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Abstract Objective: To explore the influence of quality control circle(QCC) on shortening the hospital delay
time for starting intravenous thrombolytic therapy in patients with acute ischemic stroke (AIS). Method: From
March 2017 to October 2017,70 AIS patients without QCC in our hospital were selected as the control group,and
70 patients with QCC were selected as the observation group. The success rate of thrombolytic therapy and the
time for door to needle (DNT), evaluation, image, andlaboratory test were observed and compared between two
groups. Result: The success rate of thrombolytic therapy was significantly higher in observation group than that in
control group(P<C0. 05). In observation group,the time for door to needle,evaluation and image was significantly
shorter than those in control group(P<C0. 05). And there was no significant difference in the timefor door to labo-
ratory test between the two groups (P >>0. 05). Conclusion: The application of QCC can optimize the process of

thrombolytic therapy, shorten the DNT time and improve the success rate of thrombolytic therapy. It can
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effectively reduce the delay time of hospital treatment of AIS patients.
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