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Effects of emergency emergency care for acute myocardial infarction
Yulan Xu

Longhua Hospital Shanghai University of Traditional Chinese Medicine,Shanghai,200032

Abstract:Objective: To investigate the effect of emergency emergency nursing of acute myocardial infarction. Methods: A total of 100
patients with acute myocardial infarction admitted to the author's hospital from January 2022 to March 2022 were selected as the study
subjects, and were randomly divided into control group and observation group. Each group had 50 patients. The control group implemented
the routine nursing plan, and the observation group implemented the emergency care protocol. The two groups were compared for rescue
time, length of hospital stay, success rate of emergency response, acute physiological and chronic health score, and left heart ejection score.
Results: The rescue time of the observation group was (42.21£2.14) min, which was significantly shorter than that of the control group,
t=10.3647, the hospitalization time of the observation group was (6.51+1.34) d, which was significantly shorter than that of the control
group, t=10.3698, the first aid success rate of the observation group was 98.0%, X?>=6.3148, and the acute physiological and chronic health
score and left heart ejection score were (11.71+1.14) points, (52.2142.12), respectively. The t-values were significantly better than those in
the control group of 10.3654 and 10.3621, respectively, (P<0.05). Conclusion: The implementation of emergency emergency nursing
program for patients with acute myocardial infarction can significantly improve the success rate of patient rescue and shorten the time

support time, which can be promoted and applied in clinical practice.
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