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The impact of emergency rapid care process on the treatment rate and psychological state of patients with

acute cerebral hemorrhage

Lirong Wang
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the effect of the emergency rapid care process on the treatment rate and
psychological state of patients with acute cerebral hemorrhage. Methods Using the digital random table method, all patients
with acute cerebral hemorrhage (N=54) admitted to the emergency department of our hospital from January to December
2025 were evenly divided into two groups: the experimental group adopted the emergency rapid care process, and the
control group adopted the conventional emergency care. The HAMA score and other indicators were compared. Results
Regarding the treatment success rate: the experimental group was 100.0%, the control group was 88.89%, the difference
was significant (P<<0.05). The triage assessment time, diagnosis time, and emergency time: the experimental group was
(0.931+0.21) min, (19.12£2.64) min, (49.25=%7.36) min, the control group was (2.9430.47) min, (28.06+4.71) min,
(60.03 £8.25) min, the difference was significant (P<<0.05). Regarding the HAMA and HAMD scores: after intervention,
the experimental group was (9.13 £2.77) points, (10.03 &=3.04) points, the control group was (13.58 &=3.04) points, (15.02
+3.91) points, the difference was significant (P <<0.05). Conclusion By providing emergency rapid care process
intervention to patients with acute cerebral hemorrhage, not only can the treatment rate be improved, but also it is beneficial
to the improvement of the patients’ psychological state.
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