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[ Abstract] Minor ischemic stroke is characterized by high incidence and high recurrence rate. At
present, its definition and therapy strategy are still controversial. Unreasonable therapy may lead to the
progression of the disease, resulting in an increase in disability and mortality. In this paper, the research
status of the definition and therapy strategies of minor ischemic stroke are reviewed in order to provide a more

- LRIk -

standardized, reasonable and individualized therapy for minor ischemic stroke in clinical practice.
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