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Treatment of Acute Ischemic Stroke: Past, Present, and Future
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In the past, treatment for acute ischemic stroke primarily relied on supportive care, and
patients often suffered severe sequelae due to delayed intervention. Since the introduction of the
thrombolytic agent rt-PA in 1995, administration within 3 hours has significantly improved
outcomes, marking a milestone in stroke therapy. In Taiwan, the National Health Insurance (NHI)
has extended coverage to include rt-PA administration within 4.5 hours of symptom onset,
allowing more patients to benefit. The development of TNK (Tenecteplase) is also expected to
simplify thrombolytic therapy. In recent years, advances in mechanical thrombectomy have
greatly improved recanalization rates and functional recovery, offering treatment opportunities
for patients with large vessel occlusion within 6 to 24 hours. Looking ahead, stroke treatment is
moving toward personalized and precision medicine, integrating Al-assisted imaging
interpretation and biomarkers to enhance patient selection and therapeutic outcomes. We are at
a pivotal moment in stroke care—time is brain. Early recognition and timely intervention remain
critical.



