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Abstract

Stroke, also known as cerebrovascular accident or apoplexy, is an acute cerebrovascular disease
characterized by high morbidity, recurrence rate, disability and mortality. The timeliness and
standardization of prehospital emergency care play a crucial role in improving the prognosis of
stroke patients. Optimizing the prehospital emergency care process is therefore of great signifi-
cance for the treatment of these patients. In this study, we systematically retrieved domestic and
foreign literatures on prehospital emergency care for stroke from multiple databases including
PubMed, Web of Science and CNKI. We reviewed the research progress of prehospital emergency
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care for stroke from four aspects: early identification of acute stroke, public education on stroke
knowledge, construction of prehospital emergency care system, and application of cutting-edge
technologies in prehospital emergency care. We conducted a comparative analysis of the diagnostic
efficacy of different screening tools and clinical effects of various technical means, and discussed
the practical bottlenecks and health economic implications in their clinical promotion. This review
aims to explore an optimized prehospital emergency care process for stroke and provide evidence-
based reference for clinical emergency work.
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