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Value of Process Management for Patients with Acute Chest Pain Center

Fang Yao
Luodian Hospital Baoshan District Shanghai Shanghai 201908

Abstract: Objective: To analyze the value of optimizing and improving treatment process management for patients with acute chest
pain center.Method: In January 2021, our hospital started to optimize the treatment process management. Taking patients with acute
chest pain center as an example, 43 patients with acute chest pain admitted from January to 12 months in 2020 were selected as the
routine group of this study (routine treatment process management). Forty-three patients with acute chest pain admitted from January
to December 2021 were included in the observation group of this study (optimized and improved treatment flow management).
The application value of two treatment flow management modes on patients was statistically compared.Results: (1) The duration of
emergency stay, triage evaluation and first aid in routine group were significantly higher than those in observation group (P < 0.05),
and the accuracy of triage and success rate of emergency preexamination were significantly lower than those in observation group
(P < 0.05). (2) The satisfaction score of the routine group was significantly lower than that of the observation group (P < 0.05).
Conclusion: Strengthening the optimization and improvement of the treatment process management of patients with acute chest pain
can effectively shorten the waiting time for treatment, and improve the efficiency of triage, diagnosis, treatment success rate and
evaluation of medical satisfaction.

Keywords: Acute chest pain; Treatment process management; Optimization of medical treatment process

SRR 22 W R R ILEES AR, W KA R
%, HFEZ R OBEERAECIEMEPIRZE, frEwH LT
PR IKER Gk . F Bk 2 s ish ke 2855, 2PN
BRI . R SRR E . GF IR R 4
AR SR A, AROR SN AR AENR YT, — ARG
1, PREURE A I REA W2 0, FE e A
M) 2, BikaiE B R 2k, HURIRER B S A
AR —EL, BTSSRI IR )T RV R, T B
WIZHHTE, NG BER EESIRR R, b
SPEEIFAET M. P, FEMER R RS . 2T
BEXTE A S A PR 2 S A 202 T R TR
T ML Sk M i 8 w2 TR B T AR A2 B TR
I PRZE 56 0 1 B HE, oA —E R, (FHEA R
EMEIR, NMUAAE RIS KR, HikZ 2500 PR
TR, Hl R ORI IR P H i, f Rt
AENDE R E SRR T R, AR R I S ]

Sy A SRR S L FWIRE VAL I, AR DA 25 R
TERAMEACREA T I, Tk & fa R P O RE IR YT LS
PR B E RO TR Y, T, ARSCH S B e B
HRtL A S A AR E IO IE, HARGTR

1 Xt& 7%

1.1 %%

BEBE 2020 4F 1 H & 12 A NIRRT 43 51 S0 R o
SHARRAFSE B H AL, 2021 4F 1 A 12 A NIIA R 43 B
SbE N BB AR R ST SR AL . AL 5 Lok A L
O30 22:21; AR 18~87 %, F-H (53.01+10.02) %5
g & A 2 BIBERS ] 0.5h~12h, FEX (7.39+1.49) h; L
PEPEPRR 110, JEC IR 32 0, WLERZH b 3B Lokt B
Fearlh 23:205 4FE04 18~87 %, Y (52.96 £ 10.21) %5
W di % AE 2 B BE st ] 0.5h~12h, E¥ (7.32+1.41) h; L
TRPESCI 12 0, AR O URIEAC 31 1, PIAH B iRk
PRS2 S (P> 005) , HABIEIGIA TR

159



REZMZ : 2023 £ 5% 5 Hi
ISSN: 2705-0939(Print); 2705-0475 (Online)

C‘%’E_-JH.‘.'L.‘.F'.%L‘: .

X AR [F] A S AC R B 2 O S

IAARRIE: (1) B CRNERR I RIZ BT o )
T AR BIS bR s (2) IR | SRR
(3) BEFER S BOR S84

HEBRBRME: (1) AETHFLIY . ORIl H 2Rk
PEEIGERE (2) SIFIAEAR . HHOR ST S A
otk s (3) GIHFBEMNBERERs . FELONER . &

ML 4B e R o R AL Yo i 5 5
& (EERE ) .

1.2 5%

1.2.1 H AL

W2 B R IUR LIS AR B, BB E AR
222 ES AN GURYE A B TAEZL0 0 B I TR P4l
kA, HHECE BT REOA TR,

1.2.2 Mg

I B A TG 2as i R B, BK
. Q2SR SR i SRR b
O EF T L SR e R SN 47 a8 B2 o Y gt DR S= 72l [ TR Tal [N
P b, AR E NS S R Y Ss stis R
S, L AR BE R 2 MR R Y LR R A
WU 5, i bR A r Sas stz BRI TR, JF
iR E IS Emergency Severity Index, ESI WAL T,
FIrA AT 2 M, LB T X e i e S8 10
TE T . 2k, B AT AR ST . QTSR
TEBFABEIE , NI R 250 F 5 1 3296 B IR 9 284 1Y
AR SRR BRTERG S0 AF AT 12 U 1
PN G0 AR S S A G R IR AL SRR, X T 1
HAYEE, NI, DG E 2 aE
O@Ruh TAEmAR AL : BERADIRE, NA SRS L2k

(4) HhigiB S

R[], Ao A AR IARE , JFBCRK A CABURRL, RgeRh)
AATTRFE (I ANEE. BOoMEE) 25, M A A Fn 2ok i
R TAE. fERbIm, ST mm g, T Ty Ln
e IS L7 1 37 N W A E A LN 2 SO T [
REBENREEEO.

1.3 M FE R

(1) Geilxt bl 22in et (B E AR 3
AR B )« SIS (NS 35 g A
—H B B BARRIER A EE ) | AR (EH
WA R B SR T HIES SR ) . 22 B2 HER R (4312
P BRI S IR B AR FIT A IR —50) | R
B

(2) DAABE A il 80 43l 512 it B 4 H 0k B PP o ek
FAE B BB AT M SRR, IR S EERIE L, &
P ETASEXHP L RO R s A (i 2547 ) L
YEE AR DR (45> 2043 ) o MRS5S (34> 10 43 ) | fe
FEEE il 154) « ASCRMW (4 10 4y ) 48 5 44k
JEMPEY, S EE, TR

L4 Gt pr

SR SPSS20.0 B A Xt A I i 45 AR S B o E A 7 Ab
(x+s ) FRIFE R, [n.%) FRIFE x> Kk,
P < 0.05 IR GGIE L,

248

2.1 YL — IR bR T

W2 . 2R . 2K
FETMEL (P < 0.05) , 2U2WKL2 R KR
IR BT ERL] (P < 0.05) , FFIE 1.

£ LR E— AR (x + 5 ) /(%)

| LUZHTRANC | 2GS | AR | 2uzTik s | kT E
= min min min (%) (%)
WHRAL (n=43)| 7.15+3.05 2.03 +0.54 53.32+7.03 36 (83.72) 39 (90.70)
WEEH (n=43) 3.66+1.12 1.39 + 0.64 41.68 +6.41 42 (97.67) 43 (100.00)
vy’ 7.044 5.012 8.023 4.962 4.194
P 0.000 0.000 0.000 0.026 0.041

2.2 PHEH R ST S TURR AT BN R DA M

PG, AL R X 12 R A B T R V0 IR 5
DR BAERARYME . RSN fREHE . AN
BAEREINTE 00 (17.63+3.12) 4. (12.43+3.05)
Ay (613+1.52) 4r. (943£1.86) 4%, (6.11+1.21)
gys WUER AL 45 2 BE B PE 4 A R (2043 +1.98) 43,
(1576 +1.84) 4y, (801+0.71) 4r. (10.56+0.77)
Sy (7.85+0.75) 4y W LA X w2 v R A A 4 T
BRI AR T EEA (1=4.969 . P=0.000; t=6.130.
P=0.000; 1=7.348. P=0.000; 1=8.015, P=0.000)

314

SOPE IR R 1 A R HE A R R R R AT, UL

160

FAE RS A B HARE T 9 m R Baa iR . i
R I PO T 2 AR R RS TR B LA 55 T
VEFE W R 256 0 ERRAE, B —E N E, Hikz
Blegtt . BOE, B REURF R SRR L, HH
HLB R W R A RS 5B DR | PR T 7 A A
R, BSOS, A HRIPCTUE, A0k
A GRS TP BRSS9 AL EER, HoAT A O B
AN AR O, P, DA A S R 2
TR R, O TSR O A B S A A
WA TR, WAL E RS2 H B . M2
K. AR KB RERTWEE (P<005), 227K
IrBHER R BAR RN IR R T ML (P < 0.05)



C‘%’E_;.“.J'..‘.'L.‘-‘ﬁ“_ .

MREZMHE : 2023 £ 5% 5 i
ISSN: 2705-0939(Print); 2705-0475 (Online)

HAS 2 R B S PP B R TS (P < 0.05) .
IR BRIA, A0 AN Y S R R 2 R B
XEERHP B RS T RO L i T AR, Lia
ST BT SR A ]I, A 2R i a2 i L i hE
i) e DT WD SV i R S N S BT PR R o)
(4 EST A8 Bl 7 e M B SR8 N A AR, w]
AT SN 9012 TR A B v 2 55 T AR (UK SR
F B 2 R R B AP TARR R R ER, S EiG B f i K
IPER ) B RS, RTINS ERCR R, 47 S
BB 2 . SR, R A 1
WRIZA, HRl o B PR A R R A B, i)
$ m A RO . W, DU A 4 S i g
CRAREM TS, HYEHEN OB TR, almad B
AT A2, FRUE J A TE A A FIROA W1 ] B9 A A ARAE (i
MUHS ChRRA ), ARG O P Pk 175 RS £ 3 ol 672 18T 52 W) 1)
WIS, S B Y ROh B B S o T 0L, e A
O SN R RS TR B, T O AR A R Ak
He

i LR, hna S vE N A RS R B A
FISCHE, WA, IF PR e | B ReR |
BOH I S AL EETF o

S 23k

(1] d /s, e, 2288, 2 . rh E 2R 2021 S5
B HRVE o M e AR A RS 43 J2 T i R [T]. o
ik s 24 ,2022,45(3):221-225.

[2] WEMS , SREaER , ZEtRR . B O B S Aig sk
Ol 7E 2 E ST Brdfm A0 WA AE B 2 Be At o 1% E
AYHT 1. E E 2458 ,2021,23(1):81-84.

[3] BAMRAH , JEAREA , PRARRL, 45 . DXIPE U R] s s
X ST Brdfm ALC WU AE 2538 1R A o 1) B3 I 700/ 1)
M [J]. P E 2SI R ,2021,21(21):3516-3519.

[4] XIZAHE , ATBH . SRR I 2 Wi s e [C1/ )
RENEGESPEMR LR RS, T RETRESS
e EREE LR S T ARE PR G S A
BT 2, T RERIES A a K FES TS
RE, RERESFEPELZZ LIRS 2008 45 &
BHRERE ., 2. FIES S AR, EEE. KEEY
2EARSVEARIE SCEE [ R AN 1,2008:329-330.

(5] fAMeE: Vit , TEAR . MO O A T2y 7 i R A
fEX) ST Bt B0 AL 2 s (], hE S E Y
FEE2IE 2022,17(9):1130-1134.

161



