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Abstract: Objective: Based on the core principle of "time is brain" in intravenous thrombolysis (IVRT)
for acute ischemic stroke (AIS), this study aims to optimize the management process of the treatment
time window, shorten the door—to—needle (DNT) time, improve thrombolysis efficacy and patient
prognosis, and provide a basis for the improvement of AIS thrombolysis protocols in primary
hospitals.Methods: A total of 100 AIS patients admitted to Dingxing County Hospital from February
2020 to February 2024 selected as the research objects. They were divided into a control group (n=50)
and an experimental group (n=50) using a random number table. The control group received traditional
time window management, while the experimental group implemented optimized time window
management and established a "pre—hospital to in—hospital" seamless connection system. The DNT time,
24—hour post—thrombolysis National Institutes of Health Stroke Scale (NIHSS) score, and 3—month
good prognosis rate (modified Rankin Scale [mRS] score 0—2) were compared between the two
groups.Results: The DNT time of the experimental group was significantly shorter than that of the
control group (t=14.126, P<0.001); the 24—hour post—thrombolysis NIHSS score of the experimental
group was lower than that of the control group (t=8.035, P<0.001); the 3—month good prognosis rate of
the experimental group was higher than that of the control group ( x 2=6.579, P=0.010).Conclusion:
Optimizing the time window management for intravenous thrombolysis in acute ischemic stroke can
significantly shorten the DNT time, improve patients' neurological function and long—term prognosis,
and is suitable for promotion in primary hospitals.
Keywords: Acute Ischemic Stroke (AIS); Intravenous Thrombolysis (IVRT); Time Window
Optimization; Door—to—Needle (DNT) Time; Neurological Function
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