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[ Abstract ]
proportion of large—artery atherosclerotic ( LAA ) cerebral infarction is relativity high in TOAST classification, which is relativity

Researches on etiological typing of cerebral infarction made significant progress in recent years. The

serious with poor prognosis. Atherosclerosis is major pathological basis of LAA cerebral infarction, which may result in arterial
stenosis, occlusion and thrombosis, then lead to acute interruption of blood supply of local brain tissue, ischemic and hypoxic
necrosis, patients of LAA cerebral infarction mainly perform as neurological impairment. This paper reviewed the pathogenesis,

major risk factors and influencing factors of prognosis of LAA cerebral infarction through searching related literature at home and

abroad, in order to improve the clinical understanding of LAA cerebral infarction.
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