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Analysis of the rescue effect of full-time optimized emergency nursing in acute cerebral infarction
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[ Abstract] Objective: To analyze the rescue effect of using full-process optimized emergency nursing in
acute cerebral infarction. Methods: It is convenient to select a total of 86 patients with acute cerebral infarction
who were rescued in our hospital as the research object, and the study was conducted from February 2018 to
February 2019. All patients were divided into a control group and an observation group according to a 1: 1 ratio.
There were 43 patients in each group; different care methods were used in the process of patient first aid, namely a
control group (conventional emergency care) and an observation group. (Optimized emergency care throughout the
course). After the two groups of patients receive different care, they should observe and analyze their clinical status
comprehensively, and collect relevant data, especially the data of the rescue effect and quality of life score of
patients after nursing. At the same time, compare the two sets of recorded data. Results: Through observation of the
patients, it was found that the observation group using full-time optimized emergency care and the control group of
routine emergency care compared the rescue effect of the patients. The observation group was relatively good, and
the difference was statistically significant (P <0.05); Compared with the quality of life of the patients, the patients
in the control group were relatively low, and the difference was statistically significant (P <0.05). Conclusion: The
use of full-process optimized emergency care in the rescue of patients with acute cerebral infarction can effectively
promote the improvement of the rescue effect, and it has a positive effect on the improvement of patients' quality of
life. It is worthy of application and promotion in clinical practice.
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