s AR S ATS i€

Frontier Forum of Clinical Medicine B 4%eH 1 el 1.062026 4
YERM. W | FIS USSN) : 2972-4457(P) / 2972-452X(0)

AR PN TG R DAV SR B 1110

T W
B EER
DOI:10.32629/ffcr.v4i1.19873

[ ZE] B8 KA ENFEHELEFH (ACVE) #FHiRA & SAANEFRT £
AT EFRE R TG R AR R A FEM R, A ACVE 8915 K 15 4 REAFIRIE. ﬁ
B I 2022 F 12 A £ 2025 F 12 A ATeAr 2 RAHICGE§) 380 ] ACVE &4, KA MALEF
A B NI A AR IR B & 190 Blo X RRF HARAE FRRX, RRARALTSER
R iF 45 9 F- AR AR RSN TG R, RAAFHRAERE, RIFEEE. FA
R E AU A AR, R R RIRAEAE (9632%) BF G THIA (78.95%)
(x?>=28.756, P<0.05) ; KEAARWHEREFE (7.89%) . FAEKEFE (8.42%) BHKT
MBem (21.58%. 23.16%) (x2=16.824. 18.367, P ¥ <<0.05) ; KA MEHK R F (87.37%)
2EETAEE (6842%) (x2=20.159, P<0.05) o #5ib: KT % 4% K& IE4H 09 F AR A
WABSMR T, TEHRS ACVE FMRAAAE, E48R/IFHE, B LEREE,
REEHTE, fuﬂw7%VﬁDﬁH{ﬁ'ﬁ FHT .

[*%ﬂ]ﬁ NAF: ZMimaE Ea; TR, MULTFR; G; FAE

HESES: mm3zﬁh1ﬂ A

Early Recognition and Intervention of Acute Cerebrovascular Events in Neurology Department

Na Chang
Dingxing County Hospital

Abstract: Objective:To investigate the key points of early recognition and targeted intervention
strategies for acute cerebrovascular events(ACVE)in neurology,analyze their impact on disease
progression,prognosis,and complication rates,and provide scientific evidence for the clinical prevention
and treatment of ACVE.Methods:A total of 380 ACVE patients admitted to the neurology department of
our hospital from December 2022 to December 2025 were selected and randomly divided into a control
group(n=190)and an experimental group(n=190)using a random number table.The control group
received conventional recognition and intervention protocols,while the experimental group adopted an
early recognition system based on multidimensional risk assessment combined with individualized
intervention plans. The accuracy of early recognition,disease progression rate,complication rate,and
prognosis—related indicators were compared between the two groups.Results:The early recognition
accuracy of the experimental group(96.32%)was significantly higher than that of the control
group(78.95%)( x 2=28.756,P<0.05).The disease progression rate(7.89%)and complication rate(8.42%)in
the experimental group were significantly lower than those in the control group(21.58%and
23.16%,respectively)( x 2=16.824 and 18.367,P<0.05).The excellent/prognosis rate in the experimental
group(87.37%)was  significantly higher than that in the control group(68.42%)( x 2
=20.159,P<0.05).Conclusion:The early recognition system based on multidimensional risk assessment
combined with individualized intervention can significantly improve the accuracy of ACVE early
identification,delay disease progression,reduce the incidence of complications,and improve patient
prognosis.It has high clinical application value and is worthy of promotion.
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