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[ Abstract] Objective Analyze the effect of emergency thrombolytic therapy on door to needle
time (DNT) in patients with acute ischemic stroke (AIS) and effect. Method Selected 182 cases of AIS
patients underwent intravenous thrombolysis at the First Hospital of Qinhuangdao from May 2015 to June
2017 . Thrombolytic therapy group (83 cases), for the May 2015-May 2016 after neurological consultation
intravenous thrombolysis patients; Emergency thrombolytic group(99 cases), for the June 2016-June 2017
emergency thrombolysis group Emergency Department of intravenous thrombolysis patients. Compare the
two groups of DNT, thrombolytic therapy 24 h symptomatic hemorrhage conversion rate, Thrombolysis
24 h, 7 ANIHSS score, 7 dthrombolysis and 3 months thrombolysis and thrombolysis 3 months improved
Rankin score (mRs). Results There was no significant difference in baseline characteristics between the
two groups (P>0.05).Compared with the consultation group, the DNT[(69.77£11.66)min vs (80.12+15.49)
min, =5.745, P < 0.01] of emergency thrombolytic group was significantly shortened, and the good
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score[39(39.4%) vs 21(25.3%), y>=4.272, P=0.039] at 3 months after treatment was significantly higher
(P<0.05); Treatment of 24 h intracranial hemorrhage conversion rate[12(12.12%) vs 5(6.02%), »>=1.982,
P=0.159], Treatment 7d mortality rate [10(10.10%) vs 6(7.22%), y2=0.464, P=0.496], 3 months mortality
rate [14(14.14%) vs 11(13.25%), ¥>=0.030, P=0.862], There was no significant difference in the 24h
effective rate [57(57.6%) vs 53(63.8%), x>=0.745, P=0.388] and 7d effective rate [50(50.5%) vs 46(55.4%),
1*=0.438, P0.508] after treatment (P>0.05). Conclusions The emergency thrombolytic model can shorten the
DNT of rt-PA intravenous thrombolysis in patients with AIS. The safety and efficacy of DNT are not different

from the neurological consultation mode, and can improve the good prognosis rate.
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20 Bl i 2 ik A5 P (acute ischemic stroke,
AIS) i 2Pk v I 3 19 60%~80%"!, H.A i &
R RBERREM AR CET R, T
A e NS R fa Bl AR TS o R B 2 1l A 2
IRYT AIS I SCHE, 4.5 h PNk ) 35 41 41 21 7
2 % 1t )5 303 57 ( recombinant tissue plasmmogen
activator,rt-PA ) #1202 H WA YT ALS e 3 015
iz — ¥, HIBIFRUR S LR & rt-PA W RRIRYT
RS L B Aok, BEE BRI
(5 K, BN ALS ik N R g, (HFR
[ AIS £ BE NSRRI IE R IR AT+ 4y, —
Tji 1 vp [ 5 58 A< H &0 ( China National Stroke
Registry, CNSR) MBI LI, 2 5i%50 H i ER
i AIS BB A BE 2 1% # B [8] (door-to-needle time,
DNT) 2y 116 min™, 1fii 2013 4F % E.OMEh £ / 28
E A2 (AHA/ASA) T AIS ()R 145 B4 /e
FR AIS #% DNT 78 60 min N P!, BFIlv, Wi
KRR hEGR BE N ZE TR . 4% DNT, 22 iisE—
BERESEt RO AR 22
A" X4 DTN B2 K HARUR, XA
K TFERRIAIT I ATS 5 6 R0H -5 UG 1% 50 4 a0
o
1 #ARSFHE
1.1 —fER

VEHR 2015 4 5 A % 2017 4F 6 1 & 2 14
—BEBEIIA AT rt-PA HIK N AIS B3 182
B, 2i2EMH N 2016 4FE 6 H E 2017 46 A%
AP 2L /INHPERAT rt-PA F K TR G R
99 i ; £xi2 VAR ZH K 2015 4E 5 H % 2016 4E 5 [
LA NBHS RTINS R 1 B3 83 il i

HALL AIS BEMIZW LA rt-PA FRK N F2IG
I7HIAREIFR A 2014 45 [ 20PE S vk i 4 Hh iz
RAEE U WCEMALEE AR . YRR JERIGOR
(fRii e . EECod . WEPRI ). AR AT SE [ E 7 TR
WFFEBE AR h 2 (National Institute of Health Stroke
Scale, NIHSS) ¥4, Hilif%fk. DNT 4845,
1.2 WARA*E
121 2R/ RIEARBESEFRE O, 4
HBEERE-ERALH “R2WR/ N, N
BB fh e L BE el (B ). REE
ZHEA LRI AR IR RN, 220/
4506 24 h EIER], AERHHZ02 H 26 TAEN
[T ATS A2 K rt-PA BRI IEEIEYT o
122 ZEITHE—ERE AIS FUATRE ¥ 2017 4F
L VEIRAE IR IR Ais Rk (mE A L AR O,
SAARBEEA &, il AIS AR ROA TR
1.3 WAERRMNREMEILE

WCHEFALRE rt-PA I8 24 h RS H 1L
FEALTR CHEDRME MY i E XA PH-2 28 ) H i 5%
fb) K 7d. 34 H AR ERRIER,
1.4 FHEBERRETIRETELRE

SR NIHSS PR EAG A A R 24 h, 7 d
BITROR . AR 24 h 5L 7 d B9 NIHSS 75345
T = 8 4rEk NIHSS 1M E < 140N
WG 5 A RIA RN 3 ~ 8 2 A Tk ;
TR D> < 2 53 W TCARAL 5 AR R
=345y k%A, H R Rankin ¥4 (modified
Rankin Scale, mRS ) P4 #E 3 AN H & IKE IH M,
mRS WM 0 ~ 2 /MR B
1.5 FitEH*E

N SPSS 17.0 #4788 140 B, THE R
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W + brifE2E (MeantSD ) FEx, =% R4
[B) LbAR A ¢ K58, WIALEl L3R 2 e, LU
P<0.05 hZEFA GRS

2 #R

21 WHBEMRAMEER

POZH S ETEAREWS . PR AT NIHSS 57
Fenhgem (R, a0 . BRI ) SF i
TG4 (P>0.05), W1,
2.2 THHEE DNT k&

52wk 4AdlKR a2k d
DNTJ ( 69.77 + 11.66) min vs ( 80.12 + 15.49 ) min,
=5.745, P=0.00] B .4 %5 . DNT < 60 min ik 5
F17 (17.17%) vs 6 (7.23%), =3.811, P=0.04]
WERE, ZRAGIFEENL (P <0.05).
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Fig1 Optimized emergency thrombolysis

23 FHBEHRARREMILER

5B BRALEK, Q2B BR4RIT 240
Fi PN L A% AR R (12 (12.12% ) vs 5 (6.02% ),
#*=1.982,P=0.159] JAJT 7 d FGHEH [10 (10.10% )
vs 6 (7.22%), »=0.464, P=0.496]. &7 3 ™ H
95 BE % [14 (14.14% ) vs 11 (13.25% ), 2°=0.030,
P=0862] Ffetr b K Z F LAt E L (P>
0.05 ).

24 MABEFHHRAERUREFG R

H4oundILg, 228 R4HIRIT 240
B R F[57 (57.6%) vs 53 (63.8% ), y=0.745,
P=0.388].AY7 7 d A AL [SO( 50.5% Jvs 46( 55.4% ),
27=0.438, P=0.508] M ZH 45 R i 22 7 LG 12 ¢
X (P> 005); ALHEBRANATT 3 AT RIER
[39 (39.4%) vs 21 (253%), y*=4.272, P=0.039] ¥
WY, ZRAGEEXL (P<0.05),

3 g

“HRF PR A, SR T 3 B 2 1 AT Il
JEIRIT AIS AYSCHE T BRGTIESE, 3~4.5 h Nk
I ] rt-PA %2 JE 2 WIRTT ATLS e A S RS it
AIS B 2 KNSR, ST A P
R, AR XU AN, BRG]
W, AIS fBE IR TT 103K 25 5 5 HoAT B b 1 Bsf [
it . DNT EIFAL AIS BE FH KNG T BE
PITRFR () SRR A R a2 PR e A 9 R 5 )
IR, HOBT AHA/ASA 2P i o2 vh 404 e
FAZER AIS Hi 3% DNT #5HI7E 60 min § o 2524
JRERAES T DNT & 20 min, 38 FE B 2 B
) DNT 4 39 min, M “APgis” PuEizis
LA DNT 2 72 min®", 1 E P —3 3T CNSR
oL, S50 H W ERH AIS B4 ) DNT
7116 min'™, AIOL, P AIS 3 rt-PA Flikia e
() DNT 34 8 R 4R s 25 8], Bk, W) 22 4
AR 4R DNT B N AMIG PRI FE = A5 ff UL i)
M, HET, 2 KkEEZ NS DNT, &7
M, BAELZISTFIRE ATS bk AT 1. (0,
KRERZERM SR ARIE ARG, T/ERE
K. HmhiE 2, SEUERE AR EEES2EY
NG AIS B th 22 BHEAETE 22FMT rt-PA 3
FIRYT IROR B & AR IS . AR BRI BLA 1)
TH, BAEERWR, HEL2ER/NL. ik
e, SO 2T, %)k B ) ZE
B, HREZN AIS BEA N2 rt-PA KR
BIBIT IS . AR S, THEARRE “ 22T
X7 T AIS HEAT rt-PA SIKINIAEIATT I Z I

R LG E—RGOR LA

Table 1 Two groups of patients general information comparison
ZH) % i (%) P () FIE (%) S0 (%) iR (%) @ FRET NIHSS P55
RN 2oy i) 99 63.82+11.38 62 (62.6% ) 73 (73.7) 24 (24.2) 27 (27.3) 13.42 + 4.49
ShR 83 62.42 +10.75 54 (65.0% ) 57 (68.7) 18 (21.7) 19 (22.9) 12.68 +3.94
Py 0.985 0.734 0.451 0.684 0.498 0.164
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Table 2 Two groups of patients with intravenous thrombolytic effect and prognosis

i H ik 1BYT 24 h ARCE IBIT 7 d AR 3 1 mRS P45 B %
fe§” Sy i 99 57 (57.6%) 50 (50.5% ) 39 (39.4% )
SR 83 53 (63.8%) 46 (55.4% ) 21 (25.3%)

2 AH 0.438 4272
P 0.508 0.039

WFFEIESE, FKAA T rt-PA VR 16T AIS &%
AT, (A EE ARG R Rl g B, 2
il BRI AIS F KA R IR TT RAREAR 1, AIS &
BRSPS BIEEIRTT, — AR TSRS &
BF 5 50— HIAE TRE N2 5 785 1 22 e R
ARG, AW, ARl AE AR/,
FE— R Ao 1 4 R 240 e 3K [T I Y 2
I ARE I TR S, HARIT 2 O iiE
RY, Ay, s, AER/N IR
MRS . VG JFEVE, DLAEE TR . B
CT A A, A IS AR LTSN,
KERBEW B N RE R, 4% DNT. ABFF LA W
N, S RIS/ PRI 2SR L
F, ABE AIS 1) DNT H A 212 - Miakl4s
LAY 80.12 + 15.49 )min 4% H(69.77 + 11.66 )
min, ZIT AHA/ASA Z0CPE Sk i M A< v B S 2 4
FA2ER AT 60 min, #F— RS, ABEH “22H
e AR T RS E RS2 I
Bi FLERBE N ia . SRR R R BIRIT TR,
XF 4 5 DNT & 2 OCHEE . (HAR L T AHA/ASA
TR R BRI A 2288, A A R R AT B S Be Rl T T
fitaat /b | SE AR AR | KA B RIS 25 SR R K
PRI [ R B R | BEAR i A8 PR A (1]
KAERER. KW, ETAR “Q2iief” ikt
flt, AAEARE BN AR, 55 R Rl R
g AR e B T T S, S W A A
P SEHL S 2SR . K, AR TS
WREETFIR R, e 2isi s/ Nl g5 K
e, SRRSO, ORFRIE4E R DNT.

BoE EAMI SR KB, fad Bl Ak
AT DL S AT ATS BB T R BKIA IR YT
BT O LAY & AR AR AR s s L D) e
e B34 PR e sl b U AT, N ATS
RIS AIRIT B L S SR LA 22 - M Bt
S, mMaERtSgRTeRE A S S, J
APEEERCR 22 R, CARIESE, &
i RGEEHI S 2B I H 202 4 R AR YLk

{71 rt-PA FRBKE AR 2 A5 0 R, R
[ BIF 9 41 1 i K PN A2 I A N I % A A AN
AR, BEshF 3%~44% ", R BN, B2
Fel 24 h AR AL & 2R 2 12.12% 545120
4 6.02% 2 R 4T # 8 L H 5 ECASS T 1
B AT 7.0% AL 5 M PRALIAFEIRYT 3 1 HRIER
LR IG5 L, 5 NINDS™ 3 1 9.3% Fi
ECASS [T Hizi& /Y 8.0% AHL ; ML 24 h, 7 d W)
BRI TCES . U RS R R E R R L5
R, ATS EIKIR IR 12 2k Kk
AW R, BEE AR TR S =X
Ay SRR 2L - MRS AR A
b, 2USW R %00 DNT WFEIEE, JRA
B B A BT

HEN, AL, 2LHRA 3 THKER
U LU s T aisia e dl, BRI AT Re G
VAR, 2SR T A R e N AR 1R
%% DNT, fRfifi AIS B MR 322 B ks e in )y
KBS R IR 2 2 R, el PRl e A i
BRI ZH AR, dEmdR e T 3 N H BUSIKE R4
Fef], aRpE—BuEss “aisiEeiial” Ea AT
= AIS BTG
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