. 2298 - MKREDT A 2024 47 A% 40 %% 13 8 ] Mod Med Health,July 2024, Vol. 40,No. 13

SMRNEREPFNIERNBTRERZFIIEHNARHER

MEF mR,E ECHFRK
(1. RHRPEHARFEFEAGHZFE, w) RF 610000;2, T ET
HF-ARERAZAFH, @) TE 644000)

(8 E] WEPRINFHALHL XAV EIZAB, MEPHEABE R TR EFHIE K MIY
B MERBAD B ME EFPARBEL RE AT RREN i, EAHRFPEA P, 2 M
DR E P E 70%~80% T NG T CEBRALE R OB E TS U ITRLT vk, 287 PTRAL
HEBAISS R ART AL, A LAANEFANSEATFNSETEZ AR SHHmAETEZ, Ak
AR EPLERNETELAALEYANNEHRA . ERR L. G RREHM—4%1E,

[X@ER] ZHbEBEFF; ERNET: BININS: Kk

DOI:10. 3969/j. issn. 1009-5519. 2024. 13. 028 FExEDES :R743. 3;R816

XEHS:1009-5519(2024)13-2298-04 X ERARIRAD ;A

Research progress of contrast agent extravasation after endovascular treatment
of acute ischemic stroke”
YANG Xinyu'.LI Hao*"
(1. School of Medicine and Life Sciences ,Chengdu University of Traditional Chinese Medicine ,
Chengdu »Sichuan 610000,China ;2. Department of Neurology sthe First People’s Hospital
of Yibin,Yibin ,Sichuan 644000,China)

[Abstract] Stroke is the leading cause of death and disability in humans. The incidence and mortality of
stroke increase with age. With the aggravation of population aging in China,stroke brings heavy burden to pa-
tients, families and society. Among all types of stroke,acute ischemic stroke accounts for 70% —80% ,and en-
dovascular treatment has become the main treatment for patients with acute ischemic stroke. However, con-
trast agent extravasation that may occur during treatment has become a common phenomenon. It is very im-
portant to clinically identify contrast agent extravasation and predict the effect of extravasation on the clinical

prognosis of patients. This article reviewed the causes,risk factors and clinical prognosis of contrast agent ex-

travasation after endovascular treatment of acute ischemic stroke.
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