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Abstract: Acute ischemic stroke is a disease with high disability and mortality rates caused by narrowing or occlusion of cerebral
blood supply arteries, ischemia and hypoxia of brain tissue, leading to necrosis of brain parenchyma and subsequent clinical
symptoms such as neurological loss. Its occurrence is related to many factors. Intravenous thrombolysis within a specified time
window is the standard treatment method for acute ischemic stroke patients, and its efficacy has been confirmed by evidence-based
medicine. Blood glucose and lipid levels also have a certain impact on it. The paper discusses the correlation between blood sugar,

blood lipids, and thrombolysis in acute ischemic stroke as follows.
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