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Optimization of emergency green channel nursing process to improve acute ischemic stroke

The effect of intravenous thrombolysis

Chunhua Qian
Jiangyin Lingang Hospital Jiangyin, Jiangsu

[ Abstract] Objective To explore the effect of emergency green channel nursing process optimization on
improving the effect of intravenous thrombolysis in acute ischemic stroke. Methods 80 patients with acute ischemic
stroke treated with intravenous thrombolysis from January 2021 to December 2021 in our hospital were randomly
divided into two groups by digital table method. The control group was given routine care, and the process optimization
group was given emergency green channel nursing process optimization. The neurological deficit scores, acute
physiology and chronic health scores, nursing satisfaction, hospitalization time, total medical expenses, and time from
admission to intravenous thrombolysis were compared between the two groups before and after nursing. Results The
neurological deficit scores, acute physiology and chronic health scores of the process optimization group were lower than
those of the control group, and the nursing satisfaction was higher than that of the control group, with significant
differences, P<0.05. The hospitalization time and total medical expenses in the process optimization group were lower
than those in the control group (P<0.05). The time from admission to intravenous thrombolysis in the process
optimization group was shorter than that in the control group (P<0.05). Conclusion The optimization effect of emergency
green channel nursing process for acute ischemic stroke patients treated with intravenous thrombolysis is accurate, which
can effectively shorten the hospitalization time and treatment time, reduce the neurological deficit of patients, and
improve the prognosis of patients and the improvement of patients' awareness of nursing. Satisfaction, worth promoting.
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