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Abstract

Preface: ST-segment elevation aeute lial infarction (STEMI) is the main treatment target in
the chest pain center, and pg ous cor@nary intervention (PCI) is the first choice for STEMI
reperfusion treatment. Th m arrivad to the first balloon dilation (D to B time) is signifi-

ality. Objective: To analyze the effect of optimizing the
in hospital on patients with acute ST segment elevation myo-

ode in the treatment, so as to provide theoretical guidance and
ing the comprehensive first-aid process in the hospital. Methods:
2018, 92 STEMI patients who underwent emergency PCI and met the in-
iliated Hospital of Qingdao University were selected to form the pre im-
April 2018 to December 2018, 87 STEMI patients who underwent direct

node 4, iode 5 and d-to-b in the improved group was shorter than that in the former group, and
the difference between the two groups was statistically significant (P < 0.05), while the difference
between the two groups in node 6 and node 7 was not statistically significant (P > 0.05). Before the
improvement, there was a positive correlation between node 2 and D to B, rs = 0.233, P < 0.05;
there was a positive correlation between node 3 and D to B, rs = 0.873, P < 0.01; there was a posi-
tive correlation between node 4 and D to B, rs = 0.653, P < 0.01; there was a positive correlation
between node 5 and D to B, rs = 0.293, P < 0.01; after the improvement, there was a positive cor-
relation between node 1 and D to B, rs = 0.333, P < 0.01; there was a positive correlation between
node 3 and D to B, rs = 0.549, P < 0.01; there was a positive correlation between node 4 and D to B,
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rs = 0.270, P < 0.05; there was a positive correlation between node 5 and D to B, rs = 0.245, P <
0.05. Conclusion: Optimizing the process of comprehensive first aid in hospital can significantly
shorten the first D to B time. The improvement measures such as registration after ECG, zero cost
admission, doctor’s direct preoperative conversation, the use of emergency greenway mobile app,
and the admission of nurses from chest pain clinic to catheterization room played a significant
role in the optimization of comprehensive emergency process, and significantly shortened the D to
B time. There are still some deficiencies in the improvement measures. We should further im-
prove the skills of talking with patients after diagnosis, optimize the process of activating the ca-
theter room, and speed up the time of preoperative preparation and operation after patients enter
the catheter room. In both the pre improvement group and the post improvemes p, the cor-
relation between node 3 and D to B was the strongest, suggesting that the inte he initial
diagnosis to the signing of informed consent had the greatest impact o > whole
process.
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1. 518

O I B 22 B Do IR 7 2 CCR)K A% T PCL iR T Ham 2 X 8A 2o
WURESE I 4, M B 21 14 fil 7E 90 7r 8 2 W, JF HWFFTIE B4 %6 D to B I A W]
a7 [3]. HHTEAAMIT TR, DUl b0 456 SRR

U2 BHEN SRS IRE 0TI RO SCBEPA Y, £ B Jra BOih Hh e 2

tion International l4cense (CC BY 4.0).

—

min Jy i A% AR AE[6] [7] [8]. AR R I R HE STEMI FE N
3 AL SR o« A ER B SUROAURE RIS b st 1 it LA D to

7.07~2018.03 & K 2=t & B2 Be fE B D i PRAER & SRORRE RTAT B PCI 1) 92 141
STEMI #8385 ekt a2, JEHL 2018.04~2018.12 5 i K 2=t @ B B fE B O 1 Ak 27 & SR e
JEATE % PCI 1) 87 19 STEMI B Nl a2 . LA LRGBS NbciE, BAHREEH S K% WE
= A0 B ZE 01 2> B A AL

2.2. —fRFEH

FEAFEBFHVER] . FEe . ZORL . e MR S v MR S PRI S WROR S T 52
A O S MR D REAN A SRS . FL AR E SO — A A S B RN 6 S H BBl k.
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2.3. MANFREERERHE AT =K IS EHRE)

1) FFaatE STEMI 2 WibadE: M 5 20 5T X R ZL A EMEVEZOR, AU, SR A
RESE MR, IS R GiAR EY(cTl/T. CK-MB. WL & A) T mEs&E e UT JHa, siakg 1~2
/NI SR ROV B T R R i 300%;  F /DT AMAHAR T 0 S FTH L ST Bt i e, 1
BRI EEE Q U RUBIRARR s 3B HH I Iy 56 4 M 7 SRS A% S B 5 B UM T e 503890 2) KRBT [R]<12he
@EH kXK BRI EEHE PCLIGIT .

2.4. HRRIREGREATER—FN-FHER)

1) eS8 STEMI B35 2) KRIGITEE 12 /N; 3) kT4 PCI i3
ITHELTE PCLIGIT I 5) 1T EL#% PCIIGYT T B E AT BB IBIT I . 21
(2017 fR) Atk ST Bt AL AL 2 W AG 7 R/ [5].

Table 1. The measures adopted by the control group and the experimental grou
F 1. XTER4E 550 LH AR AR O HEHE R L #2 m3R #R

UL AT HE =iy AT

S5 51T ECG 44T ECG f5 k5 P e f) sl
TiEaelleEs TR 112 o H ] )52 W ) 2
HANEN 212 G AR RE BBl A H B R RIE W W ~ 25 07 ) 7 A5 I ) 3
NN E B = BRBIETHAPP S T ) A5 - S = B ) Wi 4
TESZIeP LRSS SEEWE - NFE RN 5
R NG SN ] ~ T 46 2 e ) 6
WA FEUR G RIS ] - BRIEY 5K 1] M7

25 HIRAZE

S BT 2EL R 1
FE(HCE TR WA

BRI, B R L BGR TR AT AL A I 2R 2RO E AR
SR B 6 S TR I (R e, L P AL AR IR TR R B
25, VPSR & BRGSO

SPSS 21.0 G it B AT B m 70 . HerP IR AT TR TR LA(M £ SE)RIR, M2 AT ELAL
KHAPMNIHEA i, RSO R LI AR, QFoR, MLz A FLBCR IR AR g6 T 55t
BHITHBCR A 2 R (I TREAR RN, BRI IE 2 f55). P <0.05 %574 Gl %5 Lo

3. &R
3.1 —RFERELE

PIALBE VR SRR, FO . R B R BRI R R R RO B
HREA 2B L A P B AR D IIRE D G R TT AR ELARL, Z 5B 4eit 24 (P > 0.05 WL 2),
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Table 2. Comparison of two groups of basic data before and after improvement

2. AT EMARA TR

BkRr(n = 92) BtJE (n = 87) P P
(M + SE) 64.67 +10.42 65.02 + 10.91 - 0.827°

(%) 79.3 77.0

ek /LI R 5 (%) 23.9 23.0

i ML f 52 (%) 23.9 23.0

5 ML 52 (%) 30.4 27.6

PRI 2 (%) 29.3 29.9

W A 5E.(%) 56.5 52.9

o A 55 52.(%) 5.4 4.6
TR B D REAS 42 52 (%) 43 5.7
Killip 73 2% 1. 11 %(%) 87.0 82.

Killip 432% 111, 1V 24(%) 13.0

%120 SRR P (%) 6.5 10.

M+ SE SIS + frdEZE; i UG TR IR

3.2. BIEFS S EL B

min Lt 22 (18 £ 25) min, P < 0.05]. i 4
[(40.99 + 8.70) min L(22.71 + 4.01) min, P < o. 5.51 + 1.04) min £(3.82 + 0.71) min, P < 0.05].

D to B [ [(155.10 + 67.94) min

GG (min) Bk f5 (min) T1E P
17.21+5.11 4,44 +0.76 23.082 <0.001
10.40 £ 4.49 5.68 £0.77 9.680 <0.001
42,50 (51) 22(7) ; <0.001a
40.99+8.70 22.71+4.01 17.889 <0.001
551+1.04 3.82+0.71 12.651 <0.001
13.64 £4.01 13.81 +3.02 0.693 0.576
f1 7 (M £ SE) 16.34 +4.51 15.76 + 3.78 0.976 0.793
to B fif [A](M + SE) 155.10 + 67.94 83.20 + 14.74 9.658 <0.001

M + SE HEUSH + brdEz; @ iBAIGIRIS ).

3.3. BURTHE N RS D to B BHEIAIAEX S H

3.3.1. EFASH#IE
E R EIE AT IES TGS W35 4, MERE A LIS IESD 0.
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Table 4. Normality test of each time node before improvement
= 4. BUARI RS AT mIEAS RS

FIRERIER - FiKkiER a B - BURR
gt BHHE BE&H 4iit BHE BEH
el 0.241 92 0.000 0.734 92 0.000
Firi2 0.126 92 0.001 0.901 92 0.000
Fr3 0.215 92 0.000 0.844 92 0.000
4 0.273 92 0.000 0.464 9 0.000
W5 0.327 92 0.000 00
W6 0.159 92 0.000 .000
W7 0.392 92 0.000 0.000
DtoB 0.217 92 0.000 0.000

a BAREEMBIE.

3.3.2. MEHAANED SHITESHERIE
iR g BOR BT A RMIEA A4 (P < 0.05). %3

3.3.3. Spearman X194
it FIRMHUSE EMRE, A2 T3,
DU spearman FHICHE 44T W35 5.
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Figure 1. Sperm plot of each node and D to B time before improvement
1. B#ATET A5 D to B R EIRIEUSE
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Table 5. Correlation analysis of node 2, node 3, node 4, node 5 and D to B time
F5 TRE2 TR3. TR 4. 19555 DtoBBJEAIEX S

iiPS s

DtoB T2

DtoB

HifZ /K2 Rho

AHR R 1.000 0.233"

Sig. (W) . 0.025
N 92 92

AHIR R KL 0.233" 1.000

Sig. (WE)
N

7E 0.05 RHI(URE), MR,

S 3

DtoB

Y fe /K2 Rho

LB 33
Sig. (WE)
N

AR
Sig. [HUE)

“FE 0.01 FAHNE), MFMERE.

DtoB TH4
LEES Y0 1.000 0.653™
Big. (W E) . 0.000
Wil /K% Rho N %2 %2
LB 0.653" 1.000
Sig. (W) 0.000 .
N 92 92
" FE 0.01 Z2RI(
AR
DtoB RN
LB 33 1.000 0.293™
DtoB Sig. (W) . 0.005
K2 Rho N 92 . 92
FHR R 0.293 1.000
5 Sig. (MUE) 0.005
N 92 92

TAE 0.01 ZAHVUE), AR EE,

PLEgE R ER, 71425 Dto B ZEAFEEIEMHRIKER, rs=0.233, P<0.05; 5435 DtoB i
2 AAFAEIEAH 52 %, rs = 0.873,P < 0.01; 15 /5 4 5 D to B I |A] 2 (A fE4E IEAH S5 &, rs = 0.653, P < 0.01;
Y5 55 D to B I [A 2 A /EFE IEAHC R Z&, rs=0.293, P <0.01; A7 3 1 D to B IN[aEI[AIAH K &
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B, AR IR AEI0 4 W 2R 288 R () AR T T )1 8 0 48 INIAT AR 1 B ) 5 i B K

3.4, BUERTAENT RS D to B RERIHEXM S
34.1. Buittia4A

BB AT IESYER IS WK 6, MER G A LS

Table 6. Normality test of each time node after improvement
F* 6. MG EET SIESMRE

ESERE

FIRERER - HRER a

giit =f:];-3
WAL 0.198 87
W2 0.283 87
W3 0.179 87
W4 0.137 87
W5 0.303 87
W6 0.178 87
WRT 0.103 87
DtoB 0.097 87

a BAREFMHBIE.

3.4.2. FECHRTA R A TESMERIE
Hof At S 2HL AT ST IES MR, 4
A 2.

IAMRMIEZS 734 (P < 0.05). il & 15 sUII

B LS 2R I T S AR E/D to BIRTT AR

R =0.187
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Figure 2. Spatter diagram of each node and D to B time after improvement
2. WiHEET RS DtoB MEHEAE

DOI: 10.12677/acm.2021.114291 2039 I PR s 2 it


https://doi.org/10.12677/acm.2021.114291

HUBriG %

3.4.3. Spearman X447
MR ECE B EMRE, 1AL A3 14, 1455 DtoB Z M EAHIFKR, {IH spearman
FHRAE T, SR INE 7:

Table 7. Correlation analysis of node 1, node 3, node 4, node 5 and D to B time
F7. TR TRE3 HE4 19S55 Dto B EEAIEX S

PSS 3

R R

Rl Sig. (WUE)
N

R R

DtoB Sig. (WUE)

&
&
T
e
o
3

“IE 0.01 ZAHI(WR), AHFNER

‘DB W3
1.000 0.549™
DtoB 0.000
87 87
Y7 2 /K 2 Rho .
0.549 1.000
Sig. () 0.000
N 87 87
HE 0.0L ZH(AUR), KR
AR
A DtoB 4
R R 1.000 0.270"
DtoB Sig. (WE) . 0.011
N 87 87
AR RE 0.270° 1.000
R4 Sig. (WE) 0.011
N 87 87
AR
DtoB WAS5
LB 1.000 0.245"
Wi f2 /R & Rho DtoB Sig. (WUE) . 0.022
N 87 87
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Continued
LB ¥4 0.245 1.000
5 Sig. (WUR) 0.022
N 87 87

FE 0.05 FAI(UURE), AN EE.

FRERER, 1415 D to BHEIZAIFFEIEMHKIIKAR, rs=0.333, P<0.01; #iA35DtoB
I a2 (B AEE IEAH R 2, rs=0.549, P<0.01; ¥/45 45 D to B i ja] 2 [E 7278 IE AH 28 rs = 0.270,
' B I [H] (¥

HATRORT S A R, JRELC MR I FE T 3408 — BRI 2 g R A SRR EAL, R
B RF I AT B PCLZ IR BE STEMI B 1o 115 5 g0k 12 Wi ) sk, T HEETE

B PCl iZWiCE A LL 2 5T B 3 0, (H 2ok 3R E 2 ABET R —H 2 LT
&%4[10]. 1981 4, 3 [ /R EE St. Angle [ B 1E 3oz a6y Hty, 3ET 1998

BAIR SRR 1 Se B T
FAPAERIARAEL3] o I RBE B A R 2 1 BEM I L, RO TR C
BEEEMBERT BEASER T HITRE, BEIER G SRR, S KT R0 MR B 12 8 9 L AT

b B PCIAR G (LRI R ATFHE R [12]
X7

bt B, AU UREZESE &6 IT SR
TR E R M T EE B CoNUBEAEER 507 ) B ORI S 22 B 1) 2 (8] VA AR BERE 0, REXT R B

F T IR ATRA PR A A L A B VEIMAH . 2 TRRAT ST A KR WI[3] [12], AT R EE
ST R T R AR5 i Ly R L OIEPEAR T R IR A O NUBEAE S 32 B0
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