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[ Abstract]  Chinese guidelines for the endovascular treatment of acute ischemic stroke
2022 are based on the current available evidence and the realities of clinical practice in China. These
guidelines supersede the 2018 guidelines. The writing members of the guidelines were appointed by
the Chinese Stroke Society and Neurovascular Intervention Group of Chinese Society of Neurology.
This guideline provides an up-to-date comprehensive set of recommendations on the indications and
contraindications of early endovascular treatment, process management, preoperative evaluation,
endovascular treatment strategy, perioperative management, system construction and personnel
training. The purpose of the guideline is to achieve standardized guidance for the endovascular
treatment for ischemic stroke.
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BIoo i 22 =

EXTEND-IA fiJF 58 40 A S AT OG 20 K 1 A5 1] 28
A CTP 57 4775 W] $56 R0 4 20 EL e 1t A% 0 A4
FA<T0 ml (¥ 58 70 1), 42 1 1 14 FL AR BEATL A3 ik
VR AN BRI A+ SRR IR IR T2 . SRR
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ESCAPE BF 7840 A S it [RI7E 12 h Y HEBR K
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W E R 316/, 4 121 LLRBENL S Fbr ik 25
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IR 45 AR BRGIR T 4189 90 d DR 57 A8 3 1L
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REVASCAT #5844 A 206 f3i] & 5 Hif [ 7E 8 h P
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WG+ N ABRGIRIT A . S5 R R IRG
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R X T AA 1] 5P 5 A R 5 R I A
o PRI b B A R AR S A IR 48 0 10148 1 AR
HARDIFEI AL, AR A MR T ARE . X A
B T by A e ) e e 2, L R ) BB RAR
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F il b W 5 S A0 IBORR B B R LE I 5
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BEAILXS REIF ST, S A Sk BTG 20K L4 A ZE A
S 381 B, 2 1+ 1 HE R BEAIL S5 it A dph W 2 R S
DR A o 25 0 s PR 2L SR 0 B R R I A
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3. Bk < Bk N N 4 PR SRR IR T 2
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ik K 28 SR AR AT 3 (MELT) ' 5 5 351 RCT Ky 3 ik
SRR YT 2 A A B T UEYE , 2 W TCH
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TR 6 h Bk I [ 6 P, B KT rt-PAFT b
TRYT I H AT R TG R 285, v T BB UE =
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4. 2 I B AR B S BRAAR < 18 BB
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HNRORTT o — T2 s [P F 9 45 SR R
148 {51 24 25T P 2 Ik it P B sl KM v 2 Jik M1 B A
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T3 B )R IR PPN a3 B S R A
SR B 5 Bl ik P9 i L/ INBOBE 2 1 T b/ T a 17
il 770 £ 2 (68 i) A EL , Y9 JE B B 24 57 . X T AL



- 572 - rRAERR 2RI RAE 2022 4E 6 45 55 45 6 ] Chin J Neurol, June 2022, Vol. 55, No. 6
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AT 27 B B B AR £ I LSRN iR Rl R A
ok SO, — 0 [l PR B 5 4 A 395 191 ER B
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s+ 0 RS 0P 2B XURS: J SR USRI A YA
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X F M Bl ik M1 B | #53h fik P 2E S B0
PEGR EAS T 8 LS AT TSRS 5T 4
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HERMES 341 Hv, X5 1 K v 30 Jik M2 B i ke I
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0.51~3.21)"" (H iy T2 M2 BEUR F AR B # 38
DGR KRR E o T A — T 5 Solitaire
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Revascularisation, STAR ) .DEFUSE-2 } IMS- Il fj 2%
AN R B, M2 B I P 2E P 5 BB I D Re il
S AR S (RS IE OR=2.2, 95%CI 1.0~4.7)""", it
W) — TR LS HE T A 4 TAFFE AL 1 016 4] 20k K
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SR 25 MG I7 A LG, 90 d Ty g ST i L 45 B
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AR ICHH i 2% 57 (33% b 38%, P=0.54) . TSkt
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rRAER R4 AE 2022 4E 6 H 45 55 545 6 ] Chin J Neurol, June 2022, Vol. 55, No. 6 - 573 -
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ARZSSF M R4 B (T 0422, BSIEdE ) . X T
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Wi, 12 25 mr P A I 9 kST fe B R R (OR=3.03,
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