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[ Abstract ] Stroke is an important fatal and disabling disease in the world. With the increasing aging of the population in China, the incidence of stroke is increasing

year by year, and ischemic stroke accounts for about 80%, which is also the first fatal disease and the main cause of disability. Progress in ischemic stroke is to point

to in 6 hours to 7 days after active medical treatment, the nerve function defect symptom progression, in this paper, the progress of ischemic stroke, risk factors,

the concept of imaging characteristics, prevention and treatment of systematic review, in order to reduce the incidence rate of progress of ischemic cerebral apoplexy,

to seek effective treatment.
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