Nursing Science #'E2%%, 2016, 5(4), 81-86 Hans X
Published Online October 2016 in Hans. http://www.hanspub.org/journal/ns
http://dx.doi.org/10.12677/ns.2016.54016

The Visiting Time of Acute Cerebral Stroke
Patients in a City and Its Influencing Factors

Ying Fang, Xiaojun Tang, Yan Chen, Xiaoling He

Department of Emergency, The People’s Hospital of Jianyang City, Jianyang Sichuan
Email: 1135531579@qq.com

Received: Oct. 2", 2016; accepted: Oct. 21, 2016; published: Oct. 24", 2016

Copyright © 2016 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract

Objective: To study the visiting time of acute cerebral stroke patients in a city and its influencing
factors. Methods: 646 acute cerebral stroke patients for initial attack who visited Emergency De-
partment from January to December in 2015 were enrolled into this study. Their visiting time and
ways of arriving at the Emergency Department were recorded. Effect of types of cerebral stroke,
occupation, educations level and initial symptoms of the patients on their visiting time was ana-
lyzed. Results: In 646 patients, 17.8% and 22.5% of the patients had visiting time <2 hand 2 - 6 h,
respectively, after the onset of disease. The patients usually went to hospital by bus. The propor-
tions of patients with hemorrhagic cerebral stroke, graduated from senior middle school, cadres,
technicians with a visiting time <6 h was higher. The visiting time of those with their initial symp-
toms =3 such as epilepsy, disturbance of consciousness and headache was shorter (P < 0.05). Con-
clusion: The public have a poor ability to recognize cerebral stroke and seek for first-aid. The
prehospital first-aid system is imperfect. We should perfect the prehosptial first-aid system and
enhance standard training for ambulance crews about first-aid of cerebral stroke.
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Table 1. The relationship between pre-hospital transport methods and the visiting time (The number of cases %)
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Table 2. The relationship between general data and the visiting time (The number of cases %)
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Table 3. The relationship between the visiting time of patients with incipient cerebral apoplexy and the initial symptoms

(The number of cases %)
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Table 4. The relationship between the visiting time of patients with recurrence of cerebral apoplexy and the initial symptoms
(The number of cases %)
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