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Abstract

Objective: To evaluate the effect of stroke outpatient-guided in-hospital treatment model in acute
ischemic stroke and analyze the factors of hospital treatment delay. Methods: With the establish-
ment of the Stroke Clinic of the First Hospital of Lanzhou University in April 2021 as the time wa-
tershed, 227 patients with intravenous thrombolysis from December 2019 to February 2022 were
divided into the control group and the observation group. The stroke clinic was established and
treated under the guidance of specialists. The time of each process of in-hospital treatment, the
prognosis of patients and the occurrence of adverse events were compared between the two
groups, and the delay factors of in-hospital treatment were analyzed. Results: A total of 227 cases
were included, including 153 cases in the control group and 74 cases in the observation group.
There was no significant difference in demographic characteristics and clinical data between the
two groups (P > 0.05), but the cerebrovascular doctor reception and imaging completion in the
observation group were significantly better than those in the control group. In addition, the
door-to-needel time (DNT) was gradually shortened from 54 min to 44 min (Z = 11.838, P = 0.001).
And the observation group had a higher ratio of DNT < 60 min (X2 = 13.09, P = 0.001) and DNT < 45
minutes (X% = -5.835, P = 0.016), the difference was statistically significant. In the observation
group, the door-to-puncture time (DPT) was lower and the ratio of DPT < 90 min was higher, and
the difference was not statistically significant. The NIHSS score immediately after treatment and
NIHSS score 24 hours after treatment in the observation group were lower than those in the con-
trol group. The incidence rate of symptomatic craniocerebral hemorrhage decreased from 24% to
5%, and the incidence of pneumonia decreased from 35.3% to 18.8%. The difference was statisti-
cally significant. The treatment links in the stroke level people’s court were divided, and the fac-
tors of delay in stroke hospital treatment were analyzed. It was found that except for the sub-links
from seeing a doctor to the cerebrovascular doctor, from the completion of the CT scan to the con-
fession time, from the completion of the confession to the signing of the intravascular informed
consent form, and from the catheterization room to the success of the puncture, there were delays
in other links. Conclusion: The in-hospital treatment mode guided by stroke clinic can obviously
shorten the time of in-hospital treatment, and has high guiding significance for the construction of
the in-hospital treatment model of acute ischemic stroke and the treatment of other green channel
diseases. However, it is necessary to strengthen and optimize the delayed links to shorten the time
of in-hospital treatment of stroke patients as much as possible.
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1. 518

SUPEER I P 2 H (Acute ischemic stroke, AIS) & —Fi WL e S, BT HT A 25 L4 AN W adk
A, AR A AR N — T VR RO IR e A o 2 R 7 BE RS IR T (R o (EAT) A B 1 BB T3 T Bk
H[1]o OB IR T2 B R XU e 28 RN 11 22 884 S dt 22 G0 B M A7 (1) B e IR AR I 3 - 4k [2] . 26
Hh S O 879 PRI BR ML AR 12 (3], e 32 IR LA A AR S RE R AL S AL AR T IBVE S 3. MR
AR ILE A AR R H IR L X R R CA 14.78% [4], SRR IEHLIX 3 R T ™ B I 45r il . it T
WL SIR 1R T B AR TR AT RE R VA A B B A, P S R i, X s 28 2 HE v () e A 1
Jikv R AL FE T ARIAIT), IR AR A B TS [5]. — TN 3670 [6]44 & I 2S840 I
TERRVRYT A RO S A I AL AL T PRI . DRIBe Rt Il i ok~ roRoa B, BLBRIRLE AIS ¥R
I A R R S o I AR SR AR AR B A 1 R ROA BRI RS B B EORHED, (AR UKL AIS B
6 /NI Y HRAT LA YR IT I LI 2.17% [7], BE K THFREEZKE, mEia B R TFa2ERE
HOIX Ko KA 20 2 T H - “ GWTG-Stroke” SR F1R IR, A H B P ROIE R 35 T RE 1) o o 3t
ST R i B RTS8 S SR TR AR I VA, ST TS #R K rt-PA VSRR SRIE N T 41.9% [8]. (KU,
FEA B T T e 00 T B kv A R0 L N VAT BT R SO U B, 22 K—BeAE v i 4 H fig = H
=Wt , ARSI K5 A, R m ALS I ]S IR TT 48 FE 14K A 3 77 THBEAT 17 B R SO (9 G B A e R 4
G LTS EESI BT AT SR EEIE) o ASCEEVEA A 12 5] 5 1A R B N ROA T 2 e
I AR A B N RO AR B RCR 2 2 b B A ROR IS AT IR R R, it — PR R R udiE
FIRALAE AIS B N RO o B0 B — SR 75 22 58 38 S B i 7

2. #IRE
2.1. HIRMR

2019 4F 12 A% 2022 4F 2 A2 K—Fi Q2 HUS ABE ARG 4.5 /N2 93252 rt-PA ERBKIEHEIRYT
BUE R 24 /NI RS LGS PR YT B BRI AR MR B LA IR YT I AIS BB NI FixE G, o
2019 4 12 H & 2021 4F 2 H @A s i O R A T T 12 O Z AT 48 ot IR4H. (163 f31), 2021 4F 3 H
RIS ROIHE R B, AN 5, 2021 4E 4 & 2022 4 2 Aoraeddiile, gk
MELLH (74 B1).

2.2. MNFFHESHIBRARE

2.2.1. MNIRE
1) k¢ >18 %
2) ARAE NBEARAE F AR A B UF B g i i 4 26w (1) 2
3) HAI BRI ) 2 Ty R 19 (R RE AR B AE 5
4) BHEAERIAEIR 24 /N I NBE s
5) ¥ ERkiA e MU IR IT BN TT I B
6) AT LIRS 58 B 1 i R BERE IR B KR ) R =
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2.2.2. HiRRHRE
1) K BN [AE S 24 /N
2) HEBRFEIRZRAUAIE CT UESZ AN H I ) 25
3) IFIT H]E N AR BT FR KA AR L LA N VR TT BT R IR T I R
4) G R BRI 22

23. FRAR

2.3.1. MHRE: EEHRERERARARE

HagkAE, 229t BEREIN. KIGRHEIT, s RHEIMA ST 7.d x 24 h e, Hik
WREN: e taie)a, SIS HIK N 24 h AR o 8, 7RI R A% S0 b 28 P R 2 0 3 ) 3
SHOIRIE, 2 L IR S BUAE G AAE I B R AR AR DG IR LUK SR . RS IR T 5 LA RO (AR G 2 T8
I A B SE BCR T CT K, M ARIE ITITE CT B2 B I e AR S I . 1o 28 PO R D4R 5 o
Je Sk CT FIW A 12 h py B 26 v, SERIRTAE 202 FRHET NIHSS YE43, B0 #d M K 28 2k
KWK R AEFEFER I MERERE, TRCHATEEHKERGT . WFEnENET,
HEERIENE PR ESEE. U ERERER - LREF AR TFE 58 “HhEENREEER” .

2.32. MBAH: A )25 SHNERRARIERIE

PG Rl ST FE IR L G AP TS HAENR BN — %, SRR A AR Py R AT
FEIARDCIR ST, 24 /NI RS2 G RFHE, PhBh e e TAE; WO Bl SuROBEMBE N 28 droBUa E, Bl
Fore b —u@ st tumiE A R AP TS EYEA R ARERE R R, IaREs I 2 il Bl Ay @ 1y,
EHIEERA “ WEEHmEL” 15 B RKIEWE, AT IR T SRR L E . R RE B BORS A SR
FERCART RS, AR BT o BARRRLT: BT 120 SRARSB 2 LA EEL 240 N
g, AHRITSEIENREN L EREOFEMAENRIENT. CT =, BIKA), I TSHEYIEIT
BLEFE, sERMIE. AMERIE. NIHSS W4 Ml &t b Bh 223 e sl licrR i, WEHHE A T
R AR AR AT IR e AP T TSR PR T P 18 26 5 5K i A1 BLIA B S B 48 CT = 58/ CT VFAh,
Mg AT, CT 3 G FIE I L B N AL B BRI A 2 B, HME N RHEE T —ik
XTI IE AR AR SE, H5EEFEEE, K EAEHEFERAERERE, B TasR%
FRE K IR TT, A R T D A U VAT B BB TR IR YT, B N R A R AR T 1T AR
H TISAE PR R A N IR S8 = Hd S A A0 5o 58 ORI i 148 BoF 1)1 i B i s o 2 2 v T 4%
2.4. Wi ieHR

WSRO D220k, RO RS IR R . NBERT NIHSS P25« VAT 9 4 83 20 b Bt I ROTR TR
IATIFIA]. DNT. DPT. A7 HT NIHSS ¥4 W4 BN %] NIHSS 1¥73 . VG397 24 h 5 NIHSS ¥745. iR
ST —JJG NIHSS P43, 097 7 KJG mRS ¥F4r FEARPEMIN ik A2, il R AEER . T IRER K AR
A DL R AERRAET 3R . Hor 2018 4F 12 H & 2021 4F 2 F A 1R] B3 VOB 32 BT A FR9 58 B i BRI 7T 3k
%, 2021 4 4 A LG R SORE IS 710 308 BR RS .

25. GitA*

fiEH] SPSS 26.0 BEATHHE /AT . THEBEEG G ES MR, H X s R, HBREERTTZ 0T
Atk . ARG IES oA s 77 2255 R AL 8 (P25, PT5)BEAT S THRA, SR FH W 4L A A (R A A
%:(Mann-Whitney U £ 56)#E4T Gt i+ 70 M, P < 0.06 NZERA G830 THGRER IS . 70 Hkdth
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s RHAT*PIFR X2 kel Fisher S VIMEAVEBEATALIAI LLAL, DL P < 0.05 I N ZERA Gt 25 3o
3. FFiR
3.1 PEBER—MRIIRILE

PIZHILANN 4.5 /NI N2 KA AR SR 102 491, Lrpoof HIRZE 153 5], WLSE4H 74 B, WAL E AR
Al RS BEAE R AR R EETIK R BMIL RR BB 2 BT . TOAST 4324, ABih 1)
NIHSS P/ 8577 (M4 1) U ZE R 350 i it 2 (P > 0.05).  BIFELL BORLAA AT L

Table 1. Comparison of general data of two groups of patients

F 1 RABREN—ARERR

21531 ot B2 (153) MR (74) XIFIZ {5 P&
53] 5 103 (67.3%) 42 (56.7%) 0
% 50 (32.6%) 32 (43.3%) 2.412 0.120
(X £59) 69.83 +11.05 66.79 + 13.91 4.188? 0.065
APt 77 120 107 (69.9%) 44 (59.4%) 2.457Y 0.117
H3% 38 (24.8%) 27 (36.4%) 3.313Y 0.069
YL S 7 (4.6%) 3 (4%) 0.032Y 0.858
WEAES(n(%) LR 76 (49.7%) 44 (59.5%) 1.917Y 0.166
IR 44 (28.8%) 13 (22.8%) 3.688Y 0.055
5 67 (43.8%) 23 (31.1%) 3.367Y 0.067
S0 12 (7.8% ) 6 (8.1%) 0.005" 0.945
2 27 (17.6%) 14 (18.9%) 0.055% 0.815
il 1 1 13 (8.5%) 8 (10.8%) 0.318" 0.573
9 (5.9%) 5 (6.8%) 0.066" 0.797
TIA
N T 39 (25.5%) 14 (26.4%) 1.203Y 0.273
Y4 mmHg (X #5) 143.3+22.48 141.80 +25.78 1.539% 0.652
479K mmHg (X +5) 82.62 + 15.48 79.28 +15.30 0.048% 0.128
BMI(X %£5) 23.81 +3.45 22.89 £3.57 0.034% 0.065
TOAST 4R (n(%) LAA 45 (29.4%) 24 (32.9%) 0.280" 0.597
CE 65 (42.4%) 30 (40.5%) 0.077Y 0.781
SAA 43 (28.1%) 20 (27.4%) 0.029Y 0.865
. - b
;’fgf}%)\@“ fff(ff 92 (60, 140) 76 (60, 128) 0.708 0.479
1) (min) AT 137 (70, 284) 168 (60, 314) 0.3439 0.731
(M(Ps, P75))
Bkt NIHSS i eagin 6 (4,11.5) 5 (4, 7.75) 1.185% 0.236
P (MPsPrs)  ANIEST 13.5 (10, 18.5) 15 (11, 20) 1.723% 0.085

E: VR X2 PN F{E; 9N Z{H; TOAST 4+7: SAA: /NElk A ZEM R et AR, LAA: KEhIKSE L
WHEZEr, CE: YRR 28,

3.2. FELEBIBFRENIEM

3.2.1. FHLAEEE DNT #1 DPT Eb&E

xof HEZEL N UL 52 2 1 52 e KA R 1) S8 3 20 Jnll & 107 Bl 46 451l (BLAE B 4B B i AN 3R 9T), #E32 M
B NIRST B > 2 73 BN 38 B (BLAE ELR L AR YT AR . IR 2 WL, AEARH AL, A
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Be N ROA R BE B IAL R, B KA RVA YT B DNT dfr % 54 min 47%6 % 44 min (Z = 2.937, P =
0.003); DNT < 60 min [ Lt 2 1 J5 K 1) 65.4%_E T 51| 87% (X* = 7.384, P = 0.007); DNT <45 min {3
JER (¥ 35.5%_F 7+ %1 56.5% (X? = 5.835, P = 0.016), 2 5 HAT W &MIZEiH247 L. 1 DNT < 30 min [tk
RIS BT A T, DPT Rzt K A 98 min 48 25 90 min, DPT < 90 min ) Lt 3t M JEE Sk i
42.5% [ F+% 52.6%, HERLHERRIFEER.

Table 2. Comparison of DNT and DPT between two groups of patients

5% 2. FRZEEE DNT #1 DPT b4

21531 it B2
N (kAR L3 IR YT) 107/73
DNT [#8 [&] (min) (M(Pas, P7s5) 54 (42, 70)
DNT < 60 min EL#(n(%)) 70 (65.4%)
DNT < 45 min EL#(n(%)) 38 (35.5%)
DNT < 30 min ELZ (n(%)) 8 (7.5%)
DPT [ 18] (min) (M(Ps,P7s) 98 (70, 138)
DPT < 90 min Lt (n(%)) 31/73 (42.5%)

MG
46/38
44 (36.75, 53)
40 (87%)
26 (56.5%)
6 (13%)
90 (49.5, 125.5)
20/38 (52.6%)

ZIX?{H

—2.937
-7.384"Y
-5.835Y
1.119Y
1.054
1.040Y

P 1A

0.003
0.007
0.016
0.273
0.295
0.308

FE: DN XE, RERIERN Z K.

3.2.2. FEBERARAREFERLLE

B 3 AT L, TEAR IS ELA 24 /BT 515 R 28 s B N ROA RSB 5, WS4 AE NP 22 i 1L 25 1=
ARSI A (P8 4 vs. 13, Z =-5.892, P =0.000). | CT =% CT VFHEWIE(H ¥ 4vs. 5, Z=
-3.363, P =0.000). APiZ CT FHIFaam A (th 7% 15 vs. 21, Z = -4.099, P =0.000). AP 2 kR
MBS TE) (FR A2 %2 6 vs. 15, Z = —4.904, P = 0.000) . %57 42 &t ik #E 24 ¥ B 8] (P 62 30 2 vs. 3,Z = 2.93, P = 0.017)
CT 58 B2 Bk I A I 1) (h A7 3 22.5 vs. 26, Z = —2.022, P = 0.043) A5 2 i ik 7414 O I 18] (437 8 44 vs.
54, Z=-2.937, P =0.003)5H T BT XA, ZRERITFE N BICRMGEREREZ . B2 2
25 BT IR] DL K 5 A N Y697 HE DGR T I IR L ARG 4L, (H 2 R a8 G0t (P > 0.05).

Table 3. Comparison of hospital treatment process time between two groups of patients

3. MAERERAKCERIZTERIELE

il X IR
N 39

N5t 22 i I A 25 A B2 1T (]
(min) (M(P3s, Ps)

B CT =& CT P52 li(min)

13 (7.75, 21.25)

ARG 5 (4, 8)
AN CT(E%(‘iji;‘isﬁ)‘]Hﬂ‘ [A](min) 21 (15, 28)
Aﬁ%ﬁ%ﬁ%ﬁlg‘fﬁ [f (min) 15 (7, 34.75)
Bemz - At 1A (min) 20 (9.5, 38)

(M(P251P75)

Mg
38

4(15,7.5)

4(3,5)

15 (11, 20)

6 (2, 10)

16 (12, 27)

19 (16, 24)

P Za

<10 —5.892
<5 —3.663
<20 —4.099
<5 —4.904
1.190
0.202

P{H

0.000

0.000

0.000

0.000

0.243

0.840
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Continued
ct 58822 AR5 [ (min)
3(0.8 3(0,4.75 -0.430 0.667
(M(P2s.P) ©8) (©.479)
ZAF - BB A (min)
16 (10, 28 18 (10.5, 23 0.126 0.900
(M(Ps, Pr) (10, 28) (105, 23)
e 75 B S e T (o
R AT KATE 24 5 ] (miin) 3(L,5) 2(1,4) -2.393 0.017
(M(P2s, P7s)
CT ‘PG E T ki 26 (19, 36.5) 22.5 (14, 29.75) <15 -2.022 0.043
B Z ik b 54 (42, 70) 44 (36.75, 53) <60 —2.937 0.003
2o 7S N O\ At H
CTZEMEM AT HINI(mMIN) - o) 41 5 35 23 (5, 48) 0.416 0.667
(M(P2s, P7s)
S 2 B (i
MEENNEFHIEMING - 405315 743) 485 (243, 68.3) 0.464 0.643
(M(P2s, P75)
CT 581z B 2 ik 28 il i) 1] 82 (59, 142) 77 (48, 113) <60 -1.321 0.187
INGES emilie 98 (70, 138) 90 (49.5, 125.5) <90 1.054 0.295

3.2.3. MEBRENHMLRBIRILE

B 4 fJW, ERRTZH 24 WNE51S R A Roa LG, WEHLERIT S RIZ
NIHSS(H %1 4 vs. 8, Z=-3.379, P =0.001). 77 24 h J5 NIHSS ¥4 (F %L 3 vs. 6, Z=-2.565, P =
0.010) % %t HAAHAR s kbR M P A i A= bl 26 JUR B 24% 1 431 5% (X° = 4.265, P = 0.038). Jifi % K/
EL % R R 1) 35.3% R B4 %1 18.8% (X° = 6.898, P = 0.009), #4345t ;s VAIT 7 KJG NIHSS ¥
MRS PP AR AR N RER K AR R AR 2 AR B E 1T 28 AT Bt ] ()L 8 A 00 R AELAIG, (HZE 5% 0
Guit = s AERE o LS A o0 IR AH 22 S ¥ e B it 3 (P > 0.05)

Table 4. Comparison of other outcome indicators between two groups of patients

4. MEBENEMEBIERLR

Rl of B2 ML ZIX* 1l P&

N (B ks Ae /LA VA 97) 153 80
1697 5 RIZIE4> NIHSS (M(Ps, P7s) 8 (3, 15.5) 4(1,10) -3.379 0.001
YATT 24 /N I NIHSS 34 (M(P3s, P7s) 6 (2, 16) 3(0,10) —2.565 0.010
1897 7 KJa NIHSS $E73(M(Ps, P1s) 3(0,9.5) 1(0, 6) -0.407 0.159
I 7 RJE mrs 35> (M(Ps, Prs) 1(0,4) 0(0,3) -1.260 0.208
SR PR H 1T (n (%)) 24 (15.7) 5 (6.3) 4.263 0.038
Jiiti ¢ A2 2 (n(%)) 54 (35.3%) 15 (18.8%) 6.898 0.009
T AR AR 2 A 2R (n (%)) 23 (15%) 9 (11.3) 0.634 0.426
FETEE 2 (n(%)) 25 (16.3%) 8 (10%) 1.737 0.188
LB It 18] (day) (M(Pos, P7s) 10 (7, 15) 9(7,11) -1.725 0.085
B 2% H (w ) 4,07 (2.09, 9.15) 5.34 (1.86, 9.30) —0.666 0.505

324, ERRARAREEFHME

R4 NINDS. AHA/ASA2018 4457+ HSFC 4555 LA & CSN/CSA 687d, &5 2 B N ROA TR AE & 348
I TR ) [ Brbr o o JE R AR A B S ROR IR T i, 5 EBRAR AT LR R, I R I2 E R AR

DOI: 10.12677/ijpn.2022.113009 59

[ bR b iR 22 2%


https://doi.org/10.12677/ijpn.2022.113009

W

B2 EWREERS . ARENABERS . WNERZEEALEZE CT A, CT TR ER

BNk A AR AR 2 Tl sl Mk o R S A TN R R L PR R LA 5

Table 5. Time of each link of stroke treatment process in hospital

5. FHRARCERIE & TIRE

SRR AT ORI (] R I b
B 2 g 1L % A 45212 (R TR (min) (M(P s, Pos) 13.5 (7, 23) <10
CT A (min) (M(P,s, Pys) 4 (3, 6) <5
APBt & CT ~FHFF LA 1T ) (min) (M(Pos, P7s) 18 (11.75, 26.25) <20
N5 A2 3 i S (] (min) (M (P s, Pys) 9.75 (3.75, 23) <10
K - B3 B E] (min) (M(Pgs, Prs) 14 (7.75, 24.24) <10
Pz - A I [ (min) (M(Pas, P7s) 21 (16.75, 34) <20
ot 58 B A AL [l (min) (M(Pzs, Pis) 4(2.8.25) =5
A2f¥ - it ) (min) (M(Ps, Prs) 17 (9.75, 23.25) =
2 A K AHEZ I [R] (min) (M(Pys, Pys) 5(3,8) =5
DNT [f1iif 1] (min) (M(Pas, P7s) 54.5 (435, 77) <60
CT “F41 56 B # Bk A2 1 7] (min) (M(P2s, P7s) 26 (17, 39.25) =15
CT “F431 58 A ZE I A ik 2 B 16 (min) (M(Ps, Pos) 86 (57.75, 125) <60
i ik v A 22 JBE B K 2 RIS TR (min) (M(P s, Pos) 62 (38, 112) <30
N5t 2 J 2 ik 28 B 18] (min) (M(Pas, Pys) 102.5 (71.75, 149.5) =90

3.25. ZAR AR RKIFTEME R 1

4 B AT W 9006 SRR 26 P [E bR VA T7 bR 4 5 LA DNT < 60 min I DNT > 60 min & ks ke 3% 2
JEZEIRH A ZEIRZH, L DPT < 90 min A DPT > 90 min K I V6T B3 4y N AR IE iR A ASE R 26 . [& H Hif
1) TG B I I TR) () [ b o, WA R DA% 7 IR R AL B TR (L 6) AR NG AR . T IR &I 0 “ %E

B 5 CHREER T, BB A AR e P ROR SER A TR R

Table 6. Analysis of factors influencing delayed treatment of stroke in hospital

6. Zol AR TR WMEA R

TIAT AELEIR 4H(75) FEIR4H.(39) X2 P14

WL E A E NEEALAE HEIR 16(21.3%) 17(43.6%) 6.179 0.013
(3 min) IS 59(78.7%) 22(56.4%) : :

1) 2 i I R A e HEIR 20(26.7%) 12(30.7%) 0.214 0.644
(5 min) JRIEIR 55(73.3%) 27(69.3%) : :

R ) TE B R K FEIR 26(34.7%) 22(56.4%) 4,976 0.026
(11 min) JRIEIR 49(65.3%) 17(43.5%) : :

SE R KGR L & 3 57 ZEIR 29(38.7%) 23(59.0%) 4.265 0.039
(15 min) AEFEIR 46(61.3%) 16(41.0%) : :

Bais HEIR 35(46.7%) 34(87.2%)

(20 min) e ER 40(53.3%) 5 (12.8%) 12.91 0.000

A R AEREI2 R CT = FEIR 28(37.3%) 22(56.4%) 3792 0,051
(10 min) B[S0 47(62.7%) 17(43.6%) : :
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F| CT %% CT FH5R JEIR 24(32%) 32(82.1%) 19.98 0.000
(5 min) JE2EIR 41(68%) 7 (17.9%) : :

CT “FHI5E (R E B MK 22AR IR 20(26.7%) 22(56.4%) 9.975 0.002
(3 min) JEAEIR 55(73.3) 17(43.6%) ' :

TARTE R B F AR 2T HEIR 32(42.7%) 34(87.2%) 10.43 0.001
P} i) HEIEIR 43(53.3%) 5 (12.8%) ' :

55 5 R A 24 (] ZESR 15(20%) 15(38.5%) 4510 0.034
(4 min) JE2EIR 60(80%) 24(61.5%) : :

CT “FHZEMRE LR ME WG FEIR 15(37.5%) 24(49%) 9.975 0.002
77 (4.5 min) |33 25(62.5) 25(51%) . :

AR TE A I A PN SN s ) HEIR 5(12.5%) 27(55.1%) 1736 0.000
= 45(17 min) [ 35(87.5%) 22(44.9%) ' '

BEMENMERERES HEIR 25(62.5%) 27(55.1%) 0.496 0.481
#23(30 min) [ 15(37.5%) 22(44.9%) ' '

SE =T TR HEIR 11(27.5%) 29(59.2%) 8.934 0.003
(10 min) JE%EiR 29(63.5%) 20(40.8%) ‘ '

s 6 fiw, B “BRiZ 2 AL . CT PRSI WIGYT . AR TE 2 M A %1
BRES. SEERFRRT” FFHN, KR SMIHRTMER RS 5 TAREEA, RESYAEA
giit2E 7 U(P < 0.05).

4. ¥1ig

A R A R R 5 R E RAE . AT S BURE AR B8 R EORE 2 T T )
BREAS, HFR K R A IRk, H AT S h R R O s R A s B8R 5 B LA
e HAth H AR TG SO R R R (9] oAb DA e o = BRI ER[10]. AN A sp LS B CBEE TR RN R
FROA[11]. Arp O i v SR A Bt P RUA (B 18] & UG A %6 B R o (B2 R FIRE A g
W R, AIS S MEIE R B U R IR A2 SR o T P A X B I B 2.7 )5 T AR X . 7
RUHFLA, BAT 22K — B4 R Rua AT 0 518, RIJFRAHTT2, 24 /2SR PER)
BB 4% 7 DNT B (A, #2858 DNT AL Z BT 54 min ARAGBIIAER) 44 min, HAEdrROR
SLZAIMEL, B3] TS RIEEE . DNT <45 min EL3 i 35.5% 7 51| 56.5%, F&MK DNT MELA AT 5
WABR R GF o HeAh, RIEL AL N IR I WS ST 100 R, B P9 ROa 2015 i (R 45 20 B B i 4 s, JF
o BN IIURE TN 02 o 0 AR HP R AR RS I 1) A7 2 13 min 4555 2 4 min, 257 BA Siit 24 (P < 0.05);
KPS TARVR LRI, FE ELRE @ N S B R it oL, A B Folfe 7RIS WA

2018 FEEE O IF Pr e /ZE E KPS HR RS S T AIS 85 PR AR, I IR A R K #) “ A%
B K7 [5] [12] MAIRIFFERT LAE H, ABEZE CT P )T 48 Bt ia) dh Az A i 21 min 446 2 15 min,
B CT =& CT UM AL EM 5 min E 4 min, ZREB S ERE (P < 0.05), 7RI CT H
(1190 BE KR FE 4 DNT I 15 min. ARt 84 B 7, 112l A5 S 28 CT %
ANIEATI [R50 T3 7 min, XA R B RO R A B R B AE o 53 A RIAE A B B R R E R
WAL B R, N E BRI B A2t 15 min 4555 % 6 min, R EH SR . MR T
S LEWINEEAENEIE, PURMNTEE T PR RA, #8507 2029 LRSI A 2 5
B SR G R IR EE K s Rk, R AN, ARl N S EIME T SA2RE iz,
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A REE T RIS 1 R AR T IR AR A AR B AR PR S AT R o 55 AN IR AR AR 76 AT IR
PTG 4 35 B 5 R IR S AR 2 7 R K HEE A PRI 22 B AN RAR WL, 72 DUE A thdt defi b,
DRRH S TIN5 2 T, IF H RS S B PA A B 1O F L2 s, AR G 20, B
AR ROR VR RA T BN -

MRIEHIAIE LT, A B N ROa 2 AT E R K R AT B a5

ANREFHBE CT E: 1) FA—WMEEAELHRARR, QEREMEZER, RN LA
SERERIKE s 2) EEH LR BN INR K B S AR SRR R R Fr s 3) ML PR AE RN T, ASRE KN
B; 4) FEATHEBORCHR: 5) REWMAL, BARBIRM. Bk CT SRR CT Fi3:
1) ¥z % CT AR ks 2) AP LRIEH, Hiz “RSER RS, RIS, SElpirt K,
3) CT EA AN, FR A 4) ARz 4 b BH B ES, AR A IR .
CT FHEZEREFIKIEIE: 1) CT FIHIN ELEIR; 2) ZKJ&RKIEER; 3) FRARIEEE ROM/AMR . BEILLIRE);
4) AP R R I SRR IRAN R, FRIBOR S, RIS AR EIR; 5) CT S EHEET. B
JKERTBREREEREE. 1) LEAWEMN, JMBERENL, 2) BF AFKBRFIEIR; 3) KT =
AHAEN, W E RS HAR A 4) SFESLTSRRG. BESFEEZERIBKFR: 1) FTARE
IR AEIR 5 2) B EC & 0SB SE AR B AR T HE 5 I RGBSR s 3) bkl BRA7AE 57, B B AN 7 K
TR 4) SFERAANFAA SRR RO BRI, A TS B ROLA saE 1 Rk i AL

5. MRS RFRRIENMS

PR A SRR AR e 37 2 v e LR AT AL RCR IO 23 W, A 7T RESS J=) 48 b (122 4 52 21 I [5) $E2E £
SO, (ERGR R PR E YRR AL RS AN R, KA 3 X & B FE BL DNT < 60 min 906 H AR, X
FESVFAEAE R AEBUASEIR ,  FEHES T N BRI AG 25 %P1 35 e sk = 4 0 S AP BN s BROR AT DA Hh Ao
TR DR AR I AR R TE DOSRIN [8) A BT 3R AT, (ESRIRATAT DUA B A AN . FEARRBEFErh, JeAlTmT
DA HH R S 5K 8 D SR T3 VA A TR T TR) A2 4 18 min, 33543 B I 7 # S  T AARROA I R DR THi%
I AR N 21 AT e R A e SR JE A SR RTR I R AT 9 [13], 3 AT e LA R AR R 1k L o5 R 53k
K, B RFERZ AR EARRR[14] B DR —J5 T MR v i D2 AR IR B 9 A i 0 05 2K il n e
Bt A iz & AT AR TSIV EL A BRE, BB 0 R SR A TP SR BRI 0 T . 55— D AR X Rt
FMZIN R PR E AR, R OARA P AR ROA IR

LR ERNIE, ASCELIUIZIE B2 B [BIBTAS B e A ROG S TRE AR T35 0, BRI A rp i BEAN
DEACIAR ROCR L R LG Bt (e, R A A 2 v e P BOR e R0 K BB IR R 3R . RILEE KSR
X 25 rh RO BOVE R ROE RORAN R, RIS g P K LR A 2 A X — IR A PR, S S In sR A T
MIECE o M ARG Z IR I ANA A B AR 48, DA I [ RT3 28 120 A e ofid i 5 i B e =%
A A G 2 SUERICSAERIR ZZ[15],  ARRBE— D Inm sy Bzt .

6. FIRERE

TERE ZH AR WSS R, AR i v VR T IS TSR, (RS E AN R B
g DNT th 7% 18 min, [E A K#FEER: DNT Azt 28 min #HEL[16], FAT V3T G B RHIPRER . KRS %
W SEAG 7 80RN 22 A MR (R A AR B BE T R o 3 AN R B B MR A o B G ] BE AT 31— & 47 I DNT R [R] 1)
YER, HEanve B i #R858 Hh 48 3T AR08 g 300 (AR 0 B0 A0 B Bl UG VTR RVE 9T 75 72 & 0R 4 25470)
MAFL TR FHUOMBRFBEAT SoRCE HE, 0 A izt H DX g LR A v, R BT A I e A7 T I 5K
MIHRGR, W15 FE T & BEE iz Hh X EAT 2022 W RATT 1 KL, B AR A b i F it FE R =

DOI: 10.12677/ijpn.2022.113009 62 [l prh 2K e R e &


https://doi.org/10.12677/ijpn.2022.113009

WeEs &%

ot

A B0 e SR h B E I RBOR LR MBS .

E&UWH
22PN K5 B — B Bt Bt N 5E 42 (1dyyyn2018-83) .

SEEk

[1] Katan, M. and Luft, A. (2018) Global Burden of Stroke. Seminars in Neurology, 38, 208-211.
https://doi.org/10.1055/s-0038-1649503

[2] Donkor, E.S. (2018) Stroke in the 21(st) Century: A Snapshot of the Burden, Epidemiology, and Quality of Life. Stroke
Research and Treatment, 2018, Article ID: 3238165.

[3] Yang, D., Zi, W., Wang, H., Hao, Y., Zhou, Z., Lin, M., et al. (2021) Impacts of In-Hospital Workflow on Functional
Outcome in Stroke Patients Treated with Endovascular Thrombectomy. Journal of Thrombosis and Thrombolysis, 51,
203-211. https://doi.org/10.1007/s11239-020-02178-5

[4] Waldman, A., Tadi, P. and Rawal, A.R. (2021) Stroke Center Certification. In: StatPearls, StatPearls Publishing,
Treasure Island.

[5] ‘Yafasova, A., Foshol, E.L., Johnsen, S.P., Kruuse, C., Petersen, J.K., Alhakak, A., et al. (2021) Time to Thrombolysis
and Long-Term Outcomes in Patients with Acute Ischemic Stroke: A Nationwide Study. Stroke, 52, 1724-1732.
https://doi.org/10.1161/STROKEAHA.120.032837

[6] Rha, J.H. and Saver, J.L. (2007) The Impact of Recanalization on Ischemic Stroke Outcome: A Meta-Analysis. Stroke,
38, 967-973. https://doi.org/10.1161/01.STR.0000258112.14918.24

[71 Zhao, H., Smith, K., Bernard, S., Stephenson, M., Ma, H., Chandra, R.V., et al. (2021) Utility of Severity-Based Pre-
hospital Triage for Endovascular Thrombectomy ACT-FAST Validation Study. Stroke, 52, 70-79.
https://doi.org/10.1161/STROKEAHA.120.031467

[8] Schwamm, L.H., Fonarow, G.C., Reeves, M.J., Pan, W., Frankel, M.R., Smith, E.E., et al. (2009) Get with the Guide-
lines-Stroke Is Associated with Sustained Improvement in Care for Patients Hospitalized with Acute Stroke or Tran-
sient Ischemic Attack. Circulation, 119, 107-115. https://doi.org/10.1161/CIRCULATIONAHA.108.783688

[91 Xu, Z.-H., Deng, Q.-W., Zhai, Q., Zhang, Q., Wang, Z.-J., Chen, W.-X., et al. (2021) Clinical Significance of Stroke
Nurse in Patients with Acute Ischemic Stroke Receiving Intravenous Thrombolysis. BMC Neurology, 21, Article No.
359. https://doi.org/10.1186/s12883-021-02375-6

[10] Xu, H., De Silva, D.A., Woon, F.P., Ong, M.E.H., Matchar, D.B., Bettger, J.P., et al. (2021) Changes in Informed
Consent Policy and Treatment Delays in Stroke Thrombolysis. Journal of Stroke & Cerebrovascular Diseases, 30, Ar-
ticle ID: 105551. https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105551

[11] 6 A By a0 R A 2. S PR ER S P 2 e BN S PPl KRR D). AR S e R
2021(2): 245-250+3} 3-4 4.

[12] Puig, J., Shankar, J., Liebeskind, D., Tercefio, M., Nael, K., Demchuk, A.M., et al. (2020) From “Time Is Brain” to
“Imaging Is Brain”: A Paradigm Shift in the Management of Acute Ischemic Stroke. Journal of Neuroimaging: Official
Journal of the American Society of Neuroimaging, 30, 562-571. https://doi.org/10.1111/jon.12693

[13] EMG, BRERE, w87z, R, SRS PR 26 il B TT AN RS AT P IR 28R 22 oG A i 3], Ol
M6, 2021, 21(1): 84-86

[14] kAR, SURAER, FEIRES, BT, Bl e RUm oot SRS 78 S 1 o 2 v AR 2 e A A v R R P[], o I R A
2021, 13(3): 145-149.

[15] &AL, H3EE, FI90R. X G R KA A SIS X I 25 o A @ B s ma 3], BRI R 251, 2021,
44(1): 34-35.

[16] Yaghi, S., Raz, E., Dehkharghani, S., Riina, H., McTaggart, R., Jayaraman, M., et al. (2021) Penumbra Consumption

Rates Based on Time-to-Maximum Delay and Reperfusion Status: A Post Hoc Analysis of the DEFUSE 3 Trial. Stroke,
52, 2690-2693. https://doi.org/10.1161/STROKEAHA.120.033806

DOI: 10.12677/ijpn.2022.113009 63 ] PR 28 K i B 4 76


https://doi.org/10.12677/ijpn.2022.113009
https://doi.org/10.1055/s-0038-1649503
https://doi.org/10.1007/s11239-020-02178-5
https://doi.org/10.1161/STROKEAHA.120.032837
https://doi.org/10.1161/01.STR.0000258112.14918.24
https://doi.org/10.1161/STROKEAHA.120.031467
https://doi.org/10.1161/CIRCULATIONAHA.108.783688
https://doi.org/10.1186/s12883-021-02375-6
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105551
https://doi.org/10.1111/jon.12693
https://doi.org/10.1161/STROKEAHA.120.033806

	卒中门诊引导的卒中院内救治模式的评价和院内延迟因素的分析
	摘  要
	关键词
	Evaluation of Stroke Outpatient-Guided Stroke Hospital Treatment Model and Analysis of In-Hospital Delay Factors
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 纳入标准与排除标准
	2.2.1. 纳入标准
	2.2.2. 排除标准

	2.3. 干预方案
	2.3.1. 对照组：传统的绿色通道院内救治流程
	2.3.2. 观察组：卒中门诊引导的卒中院内救治流程

	2.4. 评价指标
	2.5. 统计方法

	3. 结果
	3.1. 两组患者的一般资料比较
	3.2. 两组结局指标的评价
	3.2.1. 两组患者DNT和DPT比较
	3.2.2. 两组患者院内救治流程时间的比较
	3.2.3. 两组患者的其他结局指标比较
	3.2.4. 卒中院内救治流程各环节时间
	3.2.5. 卒中院内救治延迟的环节影响因素分析


	4. 讨论
	5. 研究局限性及需要跟进的地方
	6. 结论与展望
	基金项目
	参考文献

