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Abstract
Acute ischemic stroke is a common clinical cerebrovascular disease, which has the characteristics
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of acute onset, critical symptoms, high disability rate and high mortality rate. It is the first clini-
cally fatal disease, and has become one of the primary public health problems that harm the body’s
health. Thrombolytic therapy is an effective measure in the treatment of acute stroke, but limited
by the time window, delayed medical treatment is the main cause of insufficient and inefficient
thrombolytic therapy for patients. There are many risk factors for delayed medical treatment for
stroke. This study mainly reviews them from two aspects: pre-hospital delay and in-hospital delay,
discusses the risk factors affecting delayed emergency treatment for acute ischemic stroke, and
aims to provide basis for subsequent risk management of delayed medical treatment for stroke,
implementation of comprehensive and effective intervention and risk prevention measures, so as
to shorten the time for stroke patients to see a doctor thus reducing the occurrence of delayed med-
ical treatment.
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