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Analysis on the factors related to delaying doctor’s office visiting in patients with acute

middle cerebral artery infarction

SONG Jianlong Jiang Haichang Ding Xianhut Ge Liang ZHOU Zhiming
Department of Neurology The First Affiliated Hospital of Wannan medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate factors related to delaying hospital admission in patients with acute middle cerebral artery infarction. Methods: Ninety—
six cases of acute middle cerebral artery infarction were included from December 2014 to January 2016 and divided into rapid-early group( <6 h) and ear-
ly group( 6~24 h) from the onset to doctor’s office.The differences and factors affecting the early hospital admission were analyzed and compared between
groups.Results: In 96 patients 54 sought treatment within 6 hours( 54.17%) and 44 within 6 to 24 hours from the onset( 45.83%) . Univariate analysis
showed significant differences between the two groups in age history of atrial fibrillation infarction type educational background and transportation( P<
0.05) .Multivariate Logistic regression analysis indicated that independent factors affecting the patient delay in seeking emergency treatment were associated
with age educational level and transportation( P<0.01) .Conclusion: The factors leading to rapid-early decision in seeking treatment of middle cerebral ar—
tery infarction are associated with advanced age higher educational level and admission by ambulance.
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