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Application of predictive nursing in acute ischemic stroke patients with intravenous thrombolysis

Beibei Li
Anyang Regional Hospital, Puyang City, Anyang, Henan

[ Abstract] Intravenous thrombolysis (IVT) is the preferred treatment for acute ischemic stroke (AIS), but its
effectiveness can be significantly compromised by complications that arise after thrombolysis, leading to poor patient
outcomes and a decline in quality of life. Studies have shown that thrombolysis-related complications can significantly
increase mortality and disability rates, thereby increasing the medical burden. Predictive nursing, through early risk
assessment and the implementation of preventive measures, plays a crucial role in preventing these complications. This
article, grounded in evidence-based nursing principles, systematically develops a predictive nursing care plan for AIS
patients following IVT, focusing on key aspects such as neurological monitoring, early warning of hemorrhagic
transformation, prevention of re-closure of blood vessels, and the establishment of a rehabilitation system. The aim is to
enhance nurses' ability to identify and manage thrombolysis-related complications early, promote neurological recovery,
reduce the risk of disability, and ultimately improve the overall quality of life for patients.
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