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Stroke remains one of the most devastating disorders of the central nervous system
and a major cause of death and long-term disability worldwide [1–3]. The most recent
Global Burden of Disease estimates indicate that, in 2021, approximately 11.9 million people
experienced a new stroke and 93.8 million people were living with the consequences of
stroke [2,3]. Stroke is among the leading causes of death globally and remains one of the
major contributors to disability-adjusted life years lost [1]. Ischemic stroke, caused by
thrombotic or embolic obstruction of cerebral blood flow, accounts for the majority of cases.
Hemorrhagic stroke, including intracerebral hemorrhage and subarachnoid hemorrhage,
is less frequent but carries a disproportionate burden of mortality and severe disability.
Beyond these major categories, transient ischemic attack (TIA), cerebral small vessel disease,
vascular malformations, cerebral venous disorders, and vascular contributions to cognitive
impairment and dementia (VCID) further illustrate the breadth and clinical importance of
cerebrovascular disease.

The past decades have brought substantial progress in acute ischemic stroke care,
particularly through mechanical thrombectomy for selected patients with large-vessel
occlusion and pharmacological reperfusion with intravenous thrombolytics, including
recombinant tissue plasminogen activator (rtPA/alteplase) and tenecteplase (TNK) [4,5].
These treatments have transformed outcomes for many patients, but their benefits remain
strongly time-dependent, eligibility is limited, and many survivors continue to experience
persistent motor, cognitive, sensory, visual, language, and emotional impairments. More-
over, no broadly effective adjunctive neuroprotective or repair-promoting therapy has yet
bridged the gap between preclinical promise and clinical efficacy. Continued progress will
depend on rigorous translational preclinical studies, careful clinical investigation, and a
deeper understanding of the mechanisms that drive injury and recovery after ischemic
and hemorrhagic stroke. These mechanisms include excitotoxicity, oxidative and metabolic
stress, neuroinflammation, blood–brain barrier dysfunction, edema, vascular dysfunction,
cell death, immune-cell trafficking, impaired perfusion, angiogenesis, neurogenesis, neural
plasticity, and repair [6]. Defining these processes with precision is essential for identifying
new therapeutic targets and for designing interventions that can improve outcomes across
the full continuum of stroke care.

Within this context, we are pleased to introduce Stroke Reports, a new publishing
platform for basic science, as well as translational and clinical research, in the field of stroke
and cerebrovascular diseases. Published as an open access journal by MDPI, Stroke Reports
is dedicated to the comprehensive and interdisciplinary study of stroke, cerebral circulation,
cerebrovascular physiology and disease, and the many biological, clinical, rehabilitative,
and public health challenges that define this field. The journal seeks to provide an accessible
forum for investigators, clinicians, trainees, and allied health professionals working to
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understand stroke mechanisms, improve diagnosis and treatment, strengthen prevention,
enhance recovery, and reduce the global burden of cerebrovascular disease.

The journal will welcome work that advances mechanistic insight as well as studies
that address practical clinical and translational questions. This includes experimental
studies using robust preclinical models; studies of cerebral vascular biology, pathology,
physiology, and hemodynamics; investigations of stroke immunology, the gut-brain axis,
metabolism, aging, sex differences, comorbidities, and other emerging interdisciplinary
areas; development and validation of biomarkers, imaging approaches, and diagnostic tools;
clinical studies of acute management, pharmacological treatment, secondary prevention,
and systems of care; and research focused on recovery and rehabilitation, including motor,
cognitive, speech/language, and psychosocial outcomes. Public health data, epidemiology,
risk-factor studies, and population-level outcomes are also central to the journal’s mission.

Equally important, Stroke Reports will value transparency and scientific rigor. Rig-
orously performed negative or null studies are welcome, particularly when they test a
well-founded hypothesis, use appropriate methodology, and provide information that can
guide future research or prevent unnecessary duplication of effort. Clinical case studies
and case series are also encouraged when they offer meaningful lessons regarding un-
usual presentations, diagnostic challenges, therapeutic decision-making, complications,
rehabilitation trajectories, or emerging approaches to cerebrovascular care.

In summary, Stroke Reports aims to publish original peer-reviewed research articles,
reviews, clinical studies, clinical case studies, and other scholarly contributions cover-
ing ischemic stroke, hemorrhagic stroke, transient ischemic attack, cerebral circulation,
cerebrovascular biology and pathophysiology, vascular physiology and hemodynamics,
neurological assessment and radiology, advanced neuroimaging and diagnostics, preclini-
cal and translational models, neurorehabilitation, emerging interdisciplinary fields, and
public health data and outcomes. On behalf of the Editorial Board and the journal office,
we invite the stroke and cerebrovascular research community to contribute to Stroke Reports
and to help build a rigorous, inclusive, and useful home for scholarship that advances
stroke science and improves patient outcomes.
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