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Analysis of Factors Affecting Delay in the Time Window
for Thrombolysis Treatment in Acute Ischemic Stroke and
Optimization Strategies for Nursing Procedures

Yan Song
Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To analyze the risk factors associated with delays in the thrombolytic treatment window for
acute ischemic stroke and develop standardized nursing optimization protocols to reduce emergency response time.
Methods: A total of 80 patients meeting thrombolytic indications admitted to our hospital from March 2025 to
March 2026 were enrolled, divided into a delayed group (n=31) and a control group (n=49) based on a cutoff
of 4.5 hours post-onset. Clinical data from pre-hospital care, communication, and in-hospital procedures were
collected, and single-factor and multi-factor regression analyses were conducted to identify independent risk factors
for delays, followed by optimization of nursing workflows. Results: Single-factor analysis identified inadequate
awareness, delayed pre-hospital medical consultation, prolonged family decision-making, inefficient triage and
imaging examinations, and poor interdepartmental collaboration as significant delay factors . Multi-factor regression
confirmed that delayed pre-hospital response, excessive family decision-making time, and cumbersome in-hospital
procedures were independent risk factors. After optimizing nursing workflows, average DNT duration, family
decision-making time, and time from admission to CT completion were significantly reduced (P<0.05). Conclusion:

Delays in the thrombolytic treatment window result from a combination of pre-hospital awareness gaps, physician-
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patient communication barriers, and complex in-hospital emergency workflows. Hierarchical nursing interventions

can effectively reduce time expenditures at each stage of emergency care and ensure timely thrombolysis.

Keywords: acute ischemic stroke; intravenous thrombolysis; delay in the time window; risk factors; optimization

of nursing protocols
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