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Abstract: Comprehensive cytoprotection of the neurovascular unit following ischemic stroke constitutes a pivotal strategy
for improving neurological functional recovery. Over the past three decades, synergistic advancements in fundamental
research, translational medicine, and clinical trials across the globe have driven diversified evolution of brain cytoprotective
agents. To establish a decision - making framework for cytoprotective therapies tailored to China’s clinical realities, the
expert panel has integrated cutting - edge research findings, evidence - based medical data, and multidisciplinary expert
insights from domestic and international sources, culminating in the establishment of the Chinese expert consensus on
clinical practice for brain cytoprotection in ischemic stroke. This consensus systematically elaborates on the selection of
brain cytoprotective interventions and optimal timing of therapeutic administration, aiming to provide guidance for
standardized and personalized brain cytoprotection practice, which holds significant clinical value for optimizing the
neurological outcomes of patients with ischemic stroke.
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ARG S5 B B SR . P A0 s R A & Bl X
A M PR - 10— 25 B, RS IR Ak 28 9 i I R 28
JoitE . HUFERE, s o A RSSO BB
2 I 4 L1/ G S5 240 B, R 22 T AR TR, DA i
ZUIREMIRAE 48 A FEAE P goT AR S T A
PTG 2 Ml P A S5 5 Y 2E IR B B T 4 R 328 4
AT Y0 AR S A A e v 4 X 4 ) 48 4 A
PHF SR A B 29 A5, FLAE ALS J5 R R AH R
T

FRIS b WG SRy 2 R B S SRR, AT A
U S5 A M B I A8 K — BRI AE K B s SE R A 5
TYRAE, H B — S %) i A0 B AR 25 A I R 5,
AT An 25 9 0k i A 2 D RE SR A W 1Y) L n] A YT
Bo ATAEOR, A ERWIFIE A [ 58 22 80 g 52 ) fle 1t £ 30K 2 7
ZAN 5 T A P T A R M A D i A A B A
M SZAGIR TR SARE SN G P28 W 15 IR YT S 25 I 4 i
LA 5w T JE Ltk A RAE 5T, %o fife a4 A< v & A )
APEI Q4 h ) At (4 h B2 EIER T E4R)
PRI (2~4 2 34 A W) N (34 H LUR ) AN A B
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SCFETRNK : TEXATIS BFFE AN A 350 451 % 95 9 h IN B2 1)
ALS BB S5 R A JCETIR K B 25 00 T ke R
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7 d A 2 D RE B R

S44819 : J& —Fh e M y- 2 T R AaS SZARFE P,
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IR 2R AT R U s AR T R BRIEAT G 20 B AR IR T 5
S54RI, T 25 JBA A AN P A8 21 78 S il ZE 58 4K
Jie e AR i N TR AR N
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# L RIC 4190 d ft K HAELS A (mRS 353 0~173) B35 =
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A E SR AT R, RIC T B 11~13 d AL
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RIC X 24 rp (B 38 I T RE 45 R AT i ks

— 5 T RIC B9 Meta 70 #7 44 A 22 5 RCT, H 4 55
7657 il AR WoR TR SR A TR R
RIC {25 FRAR A vh A2 S 38 O ks 1T RTINS 1A 4 NTHSS 3
o3 (R 1.7243) o B AEHESZ 0 BRI A slOM LR 1) S8 5
1, RIC A . 35 B T eSS R

A7 RO - ATS J8 5 2 PR s T RIC T U 22 42
B RS B 3 I TIRESs R . AIS R Ak
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FIBAMARALIZ F RICTRYT -
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2% 1 5 ) 38 (transcranial magnetic stimulation, TMS)
IR 3775 5 R T 3 DKMl B2 JBiE ) o 2816 8, Al i 52
5410 X () T RE K A2, vle 35 ALS He 5 1038 sh I RE A AR
Ao —TRENLXS B OB L T a 8GRI S PEAL T /N ik 8]
B PE o 7 {3 Ji] #4 (cerebellar intermittent © - burst
stimulation, CRB-iTBS) 45 ) #IR YT X A< o J5 (e 78 7
TP D RE IR S RO o ZBFFEIIAT 36 B K
6 A DAL b kil A 2 o R, 45 2R 78 CRB-ITBS
W LA R DI RE , AT B8 R S AT AL R T, R ARG A 3] XL
W 5 — IR REALXT IR U I R IR 9015 Hh 2 458
CRB-iTBS X - i Flliz 2l D BE VK 52 S8R T 400 Sz 3y Bz
FRES , eAh , ZE 2% 0 T AL (continuous theta burst
stimulation, ¢TBS) %54 BE S I 25 %] i 35 i ] 23 ] 222 g 146
NS i A = SR VO B T R R
(high-frequency repetitive transcranial magnetic stimulation,
HF-rTMS) B IE S 2% {1 i e A8 & 1) 3z s DRI &2, O
B 7 ] A

25 fii M il ¥4 (transcranial directcurrent stimulation,
tDCS) s — A A= A [ fik 750 o AT 3583 1) 1 o 3 L
BT s R AR AR 22T 26 A vk, TS R A Z BB U . tDCS
B S IR 2 el . VR TR AR AT LA B AR R
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e B S A R B, 308 N BH B R A T X B R BH A
tDCS (anode tDCS, a-tDCS) , 1 B H A B 40 X 7 )
B A BAHZ tDCS (cathode tDCS, ¢-tDCS) . STICA BFFEIFAl
T c-tDCS 7E S M v 2 Bk A v B 3 v i 28 4 AT AT
PERIFRC RN T A5 K05 4.5 h IN Y 3, 4%
LR, c-tDCS 5B 20 24 h INAEFEARFRBG KOG ) 25 22
St E A AT LVO B WA 22 S A
TEIE Al R e-tDCS BE A 3 8080 5K (virtual reality,
VR)IAYT FL Al VR JATT , 0 Bl e i 4 v £ A0 1 i
18 BT RE T RE IR A TG I ELA S R A A
a-tDCS BRA iy 44 167 X AR IEE B 3 I T R i IR 350 A ek
L HAR B EREMAES . a-tDCS S5 G B sh I
SR ] AT R I A T X R (DCS 18 A
BEDTRERLZZNDE, AR E T WA
1RSS5 MR A X tDCS XF ATS J5 Bl {347 49 i PR
SR D, HREAR R/ o AT o i A B 8 R
PRE S RIS R AT SRR T BEAR DR A R

PR E #2313 (vagus nerve stimulation, VNS) Jg& il 13
L8R T o 2 S e 2 T SR (R T BRI A A 22 A
FEHAR . —TAISJG VNSERA I G2 sh Dy ke 52 i 50 1)
WFFE AT 108 B KA E 9N H AL EHETF
T II ATIS B3, S5 SR 3R B, VNS 2 e IR 7 [ s
T B e R ey s il 1207 A VR S e SR sl N P D
P VNS 3E T op R R R T B 0 R Y
TR-VENUS #F 98 f& — T £ .0 RCT A 5E , PEAG TR A
£ VNS T AIS 2R YT 2 e nl 1o iz b5t
44N 69 5] %955 6 h LA PN B 22k s v g (61 e, 8 {31
W) L 25 W, VNS 78 AbE A ip B L R nT R R 2 4T
AT 0 AR I A B ], AR O I R 73

HEAE R L ATS J5 B8 2V A N FH e-tDCS 442 i 4t Jf £
PR BIETEAS /o X I K AR ) R B i A 3 R
AT RV a-tDCS, (AR S BN TR R . AISTRAE
W TMS WA R BNA YT T B, UL R A ks )
RS T DIRERERG 0 R . ST AIS 1Y AE P
FHEE L RIRERA R, 2R R 4454 VNS,
3 INERBE

TEHCEE ATS FR 35 (T T, Bl BT 367§ 0 0 &
B S BAIRYT T I A RO DT R R AL R B
HE R LE R N AT, TRy —F
FLA HOF 007k RS Rl T L G 2
AR DL K B BRSPS ECY AT ST 4G 8
AN BN, I, AR A58 T 2 i SR
PTG e AR B 14 G BRI R S B i T AT
FF L/ NEARM T / TTRFSE , % 5 S0 7 350 R AU 3
o P AN A P, T R 552 B A7 A X e R A AT IR S0
J7 FBAE I HERE , 75— A JF B 22 vt KREAS i i

RCT. AR, IRHLEE O 5 R 2 W FEHOR B9 I [ A i R g
2K 24y 14 L 1) i 326 LA % 5 5 I ) A K A s T
S G R R DAy S B A Ak 4 A5 0 -5 AR Ak 4
e 5 FR 35 R Bly 7, DA 8 3 4 T R PR RCR S AR

A ok R FEOR TR RAR R ERRA B R

PREAN BE(PHRFRBEER) NFF(FPHL
FABER) k(PR FRIBEER)

FRMR RN Lt RELPFHS)  HaE(F
BARMAERFEREER) TH(LLXFEWE P
LER) AT (LFRFFZER) SXF(FHRF
MIEER) FELOGLBERXFE—ER) HRAR
PEHKRFE—RBEER) ATH (@) KFEBGER) .
HEiEB(HIRFHES—ER) AL TF(PHRFHIE
ZERR) EEM (AR T — ARER) . X #k (b B A
FRHAKFWES —ER) HEF(PLRXFHRES =
ER) BA(EPHEXFRAFEFRHMBERFER).
HR(ZHAS-ARER) GRk(Br ERKRFHT
Ef) A2 BEARFES —MEER) FMAEGLAR
F—ERRFWELEIER) E2Z(FHTFTLIER).
B RAE(P LR FINEMEAER) ET(LEXFHE
FPLER) EIMATEHAER) EFALLTRIZE
) ERAE(TEEHRFILER) LHRECGERHAARK
ER) ZRA(GIRFE-—WEER) ZR( HEH
XFEF—WEBER) AE(PHaXFREER) k(P
ARXFHIEER) GAZ2 (B RERESL—ER) &
FAR(GELZERXRFHHRER) HX(FHRXFF—E
) kB E (R 5 — AR ERR) S 4k P (0 7 % —
ARER) FR(AFZEHXFHFTER) FTHECPL
KFEWES—ER) KAL(THEIARER) RY X
(RETH=ZPSER) AERBREFPHEXFRAFES
Fe I & B i B T ) R AR (AL 3K W e EE )
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