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[ Abstract ]  Acute ischemic stroke ( AIS) is the most common type of stroke, accounting for 70%—-80% of the total
number of stroke patients.According to the data of Global Burden of Disease Study 2016, China is the country with the highest
risk of lifelong stroke in the world, accounting for 39.3%, of which the risk of male stroke is 41.1%, and that of female stroke
is 36.7%.Therefore, early prevention, early diagnosis, early treatment, early rehabilitation and early prevention of stroke

recurrence should be effective methods of prevention and treatment for stroke.Trimethylamine oxide ( TMAO ) is one of the most

EL2TH: NEHEARZEESEIE (2017BS0315) ; AKHEAR DA RERGTRIES (201701002 )

1.010017 Nl AR XERAISRRT, NS BRI NS IRIREE 2B 2.010017 NS FHA X IERNE R, NS0 AR
REBRZHNE 3.010070 N5 AR XIS, Wl IR k=B

WEVEYS: 27, E-mail: 13947108585@139.com

Wi, E-mail: zhjyql29@163.com



.16.

PJCCPVD  April 2021, Vol.29 No.4 http: //www.syxnf.net

widely studied new target biomarkers.Studies have shown that TMAO can promote the formation of atherosclerosis, increase

platelet reactivity and promote thrombosis, so it may participate in the occurrence and development of stroke.By searching the

relevant literatures, this artical mainly reviewed the metabolic mechanism, influencing factors of TMAO and application value of

TMAQO in stroke patients, in order to provide a theoretical basis for further research on the relationship between TMAO and stroke.
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Figure 2 Influencing factors and application value of TMAO
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