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Research progress on standardized nursing intervention of emergency green pathway for acute stroke

Xiaomin Gu, Hong Tang"

Jiangsu Second Hospital of Traditional Chinese Medicine (Second Affiliated Hospital of Nanjing University of Chinese
Medicine), Nanjing, Jiangsu

[ Abstract] Acute stroke is mainly caused by sudden occlusion or rupture of blood vessels in the brain, which leads
to a disruption of blood supply to the brain tissue, resulting in neurological deficits in patients. The condition of patients is
insidious and progresses rapidly. If not treated promptly, the delay in treatment will cause irreversible necrosis of brain
cells, ultimately leading to severe sequelae such as limb movement disorders and language function impairments, and even
directly causing death. Therefore, acute stroke requires prompt treatment after onset. The treatment effect is closely related
to the timing of treatment initiation. Patients receiving standardized treatment during the golden period after onset can
effectively reduce irreversible damage to brain tissue and improve prognosis. The emergency green pathway breaks the
traditional emergency process and builds a rapid treatment system, which can effectively shorten the treatment time for
patients.
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