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Influence of pre hospital emergency intervention on onset thrombolysis
time of patients with acute ischemic stroke and analysis of thrombolytic
effect

ZHAO Yang' ,YUAN Yu-feng' , YAN Yuan-jun®,LI Liang’
(1. Center of Clinical Skills, North Sichuan Medical College;2. Department of Emergency, Affiliated Hospital of North Sichuan Medical
College ,Nanchong 637000 , Sichuan , China)

[ Abstract] Objective:To explore the effect of pre hospital emergency intervention ( EMS) on onset thrombolysis time (OTN) in
patients with acute ischemic stroke (AIS) ,and to analyze the related factors affecting the thrombolytic effect. Methods ;80 patients with
AIS who received intravenous thrombolysis were selected as the subjects. According to whether EMS was started before the visit, they
were divided into EMS group ( start EMS,n =36) and non EMS group (self transport,n =44). The time from onset to admission
(ODT) ,time from admission to thrombolytic therapy ( DNT) ,time from onset to thrombolytic therapy (OTN) ,DNT compliance rate and
thrombolytic efficacy were compared between the two groups, and the factors affecting the efficacy of thrombolysis were analyzed. Re-
sults: The ODT,DNT and OTN in EMS group were shorter than those in non EMS group (P <0.05) ,and the rate of DNT standard and
thrombolysis effectiveness in 1 week were higher than those in non EMS group (P <0.05). Multivariate logistic regression analysis
showed that baseline NIHSS score and initiation of EMS were the influencing factors of thrombolytic efficacy. Conclusion: Baseline
NIHSS score,whether to start EMS and OTN are the influencing factors of thrombolytic effect in AIS patients. Starting EMS can signifi-
cantly shorten the OTN of AIS patients, save treatment time and improve the thrombolytic effect.
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