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Effect of triage nurse-initiated management of acute ischemic stroke Gao Wenhui, Ma Qingfeng s Sun Xuelian, Liang Xiao. E-
mergency Department » Xuanwu Hospital of Capital Medical University . Beijing100053, China

Abstract: Objective To shorten door-to-physician and door-to-needle time (the interval between arriving at the hospital and starting
thrombolytic treatment) in patients with acute ischemic stroke (AIS) and to enhance rescue rate. Methods A total of 544 AIS pa-
tients received physician-initiated management protocol and 1 036 counterparts were subjected to triage nurse-initiated management
protocol. The accuracy of assessment, rate of thrombolytic treatment, and door-to-needle time were compared between the two
groups. Results There were no significant differences between the two groups in the accuracy of assessment and rate of thrombolytic

treatment (P =>0. 05 for both). Door-to-physician, door-to-venipuncture, door-to-sample-arrival, and door-to-needle in nurse-initia-

ted group were significantly shortened than physician-initiated group (P<C0. 01 for all). Conclusion Triage nurse-initiated manage-

ment of AIS would decrease door-to-needle time and increase the effectiveness of thrombolytic treatment.

Key words: acute ischemic stroke; triage nurse;

treatment time

I 24 e 5 A A e A R e AR T TR HOR
RS | ES €3 57 e Sl S A = i1 1 S RS B DN
KE T 10300 J7 L HAb Aok Bl v i A< B (Acute
Ischemic Stroke, AIS) (5 43 fixi &= v 80% ', 4
2] 21 R 2 55 T )R 3 0GP (Recombinant Tissue-type
Plasminogen Activator,rt-PA) ik ¥ A& A1 1L 45 PN I8
J7 (Endovascular Therapy, EVT) B #%iIF 32 & AIS B
WA IR IT 7 i AR 8 ™ kg 0 B R] g BR R R
I7 R B R AR KU BN R o Bk
I JE2 b, 47 J 3 7 A 158 I [, 42 o R 803 FR B i A
3 ok AT A 5 A R D0 A IR CRD B A R
ATS S HE 1T 3 H 245 1 [8] (Door-to-Needle Time,
DN'D) (g s 7 % 2012 4F /Y 120 min FEZE 2018 4E 1Y
29 min'™ . SR AEPE— B R AR SR R B T A
LEREZ WNIEE AR 2RI FH. BE
JLA B2 ], 2018 45, FR B¢ I A vh 85 i)
F AL A R H A2 ECR 3 min, df DNT /9 10. 3%,

fEEpA. B MER KFERER 1. 228 2. &g A # e,
100053)

1o S A W

HAEMEHE B liangxiao@ xwhosp. org

BT A Lt 2020 4R B2 & 1R BT E (PG2020017)

Wi :2020 - 05 = 1248 1 : 2020 - 07 - 05

green path;

intravenous thrombolytic treatment; door-to-needle time;

st REBERESWEMEME ., e+ aE
Jt Bl 4 (3 3, IR L AR b 2 3 A BT BN, A B gk
WA A SRR 48 R R E TR T IR R A ], R, FR B
H 2018 4F 10 HFFd X &2 2 P+ i 17 i 26 H iR
SR, Z A A G RV e AN R E i R o s
tiEiE, T2 R S EaEENA
M RN 2 A, B8 A R FH Il B s 49 X BRI 5L X 43
i tEdid g Rz ELA RS (EAH)
AT S, DRV e b+ H ) 3l a0 B 45
AIS H# DNT W#h1E .

1 BREFE

1.1 — Rt (AR HCA BE 2019 4F 1~12 A )5
BN 2 Hp & (03 T PEAG 09 1 580 9 5 A N BIF 5T
. WA Q22 AB; QFR=18 % ;0 )k 3
i 2 v 4 0 3 B R 32 T IRAR LR I CT iR %512
7. HEBRARUE . O 76 51 B © 8O ke xR AT 45 1 1k
MK A QR RIAEE iR H g @27 iiiE,
B A R sh ek i i 544 1. £ R 30 1 036 4,
WA — e 5okt 3, L3R 1,

1.2 FE
1.2.1 &G sh
1.2.1.1 EAH L22FREEMENBIZ2ZE.hmM

ZNREARE. BEABRE. 22 2R,



.« 22 .

HHEAT A K, X &0 6 h I SERL ATS [,
RS E R O ot s it = 1 ~ 1 9. el
B, [DUMAENRE LRSS, T AR R
B LB MEARREL Lt 22 R N BB AE R A
FEATBN o 25 v e AT BN LA 28 N B L ot 22 0 B 0
BIFG BB RE A ARG I R R R R i

Journal of Nursing Science Oct. 2020 Vol. 35 No. 19

EHAREZ R, TR R WAL A
HMRYY o FFMEA S O m 8 e 9 1 21 B2 AR R AT 1
PEA L R 202 B IR R K L R 4 AR AR I Kt
TEAG L SE A 6 5 T A B AL e BB AT Sk CT
2 2 BT BT & W R AR R TR I A A R
B TR L2 ETH KR .

1 WA — B E KR KK

an o D i NIHSS i) CVERID e )
3 kg (% .x+5) [M(P,;,Py)] Afrkpe B % = &
B4 544 352 192 64.664-13. 69 6(4,10) 332 212 184 360
P4l 1036 702 334 64.43+13. 41 6(4,10) 628 408 384 652
Gt X =1.499 +=0.313 Z=—0.797 X =0.025 X =1.628
P 0.238 0.754 0.425 0.459 0.111

1.2.1.2 4+ Oneh EAEZKMNE. 2258
P 5 L EAZ TAEFER AR, B, 26 44
ARG L. OFIIISHZ. T 2018 4 10
HXT 228 6 2P+ M 6 75 20k + (
AR LTRSS FU L2 TAEL R, 56 MUk i 4
WX =3 A H R 22 A e iR BA AL
SR A RS N TR S B A g IR S R S 5
o PEAT L A ST DK T P B R B0 K A R 2R r-PA
FHkERS KR B E EMER MG NBIT Rl ER
A By ) R AT 20T B i P R 2 g e L 4P B
F SR R T LB N 2 D R A v ) TR T —
B — 5 15 — B [A] (Face- Arm-Speech-Time, FAST) ¥
Oy RN AT B B R L 4 3 2B R, R
A4 Y Oy AT B 2R 2 5 B R R R SE PR
[ BEAILSE 0] 25 4%, UM Bice . Q2. &
ABEJG S 432 0+ 8218 OF 3 A7 4w AR AR I &L AT
FAST ¥l . PFAk I B 42 45 5018 BE R 28 07, T8
FRA B TE 1, & BRI B0 TR L E DL B A L A7
TEH D 1 SR KA, Z Sk h T gE . W] &
HRWEFRI<<6 h, 524 + H )7 3h & 6 iE , i
MY A s A ATBA

1.2.2 BERESF AR rhgEEENEE, h
LR TIEE B 8405 RIS A h Sk (0 E R
FICSE ) IE  E R AR R RN T2 S
K FH 22 [ [ 57 T3 A 0F 9% e 4% & 3% (National Institu-
te of Health Stroke Scale, NIHSS) #:47 ¥FA .

1.2.3 iFHrork OGS, #i28 AIS i 8
Fh i Bl U E E R L. O Bk AR LA 4
ZHE R EE SR AP gEREN L., ©
P52 0 DK 1 J8 3 B YR YT IR ] . B8 1) 3 2R v s A
VAT BN 2212 W] ] 5 S8 35 F 1] 2 35 K O 8 B ) 5 24 7 3] i
TR A 326 3K A6 95 B 00 B[] 5 R85 30 10 30 Bk A ) re-

PA f{IE],
1.2.4 i Jrik Bl R SPSS23. 0 B4t 47

S Hr AT X K Lt K 3 . Mann-Whitney U ¥

B s KB K fE «=0. 05,
2 #£R
2.1 PHYLVEAS vER R G KA R R e WLE 2,

T2 PULLVEAN A 3 S KA R R LR B9
40 5 ke TEAH U R
= A 20 544 473(86.9) 142(26. 1)
E/pd i | 1036 876(84.6) 256(24.7)
X 1. 636 0.367
P 0.201 0.543

2.2 MALEBFIRITRIE L WAk 3.
F 3 PIHBEEFEIBITH A A min,M(P,; .P,;)

L HENTENER ETTEE DK pLAmEEINI T bk
A B . . o

[ BN 212 ie] brAR 3% 35 Hl rt-PA

| 142 3(2.6) 8(5,13) 19(15,27) 30(24,39)
EiAl 2| 256 2(1,4) 5(3,9) 15(12,21) 27(22,33)
A —4.131 —5.073 —4. 306 —2.680

P 0. 000 0.000 0.000 0.007

3 itig

3.1 A2 TR ALS B3 ROA I 4R

Tk 431202 222 — ¢, s g L A b R
BB B 0 1 6 2R 55 N DL, HUATRUK ST FRE )
AIS MEHOAR N IER M B FHHN 2 -, feRTE
S B[] P R 3 B o O, B G R B BE P N R AR Y
TAEBCR IR 55 a8 35 0 SR06 17 00 A 2
J¥ . Heiberger % BF 53 % 8L, 4% % 1 85 I 9 23 12 P
=X kg A v LA B B BT AR N R L 2
b B T Y S0Pk I AR oA BRI BART B 4R ALS AR
HHEITH] CT KA if 18] F1 DNT, A8 78 45 51 Wow
Hagi s miE g s, K8 EA 32
i (6] ik O B () L 20 1] 3 bR AR 2% 35 B[R] LA & DN'T
T E A S S (B P<<0. 01) ;s AL HERG R
+-41k 84. 6% EBEAR T BEA ALY 86. 9% . H2E R TG
Giitefam L (P >0, 05), B bk M e Bl o an k. w]
UL, X ATS 83, 32 i BUE 500 2240 108 3
SGOGEE, HIERE R E AP REERAN. LT R



PP 2R 2020 4F 10 45 35 &4 19

TR P BB AR 2 1 X B[R], PR A % 4
T DNT, A F T4 T it 8 738 5 e U5
3.2 FEUEAE T2y R AR X A DNT 2 2 1

fie AR
3.2.1 W&EFhEfgrt OB EZ b IX

TERZRHG B T A 2R+, o B R e R
M55 g de R I ROGA R, 7RSS L AP iR
AN R 2 W 1) SR T B R U A O R 1 4 L L PR M
R KBS R e e R o el Al B B LR L R
(L BEPEAE A E S XL FRBE T 2018 AR WIFE &
ZRHIC A A 28 1, U B & 63 18 B8 1Y DR A
A RIT M s, A TR I AE B Sk i R R Y
WIEZA . AP T, A rh 2R R T EE W
SRR PR BB 5 TR IEEY T BIA R B 1
EEM RS RS AN N ERZ—., 2Eh
PSP <&/l WK VAR S s A S (A N - [l =
S BALH 452 T2k BB 1. DLRE A H B 4F i AE
i

3.2.2 AP T HMEN  ME T2, 2E &
BB AT, X — HARM L, i e ke T2
T RE T X A 5 T S e B L Bl Ko 4 T B
WIS 1 8 55 15 2] 5 [6] i A 20R] 5 1y A< v
WA TR E 2, BAT, BN AME 52 2
R T HALHE FAST., 22 % H iR 1) & % (Recogni-
tion of Stroke in the Emergency Room, ROSIER) .
% #2 Wl BE mi A< 0 A& ( LosAngeles Prehospital
Stroke Screen, LAPSS) ¥ 3% 7 #2 5% Al A< 1 %
(Cincinnati Prehospital Stroke Scale,CPSS), FAST
T oh U [ RO B A M A R TR 3R
] ] K T A T 23 i A rh B IR R R D s R
FAST 20 A B ATS B . R BEROA M %
TEE 2ok H TR AL X, H2 i NTHSS 343
BLBCK 5 43 JB THEE s WP 58 R L FAST R a4 X
AT FE VP Y R RO R U B 2 R T ROSIER
R LAPSS 3, BTN E 4 s B FAST 4%
PRVEZS S, SR AP BE . 3l 3 X 432 0 b St 5 L B
Ml 1] FAST &R PEAl , 0 oy w250 HE A b 7 A ALS
BE R TREEN,

3.2.3 @A P ERIT, MR BERT S Sk
T8 S DA ] o RUBE B — F B 3 0T B R AL e 2 fe
i KB B BT IR S5 R T 0 i 2 o RO R
HAXRZMATFIRA VA G TR B R LR G
IS TT 16 T, 4 05 B8 3 IR T JE R ), A2 T 2
A, REigt i B S A g mER, AT
Tl AL B A TRz W KA 9T ATBA 2R HT LA 2 S v 1Y
“OF e M A U DR R L 22 2R R R L KRR
[N R e S e < e R N 1 IR 7N B S = I Lo
2019 4F LK, T b LB T8 3h 4 b s oo i gt ik, 1

. 23 .

2y DA RS PR S G R (/ST L U A e k]
F BRI, #2045 5 R R ] B BOR ROR .
4 NG

AT AR o, B2 LA s sk (i e, 7R

DRUEAE B 8 1 [R) I I 2 4 J 1 2Pk I AR op B8 SRR

A, 2 — R A AT R R AR LA T 2, 2 — PS5 R 5

EA T 2 b WA . T H T kA P R R

R IET R A R AL IR By A rh HOR B ot

Oy UR L TG — 2L A R R B R BE L B

JG A RO I A AR A IR, T R O A ROR LR

PG — AP i, Sy R R B gy B Y IR T 4 R

% .

SELHK:

C1] W95, B R, 8 AR Bk, 55, D P H XMl A% vp J8 2 3%
PR B 52w B R r A [T, 4P B2 e 7K, 2017, 32(1)
82-85.

(2] BIREA i ae . Xy 2, 45, b B0 i 78 0 4 #2018
BEZELT ], G R AR5, 2019, 34(3) :209-220.

(3] ZEWE I, v 0. 2 Pk 5l ol Pk A< op ol %8 N YR 97 b 98 M
2018[J]. HhE A 2, 2018,13(7) : 706-729.

[4] Powers W J, Rabinstein A A, Ackerson T, et al. 2018
guidelines for the early management of patients with a-
cute ischemic stroke: a guideline for healthcare profes-
sionals from the American Heart Association/American
Stroke Association[ ] ]. Stroke,2018,49(3) :e46-e110.

(5] ML, SF W AL . A 2042 g 600 1 8 A
(9 9217, P R %€ ,2019,20(8) 1 110-112.

[6] FITE. ROSIER £ %Ml FAST 4 % %) 212 BE 0l 4 b i
IR E s [D]. J8 i . e R B B, 2015.

(7] Z=fi. . 2 Ue e, 3. 200 ik A v 20 250 12 S8 3R 52
M PR 2B St JRE ()], 4 B 2%, 2018, 33(16) : 98-101.

[8] A EIk, A WIHH, % 222 NS5 HII
BRI AR LT ], 97 A2 400K, 2014, 29(22) : 5-8.

[9] Heiberger C J, Kazi S, Mehta T I, et al. Effects on stroke
metrics and outcomes of a nurse-led stroke triage team in a-
cute stroke management[ ] ]. Cureus,2019,11(9) ;e5590.

(107 AL AR. e H A0 20 o Ik 5 A A6 255 A 78 30 19 5 i R 3R
Bl RBUR 4357 (D], B8 A5 B ERR %, 2019,

C11] sk ok o0, T IR IR, 4. A6 v 2 R0dm -0 X 202k Bl il &
ArpRaa R L], R A 4, 2018, 13(5)
425-429.

[12] BRI XUH ST He Rk, & A afr 2 5 a ks
P A e T R VAR T A RO LT . M e Ak
2018,35(3) :57-61.

(137 T30, 7 Fh AR vt 22 00 2 ol a4 A% rb 6 35 Ol 48 1A
ZEM BB LD, K% KIEBEFRRS, 2019,

[14] IMVERE BRI, 58, 5. =M A i & i RAEH K 582
A R R 12 v L A (B R R FE RS LT . AR
H 4R, 2020,15(2) :126-120.

[15] SyJE 2, Ex, % R R ERZ¥RIES R
s A7y AL, I B B B, 2018, 38(9) - 46-48.

CRCH EHE)



