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Evaluation and observation of thrombolytic efficacy in AIS patients with super window in
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[Abstract] Objective: The main purpose of the study is to evaluate whether the integrated emergency care
model can significantly improve the clinical outcomes of patients with acuteic stroke after intravenous
thrombolysis. Methods: A total of 30 patients with acute ischemic stroke admitted to the emergency department
of a hospital from 2024 to October 2024 were selected. They were divided into two groups of 15 each based on
different interventions. The group used the conventional emergency model, while the research group used the
integrated emergency care model. The impact of the two treatment models on patient outcomes was compared.
Results Assuming a prospective study was conducted and data (including treatment model, outcome scores, etc.)
were collected. The example table shows the comparison of outcomes between the integrated care model and
the conventional emergency model in intravenous thrombolysis for acute ischemic stroke. Conclusion: The
integrated emergency care model can significantly improve the neurological recovery long—term outcomes of
patients with acute ischemic stroke after intravenous thrombolysis. It shows better results in increasing treatment
success, reducing mortality, and improving functional. Although there were no significant differences between
the two groups in terms of hemorrhagic transformation and recurrent stroke, the model significantly improved
treatment outcomes, providing strong support for emergency treatment of acute ischemic stroke.
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