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Research progress on biomarkers for cerebral infraction

PAN Xiao-han, HAO Chun-hua, CHEN Fu-rong, WANG Wei-ting, HUANG Chang-jiang, TANG Li-da
Tianjin Institute of Pharmaceutical Research, Tianjin 300301, China

Abstract: Cerebral infraction had the high incidence and high mortality. Because cerebral infraction has complex etiology and
treatment time window is limited, and there are certain risks in diagnosis and treatment, searching for a simple, rapid, and effective
biomarker for the diagnosis and treatment of cerebral infarction has gradually become a focus of research. The recent studies on
possible biomarkers for the diagnosis, treatment, and prognostic risk assessment of cerebral infarction are reviewed in this paper.
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