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Effect of Emergency Nursing Process Reengineering on Emergency Percutaneous Coronary
Intervention in Patients with Acute Myocardial Infarction
CHEN Xiao-ling
(Department of Emergency,Pingxiang People's Hospital,Pingxiang 337000,Jiangxi,China)

Abstract: Objective To observe the effect of emergency nursing process reengineering in emergency interventional treatment of acute
myocardial infarction. Methods 60 patients with acute myocardial infarction who received emergency interventional therapy in our
hospital from February 2017 to May 2018 were randomly divided into observation group (n=30) and control group (n=30) according to
their visiting time. The observation group was given emergency nursing process reengineering, while the control group was given
routine nursing process. The nursing satisfaction, rescue success rate, first medical contact to electrocardiogram (ECG) time,
electrocardiogram (ECG)to activation catheter room time, emergency to balloon dilatation time were compared between the two groups.
Results The nursing satisfaction of the observation group (93.33%) was higher than that of the control group (73.33%),the difference
was statistically significant (P<0.05). The first medical contact in the observation group-ECG time, ECG-activated catheter room time,
emergency-balloon dilation time were:(5.11+1.19) min,(22.29+2.62) min,(65.11+9.98) min, higher than the control group (10.37+1.56)
min, (46.32+4.84) min,(92.04+5.03) min, the difference was statistically significant (P<0.05). Conclusion Emergency interventional
therapy for acute myocardial infarction can improve the nursing satisfaction and rescue success rate of patients with acute myocardial
infarction, and reduce the time of first medical contact-ECG, ECG-activated catheterization room and emergency-balloon expansion.
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