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Abstract

The incidence and mortality of patients with acute chest pain in China showed a rapidly increasing
trend. With the development of social economy and the innovation of science and technology, in re-
cent years, the interdisciplinary fields of intelligent information technology, management science
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and medicine have been started, and modern network information technology has been used to
build a human-centered, efficient and easy to promote chest pain emergency mode. The regional
cooperative treatment system should build chest pain centers according to existing resources, form
a collaborative treatment network for acute chest pain, realize the interconnection and effective
connection between pre-hospital emergency care and hospital diagnosis and treatment, and improve
the treatment rate and prognosis of chest pain patients. This paper mainly describes the construction
of chest pain center in China and the construction of intelligent regional cooperative treatment sys-
tem and the future prospect of chest pain center.
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