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Abstract: Endovascular mechanical thrombectomy is an important progress in the treatment of acute ischemic
stroke, and early and timely endovascular mechanical thrombectomy can provide significant clinical benefits. The
treatment mode of endovascular therapy after intravenous thrombolysis is bridging therapy, while the traditional
bridging therapy may have limitations such as time delay and increased bleeding risk. In recent years, with the
completion of several large scale randomized controlled trial, whether to bypass intravenous thrombolysis and directly
perform mechanical thrombectomy has become a hot topic in the field of stroke treatment. In addition, the third
generation of thrombolytic drug Tenecteplase has a more convenient way of administration, it also provides new ideas
for bridging therapy. This article compares and analyzes the benefits and risks of direct mechanical thrombectomy

therapy and bridging therapy based on relevant research that has been completed, aiming to provide reference for the

correct selection of treatment methods for acute ischemic stroke patients.
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Research progress of antiplatelet therapy for high-risk non-disabling ischemic cerebrovascular events WANG
Mingli, CHEN Rui, LIU Xiaoli, et al. Department of Neurology,the First Affiliated Hospital of Dalian Medical

University , Dalian 116011, China

Abstract: High-risk non-disabling ischemic cerebrovascular events have a high risk of early stroke recurrence.

Antiplatelet therapy is the cornerstone of the treatment. Short-term dual antiplatelet therapy can reduce the risk of

stroke recurrence at 90 d, but there are still some patients with poor response to antiplatelet therapy, and antiplatelet

drug resistance is one of the important reasons leading to reduced platelet efficacy. In patients with clopidogrel

resistance, dual antiplatelet therapy with ticagrelor replacement is a good option. At present, the effect of dual

antiplatelet therapy is still not ideal, and the combination of intensive lipid-lowering therapy and anti-inflammatory

therapy may have more benefits.

Key words: high-risk non-disabling ischemic cerebrovascular events; antiplatelet therapy; clopidogrel; ticagrelor
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