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Advances in Blood Pressure Management After Mechanical Thrombectomy for Acute Ischemic
Stroke LU Meng', WANG Yujiao’, LI Yuanyuan', YIN Xin', LI Hongyan'.
of Jilin University, b. Department of Neurology, c. President Office, First Hospital of Jilin University, Changchun
130021, China

Abstract Acute ischemic stroke (AIS) is a disease characterized by high disability and mortality rates. With

a. Nursing Department, First Hospital

advances in modern medicine, the treatment of AIS has continuously evolved. Mechanical thrombectomy (MT)
has become a cutting-edge and effective therapeutic approach for AIS. Previous evidence has revealed the
significance of blood pressure management after MT, demonstrating a close correlation with both short-term and
long-term survival rates. Here, we extensively review recent research literature and systematically describe blood
pressure management after MT for AIS, involving target blood pressure values after MT, the correlation between
blood pressure variability and prognosis, blood pressure monitoring, and blood pressure management. This review
may provide references for future clinical practice and research.

Keywords acute ischemic stroke; blood pressure management; mechanical thrombectomy; advances

i 2 e R — o e R 5 e AR T % LA R e BB
R P M, S0Pk Bl M G 25 (acute ischemic
stroke, AIS )2 ik 4= H A H WS HY - AIS YRYT Y DG
FE TR ZE 0 1A TEAE , PR RO I i . A
i el Y 245 1 ) 3 v A 1 0 49 2 100 A8 T3 L 20
I7 AIS IARIES T2 o BRIV R 4 1) I i) i
PR, fe AR )2 & 9 J5 4.5 h it 4.5 h, RAERRE
SN (AR SR AG 38 T, XoF T A5 A M 2 2 A 4 R e R R
TR I XU R R TR AR, B 1983 4R IR IR
B AIS W I8 IR YT DAE RT3 T3 K ek

HECA, WL B (mechanical thrombectomy, MT) /&
AIS 28 - —Fh EVT ¥R Y7 5 i, 3l 5 S Bk
BN A B MR o IR R g R,
SRE G T 2RI

S MT FARECR W& A — 5 8 E
TEARJG 90 d HE A K . i (blood pressure, BP){E
AT LA A R 2R AT LA S R ek ) S AR
DIl B I HUES, BP o =5 AT BE 2 H B R
ik VRE 7 2 T 45 () B, BP IR AT e & S BUR 58 4
TRIE P REAEAEY K. IEREOLN RIS [ 3y

T B 2 PR R 5 A 10757 BEL 7 R R VR T R 1 U Bl ke

E4i & R VEDC K VE e ) ol I 3 1B T R A o N
Jik R Bh A R o (HJEAE ATS SR b, KA A 3
VT A2, A2 A0 I 20 21 5 45 ) A% B il U B i R
Wi, R OCT MT AR5 (49 BP 45 B BIF 58 850 , AR
SCANHT Z A AE T3 kA [ PN A R SCEk , R T
[E NSRRI MT RS 24 h N BPASEE Wil | L K
fE AARME , 7 S AE N AR KA MT A7 BP 4 B ILIf
PRAG %, DU BE RS ALS FRE T

1 MTARJGBP = H BEr
1.1 A2 Al %4 RJE 24 h o) BP B ARMA
20194F- 32 [E AHA/ASA 8 R HEFE MT A J5 BP )i
<180/105 mmHg"™, {EJ 4] [ il s o A J s i
AR 05 AR BP B AR TR S0, A OGHY BP 4
PRI BFITER RS 24 h s B BP RIS
AN REIEAESE, BP i AT RESs S U PR AL, R
S B FE R A R R LR H AR A — RN E
Goyal S5 4 MT A5 M EIE 2 BhRorh =4 : <
140/90 mmHg ., <160/90 mmHg ., <220/110 mmHg,
TEMT J5 AYHET 24 h 53] < 160/90 mmHg (H [ &
ZH){H 2 > 140/90 mmHg [ IfiLE H PR 554K 3 A



A SIREEEE - 20234511 1 - 55184 - 45111

BET R A, R IAR G U 45 e (systolic blood pressure, SBP)
H A AE 140 ~ 160 mmHg Z [ . 5 Z AN 1), 55— =it
PERFFE A BN B8 A 4 P R B, AR SBP AR (<140 mmHg
14 B SR A e R 25 SRR A 3 H BT T3 (U i 1 1fL 174
KA RIEEAT 25 N — T RS, 0 R R 2
M5 LAY, e ok I AR IR AGIESE ", BEST 5258, RJ5 24 h
N SBP> 158 mmHg K ¥ 90 d )5 A B (mRS 3 ~ 6730 Al fig
PESE N AR AR T AR W R b, IR B RIS 45
SN T B R A A A T R A K I A T A ) O R A
i . 5 BEST SE0 25 Al ], il i) — I 2 HRu i gE R, g
L) ¥ 20 52 % R 24 h SBP> 160 mmHg 5 i 5 A B A&, B
TS FERAS AT, SBP > 160 mmHg #5545 &5 B fiwi 1 & A= 22
AL,

REAEAF S b7, P30 ) S8 3 R S5 24 h il R 7 2 A 4
i, 57 1k R AL, RS 24 o E4ER <160 mmHg, £ % <
140 mmHg 1) & TS P 58 4, (R il = 5 5 it B AL GE BEATF
FERIUE S , A T B2 1 A DG I e R 5
1.2 Fid kMm% H KRG BP & #

JUE A A AIRTFAERE 25 T LA S TR K s
T2 10% ~ 30% 119 £ 25 P38 2R ™ % B o A, R
J&i BP (A HR R R E 2L 36 B AY IR H AR T ARG A I KA
R R UGB TS . — I EE S BIEIT 40 A 88 il 3
St B TR RIS 24 h NARES BIME T K B % 53 1
FET SR AR G , BIAR it i A 11 B 5 191, Anadani 5519
B A S5 W20 FE AR RN R 485 R i 56 31, Wi R R AIR B T A T
RIS 100x[ (A BE SBP-"F-1 SBP)/ A% SBP]., 7Ei%I0
F5E T PR RS 0 S 2 oA S s, N7 56 4 PR R 1 2R
B T P S AR R I SR R A S = R 55 SR G, T e
TR ) R PSSR o R A Pl S T ) AR AT T B i 1Y
BP R GE R S G FR , #A 8 BP AT BEAS S LAGERFIGEE . 1EH
AR FE AN SE 4 P SR TP A T RE A 5 10, 58 4 Pl R Y
BP HFMEI A HFZZE AR SRIMTE Matusevicius 256 T
2, TGS TR S A04T , SBP> 160 mmHg ¥ 15 Ji H It & 4= 5%
ERANDE 5 2 AT G SR e A 22 5 1 SRR AT R SR AR AN o i b
R ZET IR IZ50 P P38 R WOR F A LG LA A 5
% ., fEFHELER) < 180/105 mmHg 1) H A5 1l fg Ak F T 2k
VI R, R T O W 3 BP A BIRF ST A D (LR S
[R5 LT , P 1m0 PR 23R 119 [7] Bof L )97 32 398 %o P AN i 2
Y BP A ERATSY
1.3 MT ARG dn k& 705 TG e 48 X

A Ja i HEAE 57 (blood pressure variability , BPV )t /2 i
TS EBAH N ZE . BPV BN IR sk, FaRMA—
S ) P IR 98 3 AR, AR T 1l P AR I AP AE . RS
24 h NP4 B9 BPV FR 45 BPV., S350 1 BPV & 4E Y J [
TR AT A 2 A PSR, I AN R A Rk R T B
RN -1 — SRR SRR R R B AR, 4 AR 1
A FHEUEW BPV A AN, MTARJG B H TR #EkK,

663

O IEAN 2 A VERG R  TE 26 I SR, - EUE I BPV 3N
— T [ B A T B, v MR BPV 5 A 2 1 TR AR 5
{HZAEET Ik R BPV R R IILSCIK™, BPV 575 i AH C 1
[ B e T 2 75 T3 ) , Huang 2500508 6 T 300 0 2 47 2R
RS MT ARG 19 BPV X 55 BRI T 1404, B oE 25 R
7 BPV X35 TS ()58 I B T PR S o 76— Meta 4347
o AR SCRR AT S TS AR YR PR S HEA T A2, R AT
TR LB 19 BPV 5 TUS AHOCHE fes ™. IF H BPV ¢ 5 B2
5K BB HUS A B AR S, 78 BEST SE48 i — IR 2 3K,
RJF 24 h N R BPV 54022169 90 d 25 Jay Ao , - Hax Fp eIk
FENCAE H BPV T e, (FR: P R O S8 TR A R
S kAR, R Ay 19 Sl 1 S2 4558 ™, [k BP Ak shovd 2t
HAHARE K, de Havenon S5 5¢ BPV S 354524 Z 6] 1Y
K Z, K BPV H14 01 10 mmHg, mRS 45 143 097 Gt ik 23
B, B R A TS S 22, 37 i AR AR R 1 FR
T8

S&F BPV B0 ana] 52 m g5 TS 1Y, —AMBas 28 i
BPV 1] A i 30 A0 A PR 00 PN B e T ok A2 i 1 B 1
FEr A A8 SR, DTS M) I B 1) 24544 - 5 B0 3h DK A R 4L
BEH AT R, 55— S5 2 BPV 189 11 X6] ik 4 5 -t Bt A i 80 4
B AR TR AN ) AR5 T fi 8 3 A . 7 F™ H: B 1 e
FEUEHEF I, BPV BIN5 525 ( T0US A5G , MT A 1) 2838 10
/> BPV S UL EE

2 MTARFHEERBP I
2.1 BPYal#g4k

MT ARJ5 24 h T B Y)W BP. H5 R HE#E MT A S5 Wi 45
YO FEHT 2 h P9AF 15 min U & — VR IME , 57 6 bl 45 30 min il
K PR AU/ NI — R (EJEXT T BP I sh K iR
AAEAR T 24 h N W B,
2.2 BP Y &g X &34

MT AR5 B35 75 Z4E 4L fER b I BP R iA Y7 #E Ak 4
H BP F il 7R 2 4B o AR Wy = AT LAY A 4 3 ik R
IR IC A i I . AT B Sl kR 2 o W ) A Aof
A0 o A0 2 T R ) R R I A T A e R
Sk BEBhIK RS RK R T Bk 8 R A sl kAT
AR Bl ik & T 2. (At A 9T 2 B0, e 15 30 ke W
RO TRk LBk, o7 AR 5 — R s ah & di b It &
RER KA FER B KRS B BRI AR, MT ARG B i sh 71
SEANFRUE I FE TR I BB N B A RIS KRNI, $552 MT &
B KBS KA T FARA A, B AT 0] a7 A 00 17 32 3k T i
SNk, Wa DA e PR 25 2 S B A AR I R, W) 3%
TERA JOH I e 2E b SRR IR R Y R

ARAE T B St R W, TG0 it 53000 By 5 B, I
FELA D 38 ARG (R B R — R T I
Fe T 1Y — 30 Meta 23 BT 42 B8, T A 1L W 000 %) AS o6 88 RS RS
TR EE R T AT SO AT A2 A B Bl ks I e —



664 Neural Injury And Functional Reconstruction, November 2023, Vol.18, No.11

FTC AN W 5755, SBP 5 10 ~ 15 mmHg, 1M &7 5k F JE KK
2E00P0 L ENAS MR MY ) — A R AP P22, O T
b FRE A 78S R M AR 8%, Ul A i T 2 AE R &
L RO D PIVAE /37 € STk 2= 01 el € S ARV

MT ARG i AR, FRE RS RAF 09 3 R G nT AR IR 48 7
AR ) WA A R 2 TE A W e 1 A\ BP Bifif AT
fE & A= AR Al AT 4 v I XU F R84 A AT R 30 Tk s
DU TCTR PR 0 oy =X, I A2 A DU AR DG v L, DRAIE MW
DB HERME 22 At
23 %R % £ $# & (transcranial Doppler ultrasound, TCD) 4%
B B

FRTE A BOR T 24 h sl FL R A W AR AR AT
CT Z4x , H X B Il A2 AE ©L 2808 T HASTT 3, TCD R 300
F ] 0L 35 %) 72 Ak A B T T g5 100 ) 2, TR A RS 2 BP T
RN ER, #FFE R, 75 TCD 513 1Y BP & JLZH 7 i Be I A
RS AR TR B2, 3 H B AP T3 T B . 1Y G
18 RE 5 S I T AR A AR AR L EA T A€ I TCD i B 1 I BP 72
(-

3 MTAREBPHIERE
3.1 HypEe
3.1 BEIRZREERE TG RN 2R B L AR
VA TR X ALS BB 25 . BRAEESE o, I R i
P SCFRAE AIS 2 B R 250, (HBEAEMER A A RS
PE LB E X MT ARG R Sl — 25588 T AR I MT R
Jei 24 & BP Pl H AR ST 9 EEPE . MT ARJG R, H R
57 B AR AP R B A AR T 2Y , IR IR Y o T 2 7
LM T S AT, mTPRH A B i i 3h 1 2 B ARk e A i [
IR R 5B 1Y AHA/ASA 8 4 72 MT A5 v] il FAR 3R] &
B D03 1 sl e K T S 10 B 32 AR BEL ¥ 7], L 2% s e felf T A 5
o B PR H I AR R 2l B AR PR, (U T R 27 A ki K
JIe o A ) R

B LR R R 2545 i DU IR L Je R P S48 P55
P DU IR —F R A 1 o F BB L R 25 REBHLI 7, 3 T2 1
AISJG 1 BP, 5 5o — B 1 2 (R B FIAH L, &30 ] DL R HE
FozZ i, Re e e . 55 oAb Bz ARBH A 77— A4, P 018 IR 2
FTSEM0 it % AL SR COVRPE R e sl R AR 0 ) 52
iy R o (ELR B S G L A S R MR A0 TR IR A PR 7
AIS R, Je R U 50 AR U e 25 85 3 3 BH iy
I, BRSO R . 25 R 2R T AL JE R HoF VR MT R
J5 24 h i BEMIREIR 2590, 9T &2 B, JB R H - AN T LA FRAIG
BPV, i 1 LS SR 14 1 A4 I {ELJE: JE - b m R HY B
—LERIVEH, anskym A K ISR, S5H D0& KA, e R b
AR AR R IG BP (R IR RES AT B 2 5, B e
R AR A RO, AR AR S R R R 2, e —
TS HIT 1) . S ML A 465 300 T LY 1), S 1t 1 o o 23R 1) S M A2
N, S RHEAE, 2 s /N, R R 258 AR E

24 h NTFEEA % BP HARE M E 20500 F PR, X TR
IR R DU RSP RR P I AN 2 R R R AR R 1 ELA T
VEPRIE A I R 24, K BP S il /e 2 2B o

3.1.2 BPIHRAYALER  BR T BP ik, ARJE N E RS L
BP iR & . MT & H BRI (4 S8, T LA i 487 Jin e 24
WIHEAT TR IR A2 A W A 00 P 0l A7 n i 24 79 25 Ak 2 A5 R F
MAEFEARR A o 48 B EEOF R A i e i) 28 1 e i HE
¥ FLA PT iR 530 BP S IR A0 , a0 I 75 S 2, RO IERY
DR B A PR 2 5 S0 I i 7 2 28 0 W A A AR AE 1)
TEOCF A IR0, LAE FRR e s TR
254, BRILZ A, I8 ATl AR BEER K S AN 2 . T AT AT
FHEIRTT AR 2 IS B3 0 AR A UAAE, 7 1k R 3 o i 55
KAE o

3.1.3  BHEREGIIBERE XTSRS, W DG AR e R
T2, D0 B R ), SR> BP 13k 3N, BEIKBPV, IIfi
PR & FH B ER 24 R IR R A SEFERRE o BRIAME S AR
AR B AT e e R PERE SR (LI WEAN RN . A7 EFERK
T8 LT AR 25 ) BRI N 2 T 83 Y P IR  Ji A v
AT SRAT ZE AV 3 A W) 2 R e R PRI IR A
Fi EATROE I B IR YE o BFIE & B, A7 S FERk nl i 3%
Rip AR A0 LT STOOB AR 11 5 ik, 40 4 A 3 ICU {1 g KA, B AR
W RGEH AIE KA BRI, X F MT AR5 B o, ]
DL A SRR ED

32 FHYEE

S BPAS B R L N AR 2 Y BP S EE ]
PSR AR2G ) T 10, 5 IR 259 TSR it A sl A A= )
ST, T IR A (mindfulness-based stress reduction,
MBSR) /& —Fh 403 25 T30, g 1E &R AR 5 ) A i
Jia gl v LA/ R IS A 57 R R R, B AT T 20
T2 AT . 2005V, IEEWUERYT AT LR
BP. MT ARJ5 &8 &H A BE N WAV, /T UEY 1918 5 T k4T
TEARTAR Wl R B AR BRI BP, 38 BP ik 3™,

AW BT R AR 1) SR AR AL AR BP A5 8 R 5, (L HE
NHAT I ORI DO PEE % . AR IBFEIK BP L
il 149 A B 58 4= I RH |, W] RS AT R 00 [ 2 08Tk R R
ER .. BRI RIS & IRA: ) B ] ARSI BP, {H Hy T
Z (R WL ST RN B 7 i, JCik I PRI BP $2 L B4 )
AW, MT ARG 0] LU s O 7 6 S fB 3 ) O BB 0 B
1R BE PO IR 73 K3 BP AR,

4 INGE

25 TR  MT AR5 BP 484k 5 (B8 1 TS J2 % DIAE G
HICISFREARZS G, {HJ2 BP (9 e HAMEI AT E . HRTHY
R Z N, BRI 5 RAFHUS ARG (R R 2 1
BB ASE T AL A, 2800 78 A A R ) FE A R R
J& BP HAR{E L = TR s 4. BPV 5HlE &Rt 1405
YI,BPV TR AR S AR UG, RERTZ4YER, 8



A SIREEEE - 20234511 1 - 55184 - 45111

AR INAR 25 W) BRI . AT B9 MT AR5 BP 45 BRIF 4L
BUD  RAAT G AR o B O FTE IS MT AR5 Y BP A4S BE

D

S 30k
[1] Mendelson SJ, Prabhakaran S. Diagnosis and Management of Transient
Ischemic Attack and Acute Ischemic Stroke: A Review[J]. JAMA, 2021,
325:1088-1098. DOI: 10.1001/jama.2020.26867.
[2] Lees KR, Bluhmki E, von Kummer R, et al. Time to treatment with
intravenous alteplase and outcome in stroke: an updated pooled analysis of
ECASS, ATLANTIS, NINDS, and EPITHET trials[J]. Lancet, 2010, 375:
1695-703. DOI: 10.1016/S0140-6736(10)60491-6.
[3] Pierot L, Gawlitza M, Soize S. Techniques for endovascular treatment
of acute ischemic stroke[J]. Rev Neurol (Paris), 2017, 173: 594-599. DOI:
10.1016/j.neurol.2017.09.005.
[4] BEERVL, sKIRM]. AR PR o A AT T I R e R A S ).
G 5T, 2020, 15: 73-74. DOIL: 10.16780/j.cnki.sjssgncj.202
0.02.002.
[5] Albers GW, Marks MP, Kemp S, et al. Thrombectomy for Stroke at 6
to 16 Hours with Selection by Perfusion Imaging[J]. N Engl J Med, 2018,
378:708-718. DOI: 10.1056/NEJMoal713973.
[6] Xiong L, Liu X, Shang T, et al. Impaired cerebral autoregulation:
measurement and application to stroke[J]. J Neurol Neurosurg Psychiatry,
2017, 88: 520-531. DOI: 10.1136/jnnp-2016-314385.
[7] Powers WJ, Rabinstein AA, Ackerson T, et al. Guidelines for the Early
Management of Patients With Acute Ischemic Stroke: 2019 Update to the
2018 Guidelines for the Early Management of Acute Ischemic Stroke: A
Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association[J]. Stroke, 2019, 50: e344-¢418.
DOI: 10.1161/STR.0000000000000211.
[8] Maier IL, Tsogkas I, Behme D, et al. High Systolic Blood Pressure
after Successful Endovascular Treatment Affects Early Functional
Outcome in Acute Ischemic Stroke[J]. Cerebrovasc Dis, 2018, 45: 18-25.
DOI: 10.1159/000484720.
[91 Cheng H, Xu C, Jin X, et al. Association of Blood Pressure at
Successful Recanalization and Parenchymal Hemorrhage After Mechanical
Thrombectomy With General Anesthesia[J]. Front Neurol, 2020, 11:
582639. DOI: 10.3389/fneur.2020.582639.
[10] Goyal N, Tsivgoulis G, Pandhi A, et al. Blood pressure levels post
mechanical thrombectomy and outcomes in large vessel occlusion strokes
[J]. Neurology, 2017, 89: 540-547. DOI: 10.1212/WNL.0000000000004 18
4.
[11] Cernik D, Sanak D, Divisova P, et al. Impact of blood pressure levels
within first 24 hours after mechanical thrombectomy on clinical outcome
in acute ischemic stroke patients[J]. J Neurointerv Surg, 2019, 11:
735-739. DOI: 10.1136/neurintsurg-2018-014548.
[12] Mistry EA, Sucharew H, Mistry AM, et al. Blood Pressure after
Endovascular Therapy for Ischemic Stroke (BEST): A Multicenter
Prospective Cohort Study[J]. Stroke, 2019, 50: 3449-3455. DOI: 10.1161/
STROKEAHA.119.026889.
[13] Matusevicius M, Cooray C, Bottai M, et al. Blood Pressure After
Endovascular Thrombectomy: Modeling for Outcomes Based on
Recanalization Status[J]. Stroke, 2020, 51: 519-525. DOIL: 10.1161/
STROKEAHA.119.026914.
[14] Goyal M, Menon BK, van Zwam WH, et al. Endovascular
thrombectomy after large-vessel ischaemic stroke: a META-analysis of
individual patient data from five randomised trials[J]. Lancet, 2016, 387:
1723-1731. DOI: 10.1016/S0140-6736(16)00163-X.
[15] Goyal N, Tsivgoulis G, Pandhi A, et al. Blood pressure levels post
mechanical thrombectomy and outcomes in non-recanalized large vessel
occlusion patients[J]. J Neurointerv Surg, 2018, 10: 925-931. DOI:
10.1136/neurintsurg-2017-013581.
[16] Anadani M, Arthur AS, Alawieh A, et al. Blood pressure reduction
and outcome after endovascular therapy with successful reperfusion: a
multicenter study[J]. J Neurointerv Surg, 2020, 12: 932-936. DOI: 10.1136/
neurintsurg-2019-015561.

665

[17] Parati G, Ochoa JE, Lombardi C, et al. Assessment and interpretation
of blood pressure variability in a clinical setting[J]. Blood Press, 2013, 22:
345-354. DOI: 10.3109/08037051.2013.782944.

[18] Bennett AE, Wilder MJ, McNally JS, et al. Increased blood pressure
variability after endovascular thrombectomy for acute stroke is associated
with worse clinical outcome[J]. J Neurointerv Surg, 2018, 10: 823-827.
DOI: 10.1136/neurintsurg-2017-013473.

[19] Huang X, Guo H, Yuan L, et al. Blood pressure variability and
outcomes after mechanical thrombectomy based on the recanalization and
collateral status[J]. Ther Adv Neurol Disord, 2021, 14: 1756286421997383.
DOI: 10.1177/1756286421997383.

[20] Nepal G, Shrestha GS, Shing YK, et al. Systolic blood pressure
variability following endovascular thrombectomy and clinical outcome in
acute ischemic stroke: A META-analysis[J]. Acta Neurol Scand, 2021,
144: 343-354. DOI: 10.1111/ane.13480.

[21] Mistry EA, Mehta T, Mistry A, et al. Blood Pressure Variability and
Neurologic Outcome After Endovascular Thrombectomy: A Secondary
Analysis of the BEST Study[J]. Stroke, 2020, 51: 511-518. DOI: 10.1161/
STROKEAHA.119.027549.

[22] de Havenon A, Bennett A, Stoddard GJ, et al. Determinants of the
impact of blood pressure variability on neurological outcome after acute
ischaemic stroke[J]. Stroke Vasc Neurol, 2017, 2: 1-6. DOI: 10.1136/
svn-2016-000057.

[23] Zhang T, Wang X, Wen C, et al. Effect of short-term blood pressure
variability on functional outcome after intra-arterial treatment in acute
stroke patients with large-vessel occlusion[J]. BMC Neurol, 2019, 19: 228.
DOI: 10.1186/s12883-019-1457-5.

[24] SFm. FRIT ICU S35 AR I P e D0 K2 s PR A 38 59 18 N 0. o
AR B2, 2018, 29: 499-500. DOI: CNKI:SUN:HKHT.0.2018-04-
063.

[25] & £, TEWET, w WIBK, 45 AN 20 ik 4 W i 5 81 i e 7
ICU f& i B v B ISR ], I R 3225, 2016, 15: 3. DOI: 10.3969/j.
issn.1671-8933.2016.06.010.

[26] Kim SH, Lilot M, Sidhu KS, et al. Accuracy and precision of
continuous noninvasive arterial pressure monitoring compared with
invasive arterial pressure: a systematic review and META-analysis[J].
Anesthesiology, 2014, 120: 1080-1097. DOI: 10.1097/ALN.000000000000
0226.

[27] 5 WK 7. 1CU A7 61 1L 5 00 4 SR 98 22 0. P AR R 7, 2020, 39: 3.
DOI: 10.16662/j.cnki.1674-0742.2020.25.196.

[28] Chen H, Su Y, He Y, et al. Controlling Blood Pressure Under
Transcranial Doppler Guidance after Endovascular Treatment in Patients
with Acute Ischemic Stroke[J]. Cerebrovasc Dis, 2020, 49: 160-169. DOI:
10.1159/000506855.

[29] Bath PM, Krishnan K. Interventions for deliberately altering blood
pressure in acute stroke[J]. Cochrane Database Syst Rev, 2014, 2014:
CD000039. DOI: 10.1002/14651858.CD000039.pub3.

[30] Wu K, Xiong Z, Ding Y. Management of Elevated Blood Pressure
After Stroke Thrombectomy for Anterior Circulation[J]. Risk Manag
Healthc Policy, 2021, 14: 405-413. DOI: 10.2147/RMHP.S285316.

[31] Watson K, Broscious R, Devabhakthuni S, et al. Focused Update on
Pharmacologic Management of Hypertensive Emergencies[J]. Curr
Hypertens Rep, 2018, 20: 56. DOI: 10.1007/s11906-018-0854-2.

[32] Vitt JR, Trillanes M, Hemphill JC 3rd. Management of Blood
Pressure During and After Recanalization Therapy for Acute Ischemic
Stroke[J]. Front Neurol, 2019, 10: 138. DOI: 10.3389/fneur.2019.00138.
[33] KRARER, FARETBEL, 17046, It L 0 ot s A B SR A 5 a2 S (],
P S HBEE AL, 2021, 16: 640-644. DOI:10.16780/j.cnki.sjssgncj.20
200959.

[34] Mistry EA, Mayer SA, Khatri P. Blood Pressure Management after
Mechanical Thrombectomy for Acute Ischemic Stroke: A Survey of the
StrokeNet Sites[J]. J Stroke Cerebrovasc Dis, 2018, 27: 2474-2478. DOI:
10.1016/j.jstrokecerebrovasdis.2018.05.003.

[35] Poyant JO, Kuper PJ, Mara KC, et al. Nicardipine Reduces Blood
Pressure Variability After Spontaneous Intracerebral Hemorrhage[J].
Neurocrit Care, 2019, 30: 118-125. DOI: 10.1007/s12028-018-0582-0.

[36] Hecht JP, Richards PG. Continuous-Infusion Labetalol vs Nicardipine



666 Neural Injury And Functional Reconstruction, November 2023, Vol.18, No.11

for Hypertension Management in Stroke Patients[J]. J Stroke Cerebrovasc
Dis, 2018, 27: 460-465. DOI: 10.1016/j.jstrokecerebrovasdis.2017.09.023.
[37] Finger JR, Kurczewski LM, Brophy GM. Clevidipine Versus
Nicardipine for Acute Blood Pressure Reduction in a Neuroscience
Intensive Care Population[J]. Neurocrit Care, 2017, 26: 167-173. DOI:
10.1007/s12028-016-0349-4.

[38] Donovan AL, Flexman AM, Gelb AW. Blood pressure management in
stroke[J]. Curr Opin Anaesthesiol, 2012, 25: 516-22. DOI: 10.1097/
ACO.0b013e32835721a5.

[39] XIbe, Z= /N, A7 S 4G IR S o o A i 2 o 8 38 U IR Bk il i
S100BEE [T 52 [J]. Hh [l SRS T2, 2020, 24: 1987-1989.

[40] Campbell TS, Labelle LE, Bacon SL, et al. Impact of
Mindfulness-Based Stress Reduction (MBSR) on attention, rumination and
resting blood pressure in women with cancer: a waitlist-controlled study
[J]. I Behav Med, 2012, 35: 262-271. DOI: 10.1007/s10865-011-9357-1.
[41] Nolan RP, Floras JS, Harvey PJ, et al. Behavioral neurocardiac
training in hypertension: a randomized, controlled trial[J]. Hypertension,
2010, 55: 1033-1039. DOI: 10.1161/HYPERTENSIONAHA.109.146233.

(AR T

AVEANEAN AN A A At Eat E Al Lt Fat Fal Lalt Eat Al Lal Lat Fat Fal Fat Fat Fal LAt Fat Al LAl Fat U al LAl Fat Fat Al Fat Fat Al Lalt Fat Al Fal Fat Fat Fal Falt Fat LAl YAt L at Y al LAl Fat K al Lal Fat K at al Fat Fat Fal Lal Fat Fal fal faty

(55 655 11)

025085.

[66] Zhao X, Ting SM, Liu CH, et al. Neutrophil polarization by IL-27 as a
therapeutic target for intracerebral hemorrhage[J]. Nat Commun, 2017, 8:
602. DOI: 10.1038/s41467-017-00770-7.

[67] Franck G, Mawson TL, Folco EJ, et al. Roles of PAD4 and NETosis
in Experimental Atherosclerosis and Arterial Injury: Implications for
Superficial Erosion[J]. Circ Res, 2018, 123: 33-42. DOI: 10.1161/CIRCRE
SAHA.117.312494.

[68] Lewis HD, Liddle J, Coote JE, et al. Inhibition of PAD4 activity is
sufficient to disrupt mouse and human NET formation[J]. Nat Chem Biol,
2015, 11: 189-191. DOI: 10.1038/nchembio.1735.

[69] Bonaventura A, Liberale L, Carbone F, et al. The Pathophysiological
Role of Neutrophil Extracellular Traps in Inflammatory Diseases[J].
Thromb Haemost, 2018, 118: 6-27. DOI: 10.1160/TH17-09-0630.

[70] Huang Y, Zhang X, Zhang C, et al. Edaravone Dexborneol
Downregulates Neutrophil Extracellular Trap Expression and Ameliorates
Blood-Brain Barrier Permeability in Acute Ischemic Stroke[J]. Mediators
Inflamm, 2022, 2022: 3855698. DOI: 10.1155/2022/3855698.

[71] Gupta AK, GiaglisI S, Hasler P, et al. Efficient neutrophil extracellular

trap induction requires mobilization of both intracellular and extracellular
calcium pools and is modulated by cyclosporine A[J]. PloS One, 2014, 9:
€97088. DOI: 10.1371/journal.pone.0097088.
[72] Yin B, Li DD, Xu SY, et al. Simvastatin pretreatment ameliorates
t-PA-induced hemorrhage transformation and MMP-9/TIMP-1 imbalance
in thromboembolic cerebral ischemic rats[J]. Neuropsychiatric Disease and
Treatment, 2019, 15: 1993-2002. DOI: 10.2147/NDT.S199371.
[73] Wang Y, Zhao Z, Chow N, et al. Activated protein C analog promotes
neurogenesis and improves neurological outcome after focal ischemic
stroke in mice via protease activated receptor 1[J]. Brain Res, 2013, 1507:
97-104. DOL: 10.1016/j.brainres.2013.02.023.
[74] Pravalika K, Sarmah D, Kaur H, et al. Trigonelline therapy confers
neuroprotection by reduced glutathione mediated myeloperoxidase
expression in animal model of ischemic stroke[J]. Life Sci, 2019, 216:
49-58. DOI: 10.1016/j.1fs.2018.11.014.
[75] Tkegame Y, Yamashita K, Hayashil SI, et al. Neutrophil elastase
inhibitor prevents ischemic brain damage via reduction of vasogenic edema
[J]. Hypertens Res, 2010, 33: 703-707. DOI: 10.1038/hr.2010.58.
(RS i)



