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Prognostic study of green channel for sudden acute

myocardial infarction

Yuanyuan Pan
Department of Critical Care Medicine, Maanshan People’ s Hospital, Ma ‘anshan, Anhui 243099, China

Abstract: The objective was to investigate the effect of green channel on the prognosis of patients with acute myocardial
infarction. Methods 75 cases of acute heart obstruction were collected, 65 cases were effective, and the prognostic effect of
emergency operation and non-emergency operation was discussed. Methods 75 patients with sudden myocardial infarction
were randomly selected from June 2020.to January 2021.4, with 65 effective cases. According to interventional thrombolytic
therapy and non-interventional thrombolytic therapy, the patients were divided into experimental group and control group,
39 cases of emergency operation and 26 cases of non-emergency operation. Routine rescue nursing was given, and the
psychological and physiological prognosis of the two groups of patients was recorded. Results The prognosis recovery rate of
emergency intervention patients was higher than that of non-operative patients, and the difference was statistically significant
(P < 0.05). After six months of follow-up after discharge, there were significant differences in quality of life scores between
the control group and the experimental group (P < 0.05). Conclusion: Green channel can significantly improve the prognosis
recovery rate of patients with acute myocardial infarction, reduce the return to the department of cardiology and total hospital
stay, and is beneficial to prognostic follow-up and improve the quality of daily life.

Keywords: Green channel; Heart attack; Coronary angiography; Prognosis recovery
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