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Study on the effect of standardized emergency stroke nursing pathway applied to patients with acute

ischemic stroke

Liping Zou
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the effectiveness of using standardized emergency stroke nursing pathways in
patients with acute ischemic stroke. Methods 64 patients with acute ischemic stroke admitted to our hospital from January
2024 to January 2025 were included. They were divided into a control group (conventional emergency nursing) and an
observation group (standardized emergency stroke nursing pathway intervention), with 32 patients in each group, according
to the order of admission. The nursing effects of the two groups were compared. Results The observation group had a
shorter time for emergency treatment compared to the control group, and the differences were statistically significant
(P<0.05). And comparing the neurological function of the two groups before and after intervention, there was no
statistically significant difference in the neurological function scores between the two groups before intervention (P>0.05).
After intervention, the observation group had significantly lower scores than the control group, and the difference was
statistically significant (P<0.05). Conclusion Standardized emergency stroke nursing pathway intervention for patients
with acute ischemic stroke in clinical practice can significantly reduce emergency time, improve patients' neurological
function recovery, and has practical value.
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