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The study of the treatment effect of pre-hospital care for acute stroke patient Rena ¢ yimamu, L1U Bin(North Hospi-
tal of People’s Hospital Xinjiang  Xinjiang Autonomous Region 830054 ,China)

[Abstract] Objective To explore the clinical effect of pre-hospital on acute stroke. Methods 1In this case se-
ries, from January 2011 to December 2012,70 cases of acute stroke patients, were selected as the observation group,
and randomly selected 50 cases of acute stroke patients who voluntarily came to hospital as controls. The prognoses,
first-aid time complications were compared between the two groups. Results The incidences of airway obstruction,
cerebral hernia and neurological sequelae were significantly lower in the observation group than the control group,
mortality rate and time of first-aid outside hospita were lower in the observation group than the control group(P<C
0.05). Conclusion Effective pre-hospital on acute stroke can save the patients lives.reduce the complications and im-
prove the prognosis,it has a very important role,and also we should popularize knowledge of first aid among the mas-
ses.
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