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Optimization and Practice of Emergency Thrombolysis Nursing Process for Acute Ischemic Stroke Based on Time Node Management
Jing Yaqi Zhai Leilei Zhang Wej' ' Comesponding Author?
( Ningxia Medical University General Hospital, Ningxia, Yinchuan 750001 )

[Abstract] Objective: To construct an emergency thrombolysis nursing process for acute ischemic stroke based on time node management
and explore its clinical effect. Methods: 307 patients with acute ischemic stroke admitted to our hospital from January to
November 2025 were selected. Among them, 129 patients received intravenous thrombolysis and the process was optimized
based on time node management. The thrombolysis rate, completion status at each node, and door-to-needle time (DNT) were
statistically analyzed. Results: The intravenous thrombolysis rate was 40.98%; 78 patients had DNT < 60 minutes, with an
achievement rate of 60.46%; the assessment and triage stage was controlled within 15 minutes; the average duration of the
testing stage was slightly over 30 minutes in March and June; the thrombolysis drug administration stage exceeded the
10-minute standard in each month. The average duration and achievement rate of DNT did not meet the quality control
requirements. Conclusion: Time node management can standardize the thrombolysis process, the assessment effect is good, but
there is over-time in the testing and drug administration stages, the DNT achievement rate is insufficient, and the process needs
to be continuously optimized and multidisciplinary collaboration strengthened to shorten the treatment time.
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