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Abstract: Objective To investigate the effect of business process reengineering(BPR) combined with Xueshuantong Injection on intra-
venous thrombolysis in patients with acute ischemic stroke(AIS). Methods Totally 431 AIS patients within 3.5 h after onset admitted to the
Department of Neurology in our hospital from July 2012 to December 2017 were selected and divided into the control group(187 cases,from
July 2012 to July 2014) and the observation group(244 cases,from August 2014 to December 2017). The patients receiving intravenous
thrombolysis in both groups were given intravenous drip of Xueshuantong Injection. Results The intravenous thrombolysis rate in the
observation group was 62.30% ,which was significantly higher than 13.37% in the control group( P < 0.05). The door to needle time
(DNT) in the observation group was 62 min,which was significantly shorter than 82 min in the control group,the proportion of DNT < 60 min
in the observation group was 53.29% , which was significantly higher than 28.00% in the control group( P < 0.05). There
was no significant difference in prognostic indicators and the incidence of adverse reactions between the two groups( P > 0.05).
Conclusion BPR theory combined with Xueshuantong Injection for intravenous thrombolysis in patients with AIS can significantly
improve thrombolysis rate,shorten DNT without increasing the adverse reactions.
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