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Application of optogenetic technology in the study of ischemic stroke
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Abstract:  Optogenetic technology, integrating optics and genetics, can utilize light toprecisely control cell viability in
time and space. More and more studies have demonstrated the great potential of optogenetics in understanding the unknown
tissue functions of the brain and in the treatment of central nervous system diseases. Ischemic stroke is a common cerebro-
vascular disease, with characteristics of high mortality rate and high disability rate. The regulation of optogenetics on some
specific brain regions, neural circuits, and neurons can effectively promote the recovery of neurological function after isch-
emic stroke. This article reviews the principle of optogenetic technology and the application of optogenetic technology in the
study of ischemic stroke in recent years.
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