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Abstract

Objective: To compare the rate of alteplase intravenous thrombolysis in patients with acute ischemic stroke in the region, and to the
impact of promoting the “stroke 120 recognition card” on the improvement of early outpatient visits for patients with acute ischemic
stroke in the region. Method: This study employed a retrospective cohort design. The experimental group consisted of all patients
with acute ischemic stroke who underwent alteplase intravenousrombolysis in hospitals implementing the “Stroke 120 Identification
Sign” educational intervention within the designated area (January 2021—December 224), and the control group consisted of similar
patients in neighboring areas where the intervention was not implemented. The difference in the proportion of alteplase intravenous
thbolysis treatment between the two groups was compared. Formal: The results showed that there was no significant statistical
difference in the thrombolysis rate between the experimental and control groups in 2021 and2022 after the promotion of “Stroke 120
Identification Card” (P > 0.05), while in 2023 2024, the thrombolysis rate in the experimental group was significantly higher than
that in the control group (P < 0.05), that the promotion of “Stroke 120 Identification Card” was helpful to improve the thrombolysis
rate of patients with acute ischemic stroke. Conclusion: The promotion of “Stroke 120 Identification Sign” to enhance the public’s
recognition of stroke symptoms can promote the rate of early medical treatment intravenous thrombolysis, and improve clinical
outcomes.
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