Basic Medical Theory Research

A EHE 53R iCHF
H 4G5 2 HeRA 1.002022 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

SRR AL SR IUR

kEH O PFEAS
L PE T K FHR AR
DOI:10.12238/bmtr.v4i2.4996

B E] WARSRAEA R EAR AP RN T2k gm, 806 R A RIR 64 i AR HUME, T G B 2R AR ST
B HL AR ST SR 6 4 skt L B RIS T A s T B R S| AL EALER 2R, K4EE G AN GG TR AR
SR T B T IR 3T I R R A S BT AT, B G A A 16 R B B B

[RBIA] AR, H-ARFIRRL; LE NS

FESES: R322.1+21 XHEERIRAD: A

Status of diagnosis and treatment of acute posterior circulation cerebral infarction
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[Abstract] Cerebral infarction is an important disease that endangers human life and health, and its therapeutic
effect is time—dependent. Due to the particularity of the infarction site, the diagnosis and treatment of posterior
circulation cerebral infarction in the acute stage have not attracted attention and effective management. The

purpose of this review is to analyze the disease characteristics of acute posterior circulation cerebral infarction

from the diagnosis and treatment status, and provide ideas for effective clinical management in the future.
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