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[ Abstract )
disease affecting the quality of life and physical health of the population in China and worldwide. Although the incidence of

From an epidemiological analysis, acute ischemic stroke (AIS) remains a major common and frequent

immune thrombocytopenia (ITP) , a malignant disease of the hematological system characterized by thrombocytopenia and
spontaneous bleeding tendency, is low, patients with this disease are at higher risk of AIS; and thrombocytopenia also occurs in
patients with AIS after treatment. The anticoagulant therapy of AIS is inconsistent with the anti-bleeding therapy of ITP, so there
is no effective treatment, resulting in a high mortality rate, poor outcome, and poor prognosis for this group of patients. Therefore,
the combination of ITP in patients with AIS should attract the attention of clinicians. This article analyzes the trend of AIS and
ITP based on epidemiology and the reason/mechanism of ITP increasing the risk of AIS, and reviews the treatment options and

treatment difficulties of AIS combined with ITP, with the aim of improving clinicians” treatment outcomes for patients with AIS

combined with ITP.
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