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Effect of emergency nursing and traditional nursing on acute myocardial infarction

Xiujuan Xu

Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine, Anhui, Chuzhou, 239000

Abstract: Objective: For patients with acute myocardial infarction, adopt the emergency nursing path for patients admitted to
emergency hospital, arrange surgery as soon as possible based on the examination results of patients, contact the head of the
department for overall planning, and open up a green channel for treatment. Methods: 100 patients with acute myocardial infarction
were selected from June 1, 2020 to December 31, 2021. The "1212" grouping method was adopted. Traditional nursing was adopted in
the control group, and emergency nursing was adopted in the research group. Results: 1.The satisfaction of patients in the study group
was significantly higher than that in the control group (P < 0.05);2.The number of patients with mortality and disability rate in the
study group was much smaller than that in the control group, and the difference between the groups was significant (P < 0.05); 3.In
terms of time to rescue, time to receive and diagnose and time to diagnose and treat, patients in the study group took shorter time, and
the difference between groups was significant (P < 0.05). Conclusion: For the rescue treatment of patients with acute myocardial
infarction, emergency nursing path can be implemented, which has good results in improving the success rate of rescue, reducing the
mortality rate and disability rate, and is conducive to the prognosis and rehabilitation of patients, and to minimize the threat of disease,
which has popularization value.

Keywords: Emergency nursing path; Traditional nursing; Rescue effect; Rehabilitation effect; Acute myocardial infarction
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