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Abstract: Progressive ischemic stroke(PIS) is a special type of stroke. It refers to a stroke in which the neurological function of patients
is still getting worse after standardized treatment. The treatment of PIS is difficult and its prognosis is worse than that of ordinary stroke.
PIS has a complex pathogenesis, and there is no standard treatment scheme in clinical practice. However, in recent years, with the
deepening of research, the prevention and treatment of PIS has made great progress. This article reviews the pathogenesis and treatment of
PIS, hoping to provide some basis for clinical diagnosis and treatment of PIS.
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i TR AN I8 A T DK VS A T 7 P Ok T B, SRR A
AR SAIE , R B 5] DS ARYA YT (1 9 HRE7E, A 9EH) . [
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