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Effect on improvement of green channel process in primary hospitals on main time node of intravenous thrombolysis in
acute ischemic stroke. YUAN Ding—xin', ZHAN Hua—qing’, LU Guan—chun’, YU Yi-hai®, LUO Xiao—min ', TONG Tie-gang’,
FENG Rui—xing', CHEN Xiao—hua', LIANG Zhen—ming', BI Wei’, YU Xin—fa’. 1. Department of Neurology, Beijiao Hospital of
Shunde District of Foshan, Foshan 528311, Guangdong, CHINA; 2. Department of Emergency, Beijiao Hospital of Shunde
District of Foshan, Foshan 528311, Guangdong, CHINA; 3. Depariment of Radiology, Beijiao Hospital of Shunde District of
Foshan, Foshan 528311, Guangdong, CHINA; 4. Department of Clinical Laboratory, Beijiao Hospital of Shunde District of
Foshan, Foshan 528311, Guangdong, CHINA; 5. Department of Neurology, the First Affiliated Hospital of Jinan University,
Guangzhou 510000, Guangdong, CHINA; 6. Department of Oncology, Shunde Hospital of Southern Medical University,
Foshan 528300, Guangdong, CHINA

[Abstract] Objective To analyze the effect on improvement of green channel process on main time node of in-
travenous thrombolysis in patients with acute ischemic stroke. Methods Fifty-two AIS patients receiving intravenous
thrombolytic therapy in Beijiao Hospital of Shunde District of Foshan from November 2018 to February 2020 were se-
lected as study objects, including 20 cases in the group before process improvement (control group) and 32 cases in the
group after process improvement (observation group). The change of the time to complete of CT scan, signing of in-
formed consent, door to needle time (DNT), onset to treatment time (OTT), and the proportion of DNT <60 min were
analyzed before and after the process improvement. Results The median time from admission to signing informed
consent in the observation group was reduced from 56.5 min in the control group to 26.0 min in the observation group;
DNT was reduced from 62.5 min to 29.0 min; OTT was reduced from 126.5 min to 97.0 min; the proportion of DNT=<
60 min was increased from 45.0% to 96.9%; the difference between two groups were statistically significant (P<0.05).
Conclusion The improvement of green channel process could significantly shorten the time required for the main
nodes of intravenous thrombolysis in patients with AIS and improve the therapeutic efficacy.

[Key words] Green channel; Ischemic stroke; Intravenous thrombolysis; Alteplase; Time node
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