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[Abstract] Objective To observe the effect of nursing process optimization on thrombolysis success rate and
rescue time in patients with acute cerebral infarction. Methods From January 2018 to October 2019, 120 patients
with acute cerebral infarction were selected from Xiangyang First People's Hospital Affiliated to Hubei Medical College.
Among them, 60 patients admitted from January to December 2018 were in the emergency routine care group; 60 patients
admitted from January to October 2019 were in the emergency optimization nursing group. The emergency routine nursing
group was given emergency routine nursing process; while the emergency optimization nursing group received emergency
optimization nursing process, including organizing emergency rescue group, optimizing green channel, nursing care for
thrombolysis and postoperative patients. The total rescue time, waiting time for treatment time admission to thrombolysis,
success rate of thrombolysis, recurrence rate, incidence of adverse reactions etc were recorded, the degree of neurological
deficit was evaluated by National Institutes of Health Stroke Scale (NIHSS), and the ability of daily life was evaluated
by Barthel index. Results The total rescue time, waiting time for treatment and admission to thrombolysis time in
the emergency optimization nursing group were significantly shorter than those in the emergency routine nursing group
[total rescue time (minutes): 3.38 +0.40 vs. 5.39 +0.77, time for waiting treatment (minutes): 2.20+1.02 vs. 5.45+1.21,
time from admission to thrombolysis (minutes): 48.33 £11.02 vs. 76.12412.37, all P < 0.05], and the success rate of
thrombolysis in the emergency optimization nursing group was significant higher than that of emergency routine nursing
group [100% (60/60) vs. 85% (51/60), P < 0.05]. With the prolongation of therapy, NIHSS scores of the two groups were
lower than those before intervention, while Barthel index were higher than those before intervention; moreover, NIHSS
score of the emergency optimization nursing group after intervention was significantly lower than that of the emergency
routine nursing group (13.02 £3.84 vs. 16.23 £3.09, P < 0.05), and Barthel index was higher than that of the emergency
routine nursing group (135.44+10.84 vs. 101.84 £11.24, P < 0.05). The recurrence rate of cerebral infarction and
the incidence of adverse reactions in the emergency optimization nursing group were significantly lower than those
in the emergency routine nursing group [the recurrence rate of cerebral infarction: 1.67% (1/60) vs. 13.33% (8/60),
the incidence of adverse reactions: 3.33% (2/60) vs. 16.67% (10/60), all P < 0.05]. Conclusion Nursing process
optimization intervention can significantly reduce the emergency thrombolytic rescue and therapeutic time, improve the
successful rate of thrombolysis and decrease the nerve function damage, thus the intervention has relatively good clinical
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application value for patients with acute cerebral infarction.
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