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[Abstract] Objective To investigate the effect of green channel management on reducing the time of intravenous thrombolysis
in patients with acute ischemic stroke (AIS). Methods A total of 79 AIS patients in the emergency department of our hospital from May
2016 to September 2017 were selected as the control group, and another 107 AIS patients in the emergency department from October
2017 to March 2019 were selected as the observation group. The control group was treated with grading and zoning management mode,
and the observation group with green channel management. The two groups were compared in terms of the time for emergency doctor

reception, time for thrombolysis group notification, time for thrombolysis group arrival, time for skull CT completion and report, door—to—
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needle time (DNT) of AIS patients from arriving emergency department to thrombolysis drug treatment and the achieved rate of DNT

time. Results The time for emergency doctor treatment, time for thrombolysis group notification, time for arrival of thrombolysis group,

time for skull CT completion and DNT time in the observation group were all significantly shorter than those of the control group (P<

0.01). There was no statistical significance in CT report time between the two groups (P>0.05). The rate of qualified DNT time of the

observation group was higher than that of the control group (77.6% vs. 49.4%, P<0.01). Conclusion The implementation of grading

and zoning management combined with green channel management is conducive to shortening the time from emergency to thrombolytic

administration of AlS patients, and improving the effect of intravenous thrombolysis.
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