FEIGRBTFE 2024 4E 3 H5E 37 %% 3 ] Chin J Clin Res,March 2024, Vol.37, No.3 + 485 -

g
e FiT e P 1= T 3K Sl 44 2 78 e 1l R i 2 vh R
LR Y N RCR

', LE’
L WAL BT 2ot Ui 2 RIERE, 1 2016205 2. LIEABATLIK o0 BEBEFG MR, 1 201600

WE: BR BT S0EGEaT—BE P B I A R X Bl i Pk i 25 P R ARG . ik LL20224F 1 A1 HE
2023 42 3 [ 31 H , &R i—Be N EIT BRI A R A I TTAATL X it B Beafii2 o S e i i A vh AT A A
SRR ISR (n=117) , B AML 2021 4E 1 1 HE 2021 4E 3 J 31 A MAKEYT T R IRA g3 g% 1g
H(n=109) , LLEPILH B F VU] B Z 6B B A ¢ G2 0] gk 12 5T G s # i ] ( DNT) £ B B
[B] FF KAE &A% SET- I 0L Barthel $8%4 NTHSS ¥4y, Z5R ML B i B DI A7 $2 B (3] \DNT B[] A3 B sf )
X IR, 22 50 Goit2# L (P<0.05) ; X IR B H IF B B R AL\ TSR, 2 R Giit2¢ 8 L (44.95%
vs 20.51%, X*=15.415, P<0.05) ;3477 )5 , WEEH Barthel 45 %5 5 T % BA 41, NIHSS 40 T XF B4, 22 FA7 Gi 3
RN (P<0.05), 58 BN ETP IR sh iR R Al i A v i 38 S Roh i i FRCR B3, W46 %8 DNT B
[i8) , 9870 I S i R RE 6% A7 S5 AR 8 1Y B AR T B ) Rl 2 D B .

KB B PERE AT BT 2K BENARG IFRAE; e BT R

hESES: R743.3 XEARINAD:. B XE4HS. 1674-8182(2024)03-0485-04

Application effect of pre-hospital and in-hospital medical linkage

system in emergency care of ischemic stroke patients
WANG Xiao“, MA Shuang
* Emergency Support Department of Songjiang District Medical Emergency Center, Shanghai 201620, China
Corresponding author: MA Shuang, E-mail . msaforever@ msn.com

Abstract: Objective To study the application effect of the pre-hospital and in-hospital medical linkage system in
emergency care of ischemic stroke patients. Methods The observation group consisted of patients diagnosed with acute
ischemic stroke and treated with thrombolysis through the pre-hospital and in-hospital medical linkage system from
January 1, 2022 to March 31, 2023 (n=117), and the control group consisted of stroke patients under routine
emergency treatment from January 1, 2021 to March 31, 2021 (n=109). The patient identification time, patient
transport time, pre-hospital to in-hospital time, door to needle time (DNT) , hospital stay, incidence of complications,
mortality, Barthel index, and NIHSS score were compared between two groups. Results Compared with the control
group, the observation group had shorter pre-hospital and in-hospital transition time, DNT, and hospital stay ( P<0.05).
The total incidence of complications in the control group was higher than that in the observation group (44.95% vs
20.51% , X*=15.415, P<0.05). After treatment, the Barthel index of the observation group was higher than that of the
control group, and the NIHSS score was lower than that of the control group, with statistical significance (P<0.05).
Conclusion  The application of pre-hospital and in-hospital linkage system in emergency care of ischemic stroke
patients has a significant effect, which can shorten DNT, reduce complications, and effectively improve patients’ daily
living ability and neurological function recovery.
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