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Factors influencing delayed decision-making among surrogate decision-makers
in acute ischemic stroke patients undergoing bridging therapy
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Abstract: Objective To investigate the factors influencing delayed decision-making among surrogate decision-
makers for acute ischemic stroke (AIS) patients undergoing bridging therapy (BT). Methods This study employed a
convenience sampling method to recruit 269 participants undergoing BT from August 2022 to August 2024, using multiple
questionnaire tools (including a general demographic questionnaire , multidimensional scale of perceived social support,
trait coping style questionnaire ,and wake forest physician trust scale) to explore the factors influencing delayed decision-
making among surrogate decision-makers. Results A total of 269 valid questionnaires were collected, of which 139
(51.7%) were delayed in proxy decision-making. Surrogate decision maker’s age, gender, whether or not they paid for
this medical treatment, wake forest trust score,and patient’s monthly income were independent influences on surrogate
decision-making delays (P<0.05). Conclusion Most BT surrogate decision-makers of AIS patients have decision-
making delays. Healthcare institutions should prioritize decision-making processes by addressing risk factors, while
healthcare professionals should adopt tailored communication strategies to provide decision support for surrogate decision-
makers with different characteristics.

Keywords : Acute ischemic stroke ; Bridging therapy ; Surrogate decision maker;Delayed decision

20 I P BN 25 H (acute ischemic stroke, AIS) H T I 45 BE 2 ( 40 MR sk 28 ) 5 | A R 356 43+
DX 38 it 2 2 8% BT, AT S B Al 43405 BB T A K
M Thesd!  BFSERoR , AIS 2.5 BT A ik 26
[3E {7 1E# | T %8, Email :mdr613@ 163. com 9 80% "), B A A HY I B BE T A 0T B8k 1 &




TP AR 2025 4F 4 A4S 48 B4 2 W] Jining Med Univ, April 2025, Vol. 48, No. 2 - 163 -

BIRFZ " REGFLA 150 J5 2 200 J7#
R gD A0 BB R4 1 O A
6, I ZE Fp A RIS F SRR FE RS I | S A R0R
Jrxtik s B E WU B EE, HREAYT (bridging
therapy, BT) 455 T #Kis - FIHUMIBORE , © 8™
2N O I B A PR B 4G R I G R
W ET AR S ¢ A A B N AR A IR
JERFIEPAT' , PLsR 2R 5 BT a5 R %2
HEZ—, Rl RE LA EEH BT IS,
TIPSR E S SR , P R e
ERM, AT AE GRS ] B T BUR A St — i
FEARIGITROCR T ST, ARBFFEXT AIS 3% BT
AR e S B3R S K A T oM, B AR AL PR
PRI R, SRy S BN AT R A fE R EOR SR S R

1 W&EFE

1.1 %

FrTHHE - ANRER AL RAE
FIHMAERAEZE 2022 4F 8 H 2 2024 4F 8 H iz Y
AIS JE#H BT RBHHPURH . BEMAIRME. 1) BH
HIR ALS B4R, FF A b Sk st v i 4 iz ia
&S 2018) 2 Wi bR "™ ;2) BH FFA BT #RAE™
HHERZIRYT 5 3) FBH ARG I F A ™ 245 I ok
BEESERG 14) I6TT 5 48h PN 2 22 I T, AEfie 2
fif A AT H BB G R A RYT ) 48h Y
R R UURNTE B, i B A R R 3 2 8 T
FEES AN, B HERRAR M 1) BEA N
I i S K BRI 5t P 29 ik Je ok SEL Al i 3 0
S52) FA7E BT 25200 ;3) B E 4 2 55, sl A
Bk U E ARG A I R G E EC & T, H A
AR 2, ARPRPOR I AbR M. 1) B A
HHRFEE GOk 2 W N 2) ik =18
J% 3) R e REIT e T :4) e F i A F
FHMIFABESZEMERER;S) A#ES 58
H BT WP e, ARERDL R HEBR AR E . 1) ARG
PR S O B A B 5 2) FE 48 S S AR
3) PRIE 5 Bkove i AR O S A A 4) H R G
AARMBUR B A& A ARG . il e A5
FeAE, F A1 EPV (events per variable ) FRig,
PAVEAE A XA e 4 s i ) AR 5 4 1R
10 EPV 1155 fe /N BH M A A f (RO P 5 2B 3R A
O LA 13 A H A, TR /N B PERE A R
130 i, itk a4 300 £y, A 2% ) 4 269

By, A RR) 3 IR 89. 7%, B 98 AWF 5T AR
RS H B 143 N (53.2%) , Lk 126 A
(46.8%) AT (48.0£9.7) % AR 139 A
(51.7%) . AHE5E C i BF 7 8 — N IR BE B}
I P A5 2 b1 23 4L (2024-1TT-PR 035) .

1.2 7%

1.2.1 HAETHE 1) —B¥REAER S, bt
FEE AFTBT WO B AR T WA SRR
AR AR PRPRSREE — o ORIk ARl SOz
A 2) ZHIBAHSZHFER ( multidimensional
scale of perceived social support, MSPSS) ™" | FF
PEARACBRTR S N 3 D AERE LG 2 e I AR L
s N CINPEAR B3 DK AF ) BB 5 S5 R, 3
MAEREWE S 12 D% H 2R Likert 7 R0F53% . &
PR , DA A S B A 2 SRR AR
B0 12~36 73 N RKF- 308,37 ~ 60 230y FRK K52
FF,61 ~ 84 7 KV SR, ARG iZ R
Cronbach’s o & 0.907, 3) 4§ it N XF 7 2 7] &
( trait coping style questionnaire, TCSQ) "', FHFiF
Al AT SR 5 T T PRIXEE B ) 1 % 2L 30 i AR
P X B I AR X 2 ANHEFE 4% 10 NS5 H R
Likert 7 PPk, wmEMILELY 10~70 73, 7
43R0 T P 2 B B A B AR o) TSR I 2R 0 % 5
A, ABFFE T iZEFE Cronbach’s o 4 0.927, 4)
Y i AR {5 1T 5 % (wake forest physician trust
scale, WFPTS) ") F TPl (R HR RS 5 % B2 24 £
FEFRRE . ZEER 10 25 B, R H] Likert 4 900
I3 ARorB S AR B IR E AR R M, AN
5% 1% fit % Cronbach’s o 24 0.868, 5) Mt B
Rankin % ( modifed rankin scale, mRS)™' HF
WA AR BT IS R DIREIR A B 0, 1% k3t
T AW PE ISR 0 2 6 4, mARAE i
15, BRI B R A AR B VR R R T R X
W, M BB, mRS PE <2 AR R
U >3 s RA R,

1.2.2 AAHPOREEIRfEbr MRS S ks A
SR R AR AR A B VA B I R 4
il 7E 60min, AIS [H FIIK PR BE 22 B/ CT 45
FRFN P HIAE 45min AP, RIEE A 5 iR R AR B
TR SN BT AHSCEH B PRS2 28 1 [7)
EAVTAE 15min IF[A] N 58 B, A 5045 AU e 3R
# BT BRIEHA] > 15min & X PHELER

1.2.3 BORhAE 5B Es  ERFIRIT S 48h



- 164 -

Ve T BEABEE R 2025 4F 4 A5 48 555 2 W] J Jining Med Univ, April 2025, Vol. 48, No. 2

WIS BURSE [, [a] 45 T A A D3 2830 7™ 4 10 B
WPEEEIN, GRS IR PRI . A RTHOR TF
20 3 1) BIF X SRR ) A vh g — TN 2, 2 H
fife S SO Ik R B R RS B S
BIHANE, & ORI e HA S | Jf
SAHEIRE AT, FEXRIT IR 48h WA E
PG R8RS To Rk A A 0y B, AT i AR
WA, AR SEE FORU th A NS 58 18,
JIFA 1) 4 2437 A, TR AR 56 B I Y 3 i 1 K if
oA ) A7 TR I i, 3 A i A rh IR 2 T
EIROE SNy 2r

1.3 “%itxs %

K H SPSS 25.0 Geit 43t EHIX? K5 Ak
Iy R B A) 22 5 . MR AE B 7 B 5 Kolmogorov-
Smirnov K S S E RSP ¢ KSR EL U K g
PR S A B Y AL 22 5, BRI R T H
AR logistic [FIIAFREEY | DLIFEAR 45 R X e ok
FERFEME AT TR 30 1 S WU AG 56, P <0. 05
PN EA G2 L

2 #R

2.1 WARFHaRIL kKRR LR T oM
A RRBRPR RS R R AFE R 2 (26. 3+18.9) min,
RS IE R FERT (10. 142, 3) min, P35 2R 4 AE
BF(41.5£14.5) min, PIAL R BS GRS L H WA L
FARIRPETFEF AW PR 4 ve ARAREE AR AT 22 55
BASI#E L (P<0.05), W&k,
2.2 FraRE R FIERNY S AE LM
AIELPETREZ AR K N R 2Pk DL B AR R
BRI BT AT B H 2855 Fe 35 K02 52 i A B e
RHE IR IR fER R (P<0.05) . MHEHE AUk
A 3000 JC K DL B AR BRHL IR 4 v BRARAE AT 43 5K
e R M QR e R e R i R R R (P<
0.05), &2,

3 e

R BT REA A5k /0 B it DX 35 3 i ¥ I 1
FEREARAET AR P 3 (0 AE I PR S B rp o WL IR
JPAIERAYIE , ASHIE ST 45 B4R AIS 3 BT AL
PP PR AE R LB L 50% , it 2 &R 5
BT, FATT A AR e 3 3 A Y K A Ry o M LA
28 R AR AR B M 5 2 1 5 i 3R 1 e 5 A
BB H AR s AR % R I AT

BRI IR

A1 BH RIEEEEHIERNRE
ke FAER 6y W & A

. Eid ARRERE RRERA
= ) ey ey T
B (V%)
3 1BI/48.7  65/50.0 66/41.5  0.170  0.680
% 138/51.3  65/30.0 73/50.5
BEEB(/%)
L N8 1S5 106763 6823 0.009
ARER ®/17.8 15115 33/23.7
EF AR/ (/%)
0- 9294 29/0.4 50/36.0  18.413  <0.001
1000~ $5/16.7  18/13.8 2/19.4
2000~ 5/19.7 22169 31223
3000~ /%2 61/46.9 3123
EREH (/%)
i 4/33.2 T3/56.2 0/50.4 1248 0.5%
B 01/37.5  41/36.2 54/38.8
AR AL 25/9.3 10/1.6 15/10.8
RERFARS (%)
3 143/53.2  80/61.5 63/45.3  7.09  0.008
% 126/46.8  50/38.5 76/54.7
RIBRFA AL (0/%)
AT 53197 25/19.3 /201 0.0 0.962
A 8331 /338 45/30.4
k#AAL 4.2 61469 66/47.5
REEFERTARKERHE (/%)
R BHEALD 109/40.5 52400 S/4L.0 0129 0.938
A GFEARK 13420 56/43.1 57/41.0
5 /1.5 169 25/18.0
RARFERE (/%)
BIERA 10037.2 50/38.5 50/%.0 0178 0.673
12hhEL- 169/62.8  80/61.5 89/64.0
FAF R (/%)
Tt 46/54.3  TY55.4 WH2 015 074
Wi 13/45.7  58/44.6 65/46.8
EAER (V%)
LA V4 T0/5.8 034 130 0.007
s 147/54.6 60462 87/62.6
BEFE(Y ) 63.3:127  63.113.0  63.42125  -0.120  0.904
KEREHFH(S xes) 48097 44.9:82  50.8:10.2  -5.227 <0.001
Bl LB () 1) 52,0617 5206121 520114 -0.131  0.8%
YHRKEIEE(D xes) 295556 319463 213836 -6.172 <0.001
AEHE (min, xts) 26.3:18.9  10.1:23  4L5:145  -14.182 <0.001




TP AR 2025 4F 4 A4S 48 B4 2 W] Jining Med Univ, April 2025, Vol. 48, No. 2 - 165 -

A2 RERFHEFRERNYSREIMN

¥ B SB WadX> P OR  95%CI
AR (FAKSR)

* 0.012 0.320 0.001 0.971 1.012 0.541~1.89%4
BE I/ G (25~ HR)

50~ =0.117 0.513 0.052 0.819 0.890 0.326~2.430
70~ -0.251 0.532 0.222 0.637 0.778 0.274~2.207
BABR(CHANR)

PR )84 0.580 0.432 1.807 0.179 1.786 0.767~4.163
BB/ (0~ HFTR)

1000~ 0.040 0.491 0.007 0.935 1.041 0.398~2.724
2000~ -0.793 0.537 2.185 0.139 0.452 0.158~1.295
3000~ -1.916 0.520 13.578 <0.001 0.147 0.053~0.408
ERERRAAAR)

B 0.489 0.402 1.480 0.224 1.631 0.742~3.584
8% RS 0.690 0.651 1.123 0.289 1.993 0.557~7.135
RERE WA (B AHRR)

* 0.847 0.330 6.574 0.010 2.333 1.221~4.457
KAk R A MR (P BT HR)

a5 -0.186 0.453 0.169 0.681 0.830 0.342~2.017
XFAML 0.300 0.440 0.465 0.495 1.349 0.570~3.194

REFFAREARRER R
B BHFEARM - - - - - -

A BFEABRK 1.039 0.458 5.150 0.023 2.827 1.152~6.934

% 0.664 0.573 1.345 0.246 1.943 0.632~5.969
REERERE(BLRIEAHR)

EX YN} Ea -0.478 0.418 1.305 0.253 0.620 0.273~1.408
B R (ARIA AR

W -0.200 0.394 0.257 0.612 0.819 0.366~1.784
REG R A5/ 5 (25~ HATR)

50~ 1.420 0.396 12.846 <0.001 4.139 1.903~8.999
70~ 2,040 0.583 12.229 <0.001 7.688 2.451~24.114
Bt b L (IR LEHAR)

P EIHERE -1.148 0.690 2.770 0.096 0.317 0.082~1.226
B LKA -0.783 0.724 1.168 0.280 0.457 0.111~1.890
% RRE R -0.233 0.038 37.106 <0.001 0.792 0.735~0.854

WFFER I, Lo 38 18 5 Hh RSP B SUATE
I HLAE BR3P 7 R SR Hp B 0 i AR i M AR A7 o
BT TG B R B, Zo A e SR T RE M
0] TR ZHE B RAWE, I XA TR IR
R AR RE WATAT RE S TEIR YT O R L
1 HE 22 KA | JE IR A T %o v AU O3 7 B R I
P, 7E SRy Pl i bR T R R BB 2
BEVRAR G ST T SRR I 10 A 22 PR AC R SR 2
B 22 P G RR AN SCAR 5 Bh At sl D PR S A
B IR, R T B TR SRR

AR EOR A AR PR 3 25 X R 7 1R 3R R I i

T T ff T RE AN ANAE RN o B = AH O TR AT
T LRSI 2 I DR AR ORI B B b
FAERS R T BE U AL B E 042 R T
Uige s 2 iR | S A THE K SV DL T PR
AES1™ BRAN, F T 338 i R A 2 A ek
55, IR BT BB TE B2 OO T B g Ath A
f e DLRNFS B0 AN LA T AT AP Ak ke 5 S
KRG, il an a4k (5 B A G A B b S e SR A
M, B Bh PSR 3 R o S B A 8 A A g e
K

W5 R B, ok 25 3 25 1) AR T RE XS B2 7
A 1 BERIURR X AT A A T HE DR T 75 B AL 2 5 22 B
[RIAS AT A 45 fr g L 28 ] e F-3RER R & uF il
BERINATY 5 20 . X Rt 2 FH (R E I AT RE 48R
TRITIRIR  HE B BRI Y H I,
W R AT R SRk TR Bh ek B ) 2% H i
B | REAS A Bl R 42 5% TR 2517 DR IR DR AE R |

R =Y i a1 | R NV O N T T D B DR O]
JE U AP R A Bl XU 1 B S ek b, Thom
SRS R A5 AT BE ARG BB B T RE A 4o
By KU AR RS FEIR YT s Ak, PR3 3 R S 5 2R
Tl BE T S BERT , AT T PT RE S EERE Z () i2
W FNIG Y B A, 3 0 &5 A1 s 18] 55K 88—
DL X6 B 5 A R B A R PR B R R A AT
T, AT SIE K e SR RS i) 2 A T R X R
R LY | B SRS o € aval il I 1 R S B DR i
AR AT T AR IR YT SRR i PR
ORI R A F AT,

4 HIRSRE

ARHFFE AIS HE 1 BT fCH e 3 3 P 3R 43R
() el I 50% , FRBRPLIRIEIR 57 B 2 Fh R R 1Y
AR R A DA e R L 2 NI 31 o 2 s
R 73R A R 2R B 35 1 0 T DR A 3R g RS T £
A OB e AR S R 3 3 o) B D A5 A A v )
A B TR — AR, 3 A AR 4 AR B e 5 1
T AP SRR SR IO Ak A ) 30 SR W $ THIR T
BB BB 9 LG 5 R 3L 14 3 B2 SRR AT
AT DAL TR SR A, DA B R 3R B B 3R | DT 42
I RIATT A B . SR, ASWFFEAAE BT T 1T ()
1 R = HBEBE AT R FEAS 1 R BR M 7T RS2
e 25 SR A sl M, R, SRR BRI SR I ST 22 T
B, D SRR A AR SR AT A U TR



- 166 -

AIS

Ve T BEABEE R 2025 4F 4 A5 48 555 2 W] J Jining Med Univ, April 2025, Vol. 48, No. 2

ABAETE BT AU e SR AR A O, OF s Sr A

RGPS RF R G, LU B L i SO R 3 A
P

SERT NN R D ES YA T

SE 3k

[1]

[2]

[3]

[4]

(5]

(6]

[7]

(8]

[9]

[10]

Sacco RL,Kasner SE, Broderick JP, et al. An updated definition
of stroke for the 21st century: a statement for healthcare profes-
sionals from the American Heart Association/American Stroke
Association[ J |. Stroke, 2013, 44 ( 7) : 2064-2089. DOI; 10.
1161/STR. 0b013e318296acca.

Johnson W, Onuma O, Owolabi M, et al. Stroke :a global response
is needed [ J |. Bull World Health Organ, 2016,94 (9) . 634-
634A. DOI:10.2471/BLT. 16. 181636.

Wang W, Jiang B, Sun H, et al. Prevalence, incidence, and mor-
tality of stroke in China: results from a nationwide population-
based survey of 480~ 687 adults[ J]. Circulation,2017,135(8) :
759-771. DOI:10. 1161/CIRCULATIONAHA. 116. 025250.

Liu M, Wu B, Wang WZ, et al. Stroke in China: epidemiology,
prevention,, and management strategies| J|. Lancet Neurol 2007 ,
6(5) :456-464. DOI; 10. 1016/S1474-4422(07) 70004-2.
Powers W], Rabinstein AA, Ackerson T, et al. Guidelines for the
early management of patients with acute ischemic stroke: 2019
update to the 2018 guidelines for the early management of acute
ischemic stroke ;a guideline for healthcare professionals from the
American Heart Association/American Stroke Association [ J ].
Stroke, 2019, 50 ( 12 ): e344-e418. DOI. 10. 1161/STR.
0000000000000211.

Goyal M, Menon BK,van Zwam WH,et al. Endovascular throm-
bectomy after large-vessel ischaemic stroke ; a meta-analysis of in-
dividual patient data from five randomised trials [ J]. Lancet,
2016, 387 ( 10029 ) . 1723-1731. DOI. 10. 1016/S0140-6736
(16)00163-X.

Powers W], Rabinstein AA, Ackerson T, et al. 2018 guidelines for
the early management of patients with acute ischemic stroke: a
guideline for healthcare professionals from the American Heart
Association/ American Stroke Association [ J ]. Stroke, 2018, 49
(3) :e46-e110. DOI; 10. 1161/STR. 0000000000000158.
TREFAMERF S, TREFRANZRF LS A MO
T A, E bk B o bk S S P 508 35 2018 )], F A
247 &,2018,51(9) : 666-682. DOI; 10. 3760/ cma. j. issn.
1006-7876. 2018. 09. 004.

FREFANERFSE, PEEFAWNERF S AR E
FaF UL, P A B F AR BRI A AT B E AN
B d b AR - B A AN T dE ) 2018(T]. P
deAp 24+ 4 & ,2018,51(9) :683-691. DOI; 10. 3760/ cma. j.
issn. 1006-7876.2018. 09. 005.

Riley RD,Ensor J,Snell K, et al. Calculating the sample size re-
quired for developing a clinical prediction model[ J]. BMJ,2020,

[11]

[12]

[13]

368:m441. DOI; 10. 1136/bmj. m441.
XN, FAK B F PR AR ISR R
EBREPOEZRESN]]]. ARG EF,2022,49(18)
3369-3373. DOI; 10. 20043/j. cnki. MPM. 202203150.

k&, RFE, IR, H AR XA (TCSQ) AT
B FACE S HORE G E SR ERN[T]. PR BIEH
2% ,2010,14(11) :1135-1137.

FEE T Y AR EITASAEE AP ST AR 4E B
[J]. P E w2 T A % E,2012,26(3); 171-175. DOI; 10.
3969/j. issn. 1000-6729. 2012. 03. 003.

[14] Ewe, &, &g btk 0 & A&7 E 45 d 2023

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[J]. P EH P J & 2023,18(6) :684-711.

Li Q, Abdalkader M, Siegler JE, et al. Mechanical thrombectomy
for large ischemic stroke:a systematic review and meta-analysis
[J]. Neurology, 2023, 101 (9) : €922-932. DOI: 10. 1212/
WNL. 0000000000207536.

Schmukler AG. In a different voice: psychological theory and
women's development. Essay review[ J]. Trans Stud Coll Physi-
cians Phila, 1983 ,5(2) :157-161.

Lighthall NR,Mather M, Gorlick MA. Acute stress increases sex
differences in risk seeking in the balloon analogue risk task[ J].
PLoS One, 2009, 4 (7) : e6002. DOI: 10. 1371/journal. pone.
0006002.

ONeill T, Jinks C, Ong BN. Decision-making regarding total knee
replacement surgery; a qualitative meta-synthesis [ J ]. BMC
Health Serv Res,2007,7:52. DOI; 10. 1186/1472-6963-7-52.
Charles ST, Carstensen LL. Social and emotional aging[ J]. Annu
Rev Psychol,2010,61:383-409. DOI: 10. 1146/ annurev. psych.
093008. 100448.

Penchansky R, Thomas JW. The concept of access ; definition and
relationship to consumer satisfaction [ J]. Med Care, 1981, 19
(2) :127-140. DOI: 10. 1097/00005650-198102000-00001.
Peters E, Dieckmann N, Dixon A, et al. Less is more in presen-
ting quality information to consumers[ J]. Med Care Res Rev,
2007,64(2) :169-190. DOI: 10. 1177/10775587070640020301.
Schoen C, Osborn R, Squires D, et al. New 2011 survey of pa-
tients with complex care needs in eleven countries finds that care
is often poorly coordinated[ J]. Health Aff ( Millwood) ,2011,30
(12) :2437-2448. DOI: 10. 1377/hlthaff. 2011. 0923.

Thom DH, Hall MA, Pawlson LG. Measuring patients’ trust in
physicians when assessing quality of care[ J|. Health Aff ( Mill-
wood ) ,2004, 23 (4) : 124-132. DOI: 10. 1377/hlthaff. 23. 4.
124.

Peek ME, Gorawara-Bhat R, Quinn MT, et al. Patient trust in
physicians and shared decision-making among African-Americans
with diabetes[ J]. Health Commun,2013,28(6) :616-623. DOI .
10. 1080/10410236. 2012. 710873.

(KA EHE 2024-11-04)
(A4t = 28



