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[Abstract] Objective To develop the Nursing Guidelines for Patients with Severe Ischemic Stroke,aiming to
provide a scientific basis for clinical nursing practice during the acute phase for patients with severe ischemic
stroke,and to promote the standardization of nursing. Methods Strictly adhering to the development process for
evidence-based nursing practice guidelines,a draft of the Nursing Guidelines for Patients with Severe Ischemic
Stroke was constructed. The appraisal of guidelines for research & evaluation Il was used to conduct a comprehen-
sive expert appraisal of the draft. The guidelines were subsequently revised based on the expert appraisal results
and suggestions,culminating in the formation of the final formal guidelines. Results The recommendations of the
guidelines cover 4 key areas:multidimensional monitoring care,multisystem functional support care,complication pre-
vention and treatment care,and early rehabilitation care for severe ischemic stroke. Conclusion The Nursing
Guidelines for Patients with Severe Ischemic Stroke is an evidence-based guideline formulated based on the best
available evidence,clinical practical circumstances,and professional judgment. It can serve as a practical basis for
scientific decision-making by clinical nursing staff involved in the acute-phase care of such patients.
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