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Analysis of the therapeutic effect of optimizing emergency nursing process on patients with acute myocardial

infarction

Yang Yang
Wuyi County Hospital in Hengshui City, Hebei Province, Hengshui, Hebei

[ Abstract] Objective To analyze the nursing effect of optimizing emergency nursing process on patients with
acute myocardial infarction. Methods 70 patients with acute myocardial infarction who visited our hospital from June 2022
to June 2023 were randomly divided into a control group of 35 cases using a stratified random method to implement routine
emergency nursing procedures, and an observation group of 35 cases to implement optimized emergency nursing
procedures. The emergency response efficiency of the two groups of patients was compared; Compare the prognostic
cardiac function grading between two groups of patients; Results After emergency treatment, the observation group had
better emergency efficiency indicators than the control group, and the prognosis of cardiac function grading was better than
the control group, with a significant difference (P<0.05). Conclusion Optimizing the emergency nursing process for
patients with acute myocardial infarction has a good effect, which can improve emergency efficiency, ensure emergency
effectiveness, and create a good prognosis foundation for patients, which is conducive to the improvement of postoperative
cardiac function grading.
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