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[Abstract] The key of acute ischemic stroke (AIS) treatment is early vascular recanalization to
save ischemic penumbra. However, the effect of early recanalization has individual differences,
which is difficult to predict early, and the risk of hemorrhagic transformation often increases after
recanalization. In order to predict the prognosis and risk of hemorrhagic transformation early in
AIS patients, scholars at home and abroad have been devoting themselves to the development and
application of prediction models in this field for many years, and related scoring prediction models
have emerged in endlessly. This paper reviewed the progress of some prediction models in recent
years in order to provide help and inspiration for future clinical work and scientific research.
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