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[Abstract] Acute cerebral infarction possesses the characteristics of high incidence, high disability rate and high
mortality, especially in patients with large area cerebral infarction accompanied by a variety of chronic diseases,such
as systemic hypertension, hyperglycemia, obesity, ete risk factors, their mortality will be much higher. Simultaneously,
in the treatment of large area cerebral infarction, special attention should be paid on monitoring the disease situation
changes of patients' electrolyte balance, digestive system and other systems; in this study, the experiences of treating

a patient with large area cerebral infarction and occurrence of serious complications as portal vein pneumatosis, intestinal

obstruction, etc in the course of disease were summarized.
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