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Study on the impact of emergency nursing fast track on the treatment time and efficacy of acute stroke

Ying Hu

Jiangsu Second Traditional Chinese Medicine Hospital, Nanjing, Jiangsu

[ Abstract] Objective This study aims to explore the impact of Emergency Nursing Fast Track (ENFT) on the

treatment time and prognosis of patients with acute stroke. Methods A prospective cohort study design was used to divide

268 patients with acute stroke into an ENFT group and a conventional nursing group. Observe the key treatment time and

treatment efficacy indicators of the two groups. Results The results showed that the ENFT group had significantly shorter

time from admission to neurologist evaluation, from admission to CT completion, and from admission to initiation of

thrombolytic therapy compared to the conventional group (P<0.05); The good functional prognosis rate of NIHSS

improvement value and 90 day modified Rankin Scale (mRS) score < 2 points was significantly higher than that of the

conventional group (P<0.05). Conclusion The emergency nursing fast track can effectively shorten key treatment time

nodes and improve patients' neurological function recovery to a certain extent.
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