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[ Abstract]  Objective To explore the application effect of time target management in the emergency treatment of
acute ischemic stroke. Methods Eighty—eight patients with acute ischemic stroke admitted to the People” s Hospital of Rugao
from May 2016 to May 2017 were selected as control group, and 88 patients with acute ischemic stroke admitted to the People’ s
Hospital of Rugao from June 2017 to June 2018 were selected as observation group. Patients in control group received routine
treatment mode, while patients in observation group received time target management based on that of control group. Qualified
rates of pre—hospital examination items and in—hospital examination items (including emergency preparation, CT preparation,
CT examination, thrombolysis preparation ) , time from door to CT examination, time from CT examination to needle and door
to needle time ( DNT ) were compared between the two groups. Results (1) Qualified rate of pre—hospital examination items
in observation group was statistically significantly higher than that in control group ( P<0.05) . (2) Qualified rates of emergency
preparation, CT preparation, CT examination, thrombolysis preparation in observation group were statistically significantly
higher than those in control group ( P<0.05) . (3) Time from door to CT examination, time from CT examination to needle
and DNT in observation group were statistically significantly shorter than those in control group ( P<0.05) . Conclusion Time
target management can effectively improve the qualified rates of pre—hospital and in—hospital examination items in the emergency
treatment of acute ischemic stroke, shorten the DNT.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of qualified rate of in—hospital examination items

between the two groups
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