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Emergency Management and Nursing Care of Acute

Ischemic Stroke in an Intoxicated Patient: A Case Report

WANG Wei, LI Yanzhuo, QIU Fei
(Department of Emergency, Beijing Daxing District People’s Hospital , Beijing, 102600)

ABSTRACT: This article mainly describes a case of a male patient who suddenly suffered an
acute ischemic stroke after drinking alcohol. The patient presented with left-sided limb paralysis
and unclear speech 4 hours after the onset. The stroke greenway nurse quickly identified the
masked neurological deficits by following the BEFAST principle and initiated the stroke green-
way. The thrombolytic treatment was completed within 22 minutes. The emergency rescue room
nursing team quickly completed the preoperative preparations, and multiple disciplines collaborat-
ed to ensure the subsequent treatment. After thrombolysis, the patient’s muscle strength improved
and speech function improved. Further interventional treatment was carried out, and the patient
was transferred to the specialized department for 1 week of systematic treatment. The patient”s
muscle strength recovered, speech became clear, and he was discharged 8 days later. After dis-
charge, follow-up showed that the patient’s self-care ability significantly improved and the quality

of life significantly improved.
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