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[ Abstract]

Acute ischemic stroke has a sudden onset, and the mortality and disability rates remain

high for a long time, which seriously threatens the life health and the quality of life of patients. After mechanical

thrombectomy for patients with acute ischemic stroke, there are still problems, such as insufficient postoperative

brain tissue protection measures. Reasonable sedation treatment is a commonly used intervention after surgery,

which has achieved remarkable outcomes in reducing the mortality of acute ischemic stroke and promoting early

postoperative rehabilitation. However, there is no uniform standard for the optimal sedation time after acute ischemic

stroke. In view of this, this article intends to systematically review the theoretical basis and the optimal time of

sedation after interventional therapy for acute ischemic stroke, and to provide theoretical reference and practical

basis for clinical optimization of postoperative management strategies.
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