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Observation on the treatment effect of the whole optimized emergency nursing mode on patients

with acute myocardial infarction

Yan Wang

Cangxian hospital, Cangzhou, Hebei

[ Abstract] Objective To explore the effect of implementing the whole process optimization nursing mode in
the emergency treatment of acute myocardial infarction. Methods the researchers selected the time from March
2021 to February 2022. A total of 60 patients were selected from the emergency department of our hospital. They
were divided into the study group and the control group, with 30 people in each group. The treatment effects
between the two groups were compared. Results after the implementation of emergency nursing mode, the
emotional score of acute myocardial infarction patients in the study group was significantly decreased, while the
satisfaction score was significantly increased (P<0.05); The patients in the study group spent less time in the early
triage evaluation and rescue stage, and the nursing operation was more standardized. The total length of hospital-
lization was significantly lower than that in the control group; The incidence of adverse events in the study group
was significantly lower than that in the control group; There were no death cases in the study group, and the
number and proportion of well recovered cases were significantly higher than those in the control group (P<0.05).
Conclusion in the course of treatment of acute myocardial infarction patients, the implementation of whole process
optimized emergency nursing can win more rescue time for patients, with high rescue success rate and low
incidence of adverse events in hospital.

[ Keywords] Whole process optimization; Emergency care; Acute myocardial infarction; Treatment effect;
Adverse events in hospital
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