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Advantages of Individualized Service in Acute Myocardial Infarction Prehospital Emergency

Juyan Zhou
The Fifth People's Hospital of Chengdu Sichuan Chengdu 610000

Abstract: Objective: To explore the significance of individualized nursing intervention in the pre hospital emergency treatment of
patients with acute myocardial infarction (AMI) to enhance the rescue effect and improve the prognosis of patients. Methods: The
experimenter selected 86 patients with acute myocardial infarction who received pre hospital emergency treatment in our hospital from
April 2020.04 to April 2022.04. The patients were randomly divided into two groups, 43 patients in each group. In the first aid, the
control group was given routine care, and the observation group was given personalized care. The difference in rescue effect and
complication index between the two groups was compared. Results: The rescue effect of the observation group was better than that of
the control group (P<0.05); The total incidence of complications in the observation group was lower than that in the control group
(P<0.05). Conclusion: Personalized nursing service in pre hospital first aid can improve the clinical rescue effect, which is suitable for
reference.
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