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Progress in postoperative nursing care for patients with acute ischemic stroke associated with large— core infarction
undergoing endovascular therapy

SHEN Liu—yan, ZHANG Jing, WU You—ping. Department of Neurosurgery, The 904th Hospital of the Joint Logistics Support force,
Wuxi 214000, China

[Abstract] Clinically, approximately one—fourth of patients with large vessel occlusion acute ischemic stroke present with large
infarct cores. The main treatment principles for these patients are to alleviate brain edema, relieve elevated intracranial pressure, prevent
hemorrhagic transformation, and other secondary injuries. Due to the high risks of hemorrhagic transformation and reperfusion injury, the
efficacy of endovascular therapy for patients with acute ischemic stroke associated with large core infarction remains controversial.
Recently, studies have reported that endovascular therapy is beneficial for the prognosis of patients with ischemic stroke accompanied by
large core infarction; however, there is a risk of secondary brain injury after the operation. Therefore, meticulous nursing is required to
improve their prognosis. Excellent nursing plays a crucial role in optimizing blood pressure control, reducing secondary brain injury,
controlling brain edema, and providing neuroprotection. This article presents a review on the progress of postoperative nursing for
patients with ischemic stroke accompanied by large core infarction after endovascular therapy.
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