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[Abstract] Objective To explore the impact of the establishment of siroke center on the treatment of
hospitalized patients with acute ischemic stroke (AIS). Methods The clinical data of 310 AIS patients admitted
to the Stroke Center of the Emergency Department of the First Affiliated Hospital of Hunan Normal University were
retrospectively analyzed, 90 patients admitted before the establishment of the center as the control group, and 220 patients
admitted after it as the observation group. The control group followed the general emergency treatment procedure, and
the observation group immediately started the stroke green channel while arriving at the emergency department, and was
treated according to the stroke center procedure. Baseline data [including gender, age, smoking history, drinking history,
blood pressure, blood glucose, blood lipids, past medical history, National Institutes of Health Stroke Scale (NIHSS)
score at the time of admission], admission interventions, as well as available controlling factors [including department
of emergency stay time, time from onset to emergency department, time from emergency department to blood result
report, time from emergency department to CT examination report, number of thrombolysis and interventional treatment,

door to needle time (DNT), door to puncture time (DPT), door to recanalization time (DRT)| were compared between



- 314 -

T E M TTESS S A% 2023 4F 6 A48 30 %45 3 1] Chin J TCM WM Crit Care, June 2023, Vol.30, No.3

the two groups. Compare the two main observational indicators (mortality rate) and secondary observational indicators
(hospitalization time, hospitalization expenses). Compare the NIHSS score at discharge, the disparity of NIHSS between
admission and discharge, hospitalization time, hospitalization expenses of the two groups of normal discharged patients.
Results There were no statistically significant differences in baseline data between the two groups except for total
cholesterol (TC), low-density lipoprotein (LDL), and NIHSS score at admission. There was no significant difference
between the two groups in the time from onset to emergency department, proportion of interventional treatment, mortality,
and hospitalization costs. However, the proportion of thrombolytic treatment in observation group increased significantly
compared with the control group [33.2% (73) vs. 10.0% (9)], and the department of emergency stay time, hospitalization
time, time from emergency department to blood result report, time from emergency department to CT examination report,
DNT, DPT, DRT were significantly shortened compared with the control group [department of emergency stay time (hours):
2.3 (1.4, 4.1) vs. 6.1 (2.9, 12.5), hospitalization time (days): 8 (6, 11) vs. 11 (8, 13), time from emergency department
to blood draw result report (minutes): 14.0 (11.0, 19.0) vs. 49.0 (33.5, 62.8), time from emergency department to CT
examination report (minutes): 54.0 (30.3, 86.0) vs. 105.0 (73.5, 148.0), DNT (minutes): 27.8 +16.2 vs. 130.9 £58.3,
DPT (minutes): 95.2+37.8 vs. 214.7+64.6, DRT (minutes): 178.3 +58.6 vs. 366.2+113.9, all P < 0.05]. There was
no statistically significant difference in the discharge NIHSS and hospitalization expenses in the two groups of normal
discharged patients, but the observation group had shorter hospitalization time [days: 9.0 (7.0, 11.0) vs. 11.0 (8.5, 13.0)],
the disparity of NIHSS between admission and discharge was smaller [-2 (=4, 0) vs. =1 (=3, 0)], and the difference was

statistically significant (all P < 0.05). Conclusion The establishment of stroke center can improve the efficiency of

hospital treatment for AIS patients, shorten the hospitalization time, and improve the short-term prognosis of patients.
[Key words] Stroke center; Acute ischemic stroke; Hospital treatment
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