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ABSTRACT: Stroke is a common neurological diseases with high morbidity, high mortality and high morbidity characteristics,

which brings great suffer and economic burden to the patients and families, and has become an important research topic in contemporary

medical profession. Treatment directly affects the prognosis of patients with cerebral infarction, and thus it is very important to find the

most effective treatments and methods. Currently, thrombolytic therapy in acute cerebral infarction have carried out a large number of

experimental studies, and achieved good results. This paper reviewed the thrombolytic therapy in acute cerebral infarction including the

time window, methods and drugs of thrombolysis, and the influencing factors of outcomes were also summarized and discussed.
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