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Abstract: Cerebrocardiac syndrome(CCS) is a group of syndromes due to myocardial injury caused by acute cerebrovascular events, affecting the long—
term and short—term prognosis of patients with ischemic stroke, severe cases can endanger life safety. At present, there are many clinical studies on

the clinical manifestations, mechanism hypothesis and prognosis of CCS, but there is still no consensus. This article reviews the overview, mechanism,

clinical manifestations, predictive models and treatment progress of CCS in order to provide reference for clinical treatment of the disease.
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