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[Abstract] Objective: To evaluate the effect of optimizing emergency nursing process in the rescue of patients with acute myocardial infarction. Methods: 76 patients

with acute myocardial infarction were selected as the research object in the research experiment. The hospitalization and discharge treatment time interval was

2020.5-2021.3. The patients were randomly divided into two groups. The grouping results: the control group and the experimental group, with 38 patients in each

group, implemented the regular nursing process and optimized the emergency nursing process in the emergency treatment respectively, and compared the treatment

effects on patients. Results: the effect of emergency nursing of patients with acute myocardial infarction in the experimental group was better than that in the control

group (P < 0.05). Conclusion: optimizing the emergency nursing process in the rescue of patients with acute myocardial infarction has a significant effect on the

optimization of the rescue process and improves the success rate of patients, which is worthy of extensive promotion.
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