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[Abstract] Objective To construct the emergency rapid time management system for patients with acute
ischemic stroke (AIS), and evaluate its effect. Methods The emergency rapid time management system for patients
with ischemic stroke in Changzhou Second People's Hospital of Nanjing Medical University was constructed and applied
to 63 AIS patients in Department of Emergency from March 2017 to February 2019 (rapid time management system
group). As a contrast, the AIS patients in our hospital from March 2017 to February 2018 who received routine treatment
were as control (routine treatment control group). The difference of pre—examination and triage time, implementation
time of basic measures, inspection transport time and door to needle time (DNT) between two groups of AIS patients
were compared. Results Compared with routine treatment control group, the inspection transport time and DNT in
rapid time management system group were significantly reduced [inspection transport time (minutes): 10.5647.12 vs.
27.93+10.89, DNT (minutes): 57.52 +14.23 vs. 75.69 +21.11, all P < 0.05]. However, the pre—examination and triage
time and implementation time of basic measures in the two groups showed no significantly difference [pre—examination
and triage time (minutes): 3.37 +1.47 vs. 3.23 +1.27, implementation time of basic measures (minutes): 10.30+5.55
vs. 7.81£5.63, all P > 0.05]. Conclusions The rapid time management system for AIS patients in emergency can
obviously optimize the examination and transport links in the treatment process and thus shorten the reperfusion time of
the patient.
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