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There has been great advancement in stroke researches during recent few years. The main findings include that (1) with the success
of recent five positive endovascular trials and meta-analysis of these trials, strent-retriever based mechanical thrombectomy emerged
as a standard treatment for acute proximal vessel occlusive anterior circulation stroke; (2) the issue of dose (standard-dose [0.9
mglkg] vs. low-dose [0.6 mg/kg]) in the use of intravenous tissue plasminogen activator was examined inside the ENCHANTED
(Enhanced Control of Hypertension and Thrombolysis Stroke) study, which did not show the noninferiority of low-dose alteplase to
standard-dose alteplase with respect to death and disability at 90 days; and (3) ticagrelor, a potent antiplatelet agent that reversibly
binds and inhibits the P2Y12 receptor on platelets, was compared to aspirin to prevent early stroke recurrences, which did not find
that ticagrelor is superior to aspirin in reducing the rate of stroke, myocardial infarction or death at 90 days.
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