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[Abstract]

guiding tool for the implementation of intravenous thrombolysis for acute ischemic stroke,and to provide a reference

Objective To develop an intravenous thrombolysis nursing guideline for acute ischemic stroke as a
for the practice and management of nursing in the standardization of thrombolytic therapy. Methods According to
the method of evidence-based nursing practice guidelines,the draft of intravenous thrombolysis nursing guidelines for
acute ischemic stroke was constructed. The draft guidelines were reviewed by experts using the catalogue of
Clinical Guidelines Research and Evaluation System II. According to the results and suggestions of expert review,
the guidelines were modified to form the formal guidelines. Results The recommendations included 5 aspects,
namely hospital organization management,disease observation,observation and treatment of complications,posture and
bed-leaving activities,and quality management. Conclusion The guidelines for intravenous thrombolysis nursing in
acute ischemic stroke are evidence-based guidelines based on the best evidence,clinical practice and the judgment
of professionals,and can be used as a practical basis for clinical medical staff to make scientific decisions on
intravenous thrombolysis therapy in patients with acute ischemic stroke.
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