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Refocusing neuroprotection in cerebral reperfusion era: new challenges
and strategies

YANG Qing-wu
( Department of Neurology ,the second Affiliated Hospital of Amy Mealial University Chongqing 400038, China)

[ Abstract] Development of endovascular therapy opens up a new era in the treatment of acute cerebral infarction. However, clini-
cal practice has shown that although endovascular treatment is effective in improving the prognosis of some patients, the lower percentage
of clinical benefit is significantly mismatched with the higher rate of revascularization, this may be related to ischemia-reperfusion injury
and the lack of neuroprotection after reperfusion. In response to the current clinical dilemma of no effective neuroprotective agent and
the new requirements for neuroprotection from endovascular therapy, this review combines the current status of neuroprotection research
with clinical research advances to propose potential research directions for neuroprotection in the era of endovascular treatment of acute
cerebral infarction: (1) Perform multi-targeted combination therapy ( cocktail therapy) ,(2) Shift the research focus to establishing re-

circulation, increasing functional collateral circulation and elucidating the mechanisms of cerebral blood barrier damage to reduce hem-
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orrhagic transformation after cerebral infarction. Based on revascularization, the establishment of an integrated neuroprotection system

before and after endovascular treatment may be an effective way to further improve the prognosis of patients with acute cerebral infarc-

tion.

[ Key words] Acute cerebral infarction; Endovascular treatment; Neuroprotection ; Lateral circulation; Cerebral hemorrhagic trans-

formation
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