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Advances in the correlation between ischemic stroke and gut microbiota”
WANG Xuan ;YANG Jun”
(Department of Neurology ,The First Affiliated Hospital of Chongqing Medical
University Chongqing 400016 ,China)

[Abstract] As a cerebrovascular disease characterized by high incidence, high mortality, high disability
and high recurrence,in recent years more and more studies show that acute ischemic stroke (AIS) is associat-
ed with gut microbiota through the microbiota-gut-brain axis. The study of microbiota-gut-brain axis also
opens up broader ideas for exploring the mechanism and risk factors of acute ischemic stroke. This review de-

scribed the historical evolution,the relationship between gut microbiota and ischemic stroke and treatment,so

as to provide reference for clinical treatment.

[Key words] gut microbiota;acute ischemic stroke; microbiota-gut-brain axis;trimethylamine-N-oxide;
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