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[Abstract] 1In 2018, the American Heart Association/American Stroke Association (AHA/ASA) has developed
the latest 2018 guidelines for the early management of patients with acute ischemic stroke (AIS), based on the latest
evidences. The 2018 guidelines including recommendations on pre—hospital and in—hospital management treatment, has
revised and add new recommendations from 2013 guideline. The major changes in 2018 guideline involve applications

of brain imaging in early stage, intravenous thrombolysis and mechanical thrombectomy, et al. This review interprets the

2018 guidelines for clinicians to improve the clinical diagnosis, treatment and outcome of patients with AIS.
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