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[Abstract] Objective To study the application of precise management on controlling the door-to—needle (DTN)
time in patients with acute ischemic stroke (AIS). Methods A consecutive two—way cohort study was conducted. The
patients with AIS treated with recombinant tissue—type plasminogen activator (rt-PA) for thrombolytic therapy admitted
to Department of Neurology of Taizhou Central Hospital in Zhejiang Province were enrolled. Conventional thrombolysis
process in patients with AIS (conventional control group, n = 22) from January 2013 to March 2014 was retrospectively
analyzed, during which the precise management was planned; the patients received precise management from July 2014
to January 2016 were served as precise management group (n = 33). The time of DTN, door—to—CT (DTCT), door—to—CT
report (DTCT report), and door—to—prothrombin report (DTPT), as well as the percentage of DTN within 60 minutes,
Naticnal Institutes of health stroke scale (NIHSS) improvement more than 2, and incidence of symptomatic cerebral
hemorrhage and cerebral hernia in both groups were compared. Results There was no significant difference in
general data including gender, age, time from onset to hospital, NIHSS, and previous history between the two groups,
indicating that the data in both groups were balanced with comparability. Compared with conventional control group,
the time of DTN in precise management group was significantly shortened (minutes: 64.73 +23.65 vs. 84.29 +40.81,
t=2.151, P = 0.037), DTPT was significantly shortened (minutes: 38.12 +16.53 vs. 44.90+7.49, ¢ = 2.048, P = 0.046),
the percentage of DTN time conirolled in 60 minutes was significantly increased (66.7% vs. 18.2%, x* = 11.000,
P =0.001), but no significant difference in other parameters was found between the two groups. Conclusions Precise
management can shorten the DTN time of AIS patients with rt-PA thrombolytic therapy effectively, raising the
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