVT in treating AIS;
(2) investigating the dose and time window of thrombolytic agents to maximize the benefit and minimize the
risk of IVT; (3) investigating mechanical thrombectomy for AIS, which contributes to the diversification and
individualization of reperfusion therapy. Currently, IVT, bridging therapy, and direct mechanical thrombectomy
can be applied to treating AIS according to the duration from the onset, the severity of clinical manifestation,
and findings in the imaging examination.
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0.25 mg/kg, FRFE 25 mg) T otPA (b 24
1%, B-RYGEHE), TNK LI 0.4 mg/kg BY B e 7
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JKPH ZE R ATS 52, rPA RS I PNIAYT SR A AR
WiJe, I PRI 167 B T e, el e
WRALG 6 h WPAT (T 2640, A HEH) .

DA bk s A i 300 ) P 22 2 A e R B A% 0
ANDE fig S K B ) A L AT 5 O L Rl 2018 4F
DAWN' (S8 [ [ 57 T4 9F 5% B A vp i 36 FURE 96 4%
OARPURL) F1 DEFUSE- 3" (1 F0A A8 A% 0 AN T
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