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Research advances in clinical prognostic factors for acute ischemic stroke treated with endovascular therapy
CHEN Yan, ZHANG Zhixiang , MA Long. (Department of Neurology , Xining First People’s Hospital , Xining 810000, China)

Abstract: Endovascular interventional therapy is currently the main treatment for acute ischemic stroke, but some
patients still have not achieved neurological function independence. Analysis of the predictive value of various factors for

postoperative neurological function changes can provide more reference for selecting appropriate patient groups and treat-

ment plans.
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