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Advances in alopecia areata following endovascular therapy for acute ischemic
stroke
Du Yan, Guo Meng, Wang Chunlei, Lu Yitong, Yang Yugin
Department of Neurosurgery, The First People's Hospital of Lianyungang, Lianyungang 222000, Jiangsu, China
Corresponding author: Yang Yugin, E-mail: 1050618754@qq.com

[ Abstract] Alopecia areata is a common complication of endovascular treatment for acute ischemic
stroke, which is often underestimated or overlooked in clinical practice. This article reviews the pathophysiological
mechanism, risk factors, predictive factors and predictive models of alopecia areata after endovascular therapy for
acute ischemic stroke and tries to find out the correlation factors between alopecia areata and endovascular therapy,

providing new ideas and methods for clinical work.
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