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Application of Optimizing Emergency Nursing Process in Emergency Care of Myocardial
Infarction
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Jing County Hospital Anhui Xuancheng 242500

Abstract: Objective: To explore the application effect of optimizing emergency nursing process in the nursing of emergency
myocardial infarction. Methods: Eighty patients with acute myocardial infarction from January 2021 to January 2022 were randomly
divided into two groups by double-blind method. The control group received routine nursing, and the other group was the optimized
nursing process group, which optimized the first aid process through a series of measures. The adverse psychological score, nursing
satisfaction of family members, balloon dilation time, emergency treatment time, hospital stay and mortality were compared between
the two groups before and after nursing. Results: The adverse psychological score of the two groups before nursing, P>0.05, the
adverse psychological score of the two groups after nursing were significantly reduced, and the adverse psychological score of the
optimized nursing process group was significantly lower than the control group, P<<0.05. The nursing satisfaction of family members
in the optimized nursing process group was higher than that in the control group (P <<0.05). The satisfaction of family nursing was
94.2443.68 in the optimized nursing process group and 80.14+2.01 in the control group. The balloon dilation time (75.56+6.63min),
emergency treatment time (40.21+6.21min) and hospital stay time (8.12+1.63d) in the optimized nursing process group were shorter
than those in the control group (108.42+13.21min), emergency treatment time (54.56+7.56min) and hospital stay time (11.21+1) 78d,
P <0.05. The mortality of optimized nursing process group was lower than that of control group (P <<0.05). Conclusion: The best
emergency nursing program for patients with myocardial infarction can effectively relieve the anxiety of patients, reduce the rescue
time, improve the satisfaction of patients' family members, and reduce the mortality of patients.
Keywords: Emergency care of myocardial infarction; Optimizing emergency nursing process; Application effect
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