1208 FREF 2021 F4 A% 5045 78

= Eﬁ ¢ doi:10. 3969/j. issn. 1671-8348. 2021. 07. 028

SEMETL AR RIS APP T/EE S
REREINAFR

X OAF L K, F A AR R MR R R, ) R
(JABARERENER/ZHBEHFMNTIZER. 1. AZAHF;2. 2 54;3. 244 341000)

(HE] BH KiTLHBELHKESRTMIE APP T FSKFA%WEA, A #®I 2017 £ 6
AZ2019F 12 A#NZREF PERERBEELGERBARLEL 12846, 5 AR A st B, B4 64 4],
R R HAE APP T FER M AL M BARRAE AL EEE, REXAAEZIANRIN ZAHGELFTH SN
B (DIT) . Z i B F e & 2] iz 4 2 AR EA 2 4 0 8] (INT) AR 2] iz 4 32 Ak a4 2 4 8 8] (DNT) , i 42 )5 24 h
(2R E I PAMRTREFERNIHSS) #4545 1 8 NIHSS #4754 /5 1 A& B Rankin % (mRS) 7
S mb R FhEABA AL AR ARERA . ESFA RAEERL, R ARae INT.DNT
AR TmBE, £2F A% FENL(P<0.01), ARMAEAS 24 h NIHSS #F 5, &4 /e 1 A NIHSS #F 4,
mRS 3o, B AL FE E AR AT R R AR fERE L ES R A RS R AT AR, £ F A %t
FEN(P<0.05), &t LHBEELBIRERTEAMIE APP T F SR MG AGRETALLEEREN Y
B k.4 INT.DNT, BV A A ELAER . RELEFRE.

[XEBHR] ZWHBEL; HREAFENLFRBEFLER

[REESZES] R320.54 [xmkfRiImE] A [EHS] 1671-8348(2021)07-1208-04

Application research of WeChat APP work platform software system in
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[Abstract] Objective To investigate the application of WeChat APP work platform software system in
intravenous thrombolysis of acute cerebral infarction. Methods A total of 128 cases of cerebral infarction
treated by the green channel thrombolysis of cerebral infarction in this hospital from June 2017 to December
2019 were selected and divided into the study group and control group, 64 cases in each group. The study
group adopted the WeChat APP work platform software system,and the control group adopted the conven-
tional green channel. The time from admission to imaging examination completion (DIT),time from imaging
examination completion to intravenous injection of thrombolytic drugs (INT),time from admission to intrave-
nous injection of thrombolytic drugs (DNT),NIHSS score at 24 h after thrombolysis, NIHSS score at 1 week
after thrombolysis, mRS score at 1 week after thrombolysis,conversion rate of cerebral hemorrhage,incidence
rate of stroke related pneumonia, hospitalization time, medical expenses, mortality rate, etc. were recorded in
the two groups. Results The INT and DNT in the study group were significantly shorter than those in the
control group,and the difference was statistically significant (P <{0. 01). The NIHSS score at 24 h after
thrombolysis, NIHSS score and mRS score at 1 week after thrombolysis, conversion rate of cerebral hemor-
rhage,incidence rate of stroke related pneumonia,hospitalization time, medical expenses and mortality rate in
the study group were significantly lower than those in the control group.and the differences were statistically
significant (P<C0. 05). Conclusion The application of WeChat APP work platform software system in the in-
travenous thrombolysis of acute cerebral infarction can achieve the green channel unimpeded and high effec-
tiveness,shorten INT and DNT,reduce the incidence rate of complications and increase the living quality.
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