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[ ABSTRACT] Aim To explore the effect of regional collaborative treatment network on the treatment efficiency of a-
cute ischemic stroke (AIS). Methods With network information as the core and 120 first aid as the link, the AIS re-
gional collaborative treatment network of 8 community hospitals under the jurisdiction of Affiliated Hospital of Jiangsu Uni-
versity was established.  The changes in AIS treatment efficiency, treatment effects and economic indicators before the im-
plementation of the regional collaborative treatment network ( pre-implementation group, 180 cases) and after implementa-
tion ( post-implementation group, 218 cases) were compared. Results Compared with the pre-implementation group,
the proportion of intravenous thrombolysis in the time window of AIS patients in the post-implementation group was signifi-
cantly increased (31.2% wvs. 2.8% , P<0.05), and the time from admission to intravenous thrombolysis ( door-to-needle
time, DNT) was significantly shortened [ (58.7+11.3) min vs. (101.6%14.5) min, P<0.05], the proportion of head
CT completed within 45 min of emergency was significantly increased (61.9% vs. 32.8% , P<0.05). The mortality rate
during hospitalization was lower in the post-implementation group than the pre-implementation group (5.5% wvs. 8.3% , P<
0.05). Compared with the pre-implementation group, the number of hospitalization days in the post-implementation
group was significantly shortened, and hospitalization expenses were significantly reduced (P<0.05). Compared with the

pre-implementation group, the daily living ability score ( Barthel index) after 1 month in the post-implementation group was
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significantly increased, and the NIHSS score was significantly decreased ( P < 0.05).

Conclusion The

implementation of regional coordinated treatment network can significantly improve the treatment efficiency of AIS, improve

the clinical prognosis of patients, and reduce the economic burden.

bility of AIS.
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Table 1. Comparison of clinical data between the two
groups before and after the implementation of

regional collaborative treatment network

WiH SRR St 4
(n=180) (n=218)
B4/ B 118/62 145/73
TEE % 62.1£11.3 61.7+12.5
FE LI/ [ 1) (% ) ] 129(71.7) 158(72.5)
SR/ [ % ) ] 46(25.6) 54(24.8)
BRI/ [ (% ) ] 48(26.7) 59(27.1)
o R i/ [ B (% ) ] 54(30.0) 65(29.8)
D/ [ B(%) ] 55(30.6) 68(31.2)
MR/ LB (% ) ] 70(38.9) 82(37.6)
OCSP 7384/ [ 41 (% ) ]
TACI 19(10.6) 22(10.1)
PACI 77(42.8) 91(41.7)
POCI 38(21.1) 44(20.2)
LACI 46(25.5) 61(28.0)

T OCSP ;A= AR A X A< P iRl s TACL: 58 2 I AE P4 5 ; PACI
A HIEIESE ; POCL: JFIEFF I ; LACK: I BRAEAESE
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Table 2. Comparison of AIS treatment efficiency before
and after the implementation of regional collaborative

treatment network
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SEHERTZA 180 5(2.8) 101.6+14.5  59(32.8)
Sl 218 68(31.2)°  58.7+11.3*  135(61.9)°

H:a N P<0.05, 552 AT2H i,
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Table 3. Comparison of prognostic indicator of AIS before
and after the implementation of regional collaborative

treatment network
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ABER Barthel #5%4/4% 45.7+7.9 46.3+8.3
1 A JG Barthel #8550/ 7 62.849.4 78.7+10.5"

H:a N P<0.05, 5L 2H Ho i,
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