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[Abstract] Recently, significant progress has been made in clinical trials in the field of intravenous
thrombolysis and mechanical thrombectomy for acute ischemic stroke. New research results continuously
expanded the indications for both intravenous thrombolysis and mechanical thrombectomy. Based
on these advancements, the Writing Group of Chinese Stroke Association Guidelines on Reperfusion
Therapy for Acute Ischemic Stroke 2024 invited experts in the field of stroke in China to extensively
discuss the existing evidence on reperfusion therapy for acute ischemic stroke, resulting in graded
recommendations. This guideline outlines the latest screening criteria for intravenous thrombolysis and
mechanical thrombectomy and summarizes the current evidence on different thrombolytic drug options,
in order to provide a reference for decision-making on reperfusion therapy of acute ischemic stroke.
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Table 1 Classification of recommendations and levels of evidence developed by the Chinese Stroke Association clinical guidelines
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Figure 1 Flow chart of green channel for intravenous thrombolysis in acute ischemic stroke
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Figure 2 Flow chart of green channel for mechanical thrombectomy

in acute ischemic stroke
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Figure 4 RR for the incidence of symptomatic intracranial hemorrhage between tenecteplase and alteplase for the
treatment of acute ischemic stroke within the 4.5 hours time window
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Figure 6 RR for excellent functional outcome (mRS score 0-1) at 3 months in acute ischemic stroke patients in the

tenecteplase and the control groups within the 4.5 to 24 hours time window
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Figure 7 RR for the incidence of symptomatic intracranial hemorrhage within 72 hours in acute ischemic stroke
patients in the tenecteplase and the control groups within the 4.5 to 24 hours time window
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Figure 9 RR for good functional outcome (mRS score 0-2) at 3 months between mechanical thrombectomy and best

medical treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
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Figure 10 RR for the incidence of symptomatic intracranial hemorrhage between mechanical thrombectomy
and best medical treatment for acute ischemic stroke due to anterior circulation large vessel occlusion beyond the

time window
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Figure 11 RR for mortality at 3 months between mechanical thrombectomy and best medical treatment for acute

ischemic stroke due to anterior circulation large vessel occlusion beyond the time window
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