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Abstract: Comprehensive cytoprotection of the neurovascular unit following ischemic stroke constitutes a pivotal strategy
for improving neurological functional recovery. Over the past three decades, synergistic advancements in fundamental
research, translational medicine, and clinical trials across the globe have driven diversified evolution of brain cytoprotective
agents. To establish a decision - making framework for cytoprotective therapies tailored to China’s clinical realities, the
expert panel has integrated cutting - edge research findings, evidence - based medical data, and multidisciplinary expert
insights from domestic and international sources, culminating in the establishment of the Chinese expert consensus on
clinical practice for brain cytoprotection in ischemic stroke. This consensus systematically elaborates on the selection of
brain cytoprotective interventions and optimal timing of therapeutic administration, aiming to provide guidance for
standardized and personalized brain cytoprotection practice, which holds significant clinical value for optimizing the
neurological outcomes of patients with ischemic stroke.
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