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Analysis of clinical effect of optimizing emergency nursing process intervention in emergency chest pain

patients
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[ Abstract] Objective To analyze the clinical effect of optimizing the emergency nursing flow intervention in
emergency chest pain patients. Methods 600 patients with chest pain were randomly selected in the emergency department
of our hospital from November 2022 to November 2023, and were divided into two groups according to the two-color
sphere method, namely the control group (n=300, routine emergency nursing) and the optimization group (n=300,
optimized emergency nursing process intervention). The clinical effect of the two groups was compared. Results The
rescue success rate of the optimized group was 98.00%, which was significantly higher than that of the control group
91.00%, and the difference was statistically significant (P<0.05). The duration of emergency stay (6.51+1.39)min, triage
evaluation (1.50+0.41)min and hospital stay (9.01£2.65)d after intervention in the optimized group was significantly
shorter than that in the control group (9.28+2.30)min, (2.63+0.59)min, (13.08+3.12)d. The difference was statistically
significant (P<0.05). Conclusion When rescuing patients with chest pain in the emergency department, the intervention of
optimizing the emergency nursing process can shorten the triage evaluation, emergency stay time and save the best rescue
time. It can effectively improve the success rate of rescue, improve the prognosis, shorten the hospital stay, and has high
clinical popularization value.
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