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[ Abstract] Objective To explore the concept and connotation of delayed medical treatment in acute ische-
mic stroke(AIS).Methods Systematic retrieval of CNKI, Wanfang, VIP, CBM, Pubmed, Web of Science,
CINAHL,Embase and other databases was conducted. The retrieval time was from inceptions to April
The delay in

seeking medical care for AIS included 3 conceptual attributes: time dependence of medical treatment

2023.The included literature was analyzed by Rodgers evolutionary concept analysis. Results

process,attitudinal tendency of medical decision making and inappropriate transformation of health belief
behavior.Prerequisites invovled the patients,family members,social environment,hospitals. The results in-
volved the increase of complications, prognosis and quality of life, family burden and waste of medical re-
sources.Conclusions  The conceptual attribute of delay in seeking medical care for AIS was clarified
through conceptual analysis.In the future, researchers can improve patients’ self-efficacy and health be-
liefs,enhance patients’ intention to seek medical care,and provide them a more comprehensive and in-depth
understanding of delay in seeking medical care for AIS.
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