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The Pathogenesis and risk factors of progressive stroke
Meizhen Hu Baoquan Lu’
Graduate School of North China University of Technology

[Abstract] Stroke is the third most common cause of death in the world and one of the main causes of adult

disability. Neurological deterioration is common in the acute phase of ischemic stroke, with early stroke

progression leading to death and long—term disability accounting for a significant portion of the total burden.

This article reviews the pathogenesis and risk factors of progressive acute ischemic stroke.
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