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Visiting Time of Acute Ischemic Stroke Patients and Its
Influencing Factors
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[ Abstract] Objective  To study the visiting time of acute ischemic stroke patients and its influencing factors.
Methods 528 ischemic stroke patients were enrolled into this study. The visiting time, ways of arriving at the
hospital and the severity of ischemic stroke were recorded and the influencing factors of visiting time were analyzed.
Results In 528 patients, 3.03% and 14.20% of the patients had visiting time <2 h and 2-6 h, respectively,
after the onset of disease.The visiting time was associated with ways of arriving at the hospital, occupation,
educational background, severity of ischemic stroke, residential spots, and patients' knowledge about stroke (P
<0.05) . The visiting time of those with their initial symptoms =3, disturbance of consciousness and epilepsy was
shorter (P<0.05). Conclusion The public have a poor knowledge about stroke, the prehospital first—aid delay
is severe, we should perfect the prehosptial first—aid system and enhance public knowledge about stroke.
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Tab. 1 The relationship between the influencing factors and visiting time
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Tab. 2 The relationship between the primary symptoms and visiting time (n)
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