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Evaluation of the rescue effect and impact on quality of life of fully optimized emergency nursing in acute

cerebral infarction

Yawen He, Lian Tang
Honghu People's Hospital, Jingzhou, Hubei

[ Abstract] Objective To explore the rescue effect of optimizing emergency nursing throughout the entire process
in acute cerebral infarction and its impact on their quality of life. Methods 100 patients with acute cerebral infarction
admitted to our hospital from January 2024 to January 2025 were selected. All patients were divided into a control group
(50 cases, receiving routine emergency care) and an observation group (50 cases, receiving full process optimized
emergency care) according to different nursing methods. Collect and analyze the effects of two groups of patients after
nursing completion, compare the clinical emergency time, treatment effectiveness, nursing satisfaction, and quality of life
between the two groups of patients. Results The emergency treatment time of the observation group was shorter than that
of the control group. At the same time, the total effective rate of treatment, nursing satisfaction, and quality of life of the
observation group were significantly higher than those of the control group, and the above differences were statistically
significant (P<0.05). Conclusion When providing emergency care to patients with acute cerebral infarction, adopting fully
optimized emergency nursing can achieve better emergency results, significantly shorten emergency time, and improve
patients' quality of life.

[ Keywords] Optimizing emergency nursing throughout the entire process; Acute cerebral infarction; Rescue effect;
Quality of life
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