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Analysis of influence of improved emergency nursing procedure on cerebral infarction patients
Tingting Fan
Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine, Anhui, Chuzhou, 239000

Abstract: Objective: To improve the emergency nursing process for patients with cerebral infarction, further improve the success rate
of rescue, improve the prognosis effect. Methods: from January 2019 to January 2022 as the research time, choice of 80 patients with
cerebral infarction were received, the blind method divided into control group 40 cases and the observation group and control group,
40 cases of routine nursing and improve the emergency care process respectively, compared two groups of patients waiting for the
surgery time and treatment time, mortality and incidence of adverse reactions. Results: Compared with the control group, the
observation group spent less time in waiting for operation and treatment. The total mortality and incidence of adverse reactions in the
observation group were (0.00%) and (10.00%), respectively, while the total mortality and incidence of adverse reactions in the control
group were (10.00%) and (25.00%), respectively. Conclusion: The improved emergency nursing process for patients with cerebral
infarction can shorten the waiting time for surgery and treatment time, improve the treatment efficiency, reduce the mortality of
clinical patients and reduce the occurrence of adverse reactions, which is worthy of recommendation.
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