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Improvement analysis of emergency green channel nursing process based on limited opportunity theory on

the prognosis of acute ischemic stroke

Yalan Qiao

Jiangsu Second Traditional Chinese Medicine Hospital, Nanjing, Jiangsu

[ AbstractJObjective To clarify the value of administration methods in patients with acute ischemic stroke. Methods
A total of 69 patients with acute ischemic stroke in the hospital from June 2024 to June 2025 were selected as the
experimental observation subjects. Routine emergency nursing procedures were performed from June to December 2024
(34 cases, control group), and emergency green channel nursing procedures based on the limited opportunity theory were
performed from January to June 2025 (35 cases, observation group). The results of the two groups were analyzed and
compared. After comparing the data between groups, it was found that the results between the compared objects were
P<0.05, showing significant differences. In terms of emergency response time, the observation group had a higher response
time, and in terms of prognosis, the observation group had a better outcome. Conclusion The implementation of emergency
green channel nursing process based on limited opportunity theory in patients with acute ischemic stroke is of great
significance in improving the timeliness of emergency treatment and improving the prognosis.

[ Keywords] Acute ischemic stroke; Finite opportunity theory; Emergency green channel; Nursing process
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