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[Abstract] Objective To observe the clinical effect of emergency green channel intravenous thrombolysis in
the treatment of acute ischemic stroke (AlS). Methods
treated with alteplase (rt—=PA) intravenous thrombolytic therapy within 4.5 hours of onset in Third Affiliated Hospital
of Gansu University of Traditional Chinese Medicine were as research objects. The patients receiving intravenous

A retrospective approach was conducted, and AIS patients

thrombolysis through emergency green channel from January 2015 to November 2016 (64 cases) were as observation
group, and the patients treated with rti—PA intravenous thrombolysis according to the standard procedure from March
2013 to December 2014 (26 cases) were as control group. The residence time in department of emergency, time from
admission to thrombolysis (DNT), and 24 hours total efficiency of two groups were observed. Results
time and DNT in the observation group were significantly shorter than those in the control group [residence time (minutes):
32.94+£3.80 vs. 59.85£11.52, DNT (minutes): 49.81£2.78 vs. 92.92415.02, all P < 0.01]. However, there was no
significant difference in the 24 hours total efficiency between the two groups [79.7% (51/64) vs. 69.2% (18/26), P > 0.05].
Conclusion The emergency green channel can not only improve the thrombolysis rate of AIS patients, but also shorten

The residence

the DNT and improve the clinical efficacy.
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