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Research progress on ischemic stroke

Guolong Tu

Haikou Affilliated Hospital of Central South University Xiangya school of Medicine, Haikou 570208, China

Abstract: Stroke is a severe brain injury disease that endangers human health, including both hemorrhagic and ischemic types.
So far, stroke has been the leading cause of death among all factors causing death in our country. It not only brings serious
inconvenience to the improvement of patients' physical functions and their quality of life but also has an immeasurable impact
on their families and increases the burden on society. Moreover, with the improvement of the economy and living standards, the
incidence of stroke has been hitting new highs in recent years, and the number of young people suffering from stroke is increasing.
Both our country and countries around the world attach great importance to and are concerned about the research and treatment
of stroke. Studies have shown that stroke is caused by a combination of genetic and environmental factors, but the specific
reasons are still unclear. To effectively prevent and treat the occurrence of stroke and protect human health, this article reviews the
epidemiological investigation, influencing factors, clinical and laboratory diagnostic methods, and treatment progress of stroke to

enhance the understanding of this disease among researchers.
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