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Abstract

Objective: To analyze and evaluate the application effect of pre-hospital and intra-hospital inte-
grated emergency nursing mode in patients with acute cerebral infarction. Methods: A total of 100
patients with acute cerebral infarction in the emergency department of our hospital from January
2019 to January 2021 were selected as the research object, and were divided into observation
group and control group according to different enrollment time and emergency treatment me-
thods, with 50 patients in each group. The control group received hospital emergency nursing
mode; the observation group integrated first-aid nursing mode before and in hospital. The first aid
time, rescue effect, NIHSS score 7 days after treatment and nursing satisfaction were compared
between the two groups. Results: The hospital emergency time of the observation group was sig-
nificantly shorter than that of the control group, the rescue effect of the observation group was
significantly better than that of the control group, the NIHSS score of the observation group was
significantly lower than that of the control group 7 days after treatment, and the nursing satisfac-
tion of the observation group was higher than that of the control group, with statistical signific-
ance (P < 0.05). Conclusion: The application of pre-hospital and in-hospital integrated first-aid
nursing mode for patients with acute cerebral infarction can effectively shorten the assessment
time and rescue time, improve the rescue effect and success rate, and improve patient satisfaction.
Itis recommended to be popularized.
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Table 1. NIHSS scoring criteria
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Table 2. Comparison of rescue time between the observation group and the control group (X =S )
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Table 3. Comparison of treatment time between observation group and control group (X )
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Table 4. Comparison of therapeutic effects between the observation group and the control group [n (%)]
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Table 5. Comparison of satisfaction between the observation group and the control group [n (%)]
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