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o Door-to-needle (DTN) time is a crucial metric that CINAHL, Cochrane, and Medline. Data extracted is essential to guarantee its safety and efficacy in
measures the effectiveness of using intravenous from the studies in the review are presented in the treatment of AlS. Research studies, offer an

thrombolysis in the treatment of patients with narrative form and tables were used to summarize overview that a direct to CT protocol has a direct

acute ischemic stroke (AlS) that come to the characteristics and findings of the studies. impact on DTN time in ambulatory patients who
Emergency Department (ED). arrive at the ED.

Figure |. PRISMA flow diagram for included and excluded studies.
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