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Abstract
Objective: To explore the impact of optimizing the emergency nursing process on the time consum-
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ption and rescue results of emergency chest pain patients, in order to promote the improvement
and perfection of emergency nursing practice and enhance the treatment effectiveness of emer-
gency chest pain patients. Method: A total of 68 chest pain patients admitted to the emergency de-
partment of our hospital from January 2024 to March 2025 were selected. The control group con-
sisted of patients who did not undergo emergency nursing process optimization from January 2024
to July 2024, while the observation group consisted of patients who underwent emergency nursing
process optimization from August 2024 to March 2025. We compare the time consumption, rescue
results, nursing satisfaction evaluation, and quality of life of two groups of various treatment measures.
The observation group showed a significant reduction in the time required for various emergency
treatment measures compared to the control group (P < 0.05); The success rate of rescue in the
observation group was much higher than that in the control group (P < 0.05); The nursing satisfac-
tion score of the observation group was significantly higher than that of the control group (P < 0.05);
The quality of life score of the observation group was significantly improved compared to the con-
trol group (P < 0.05). Conclusion: Optimizing the emergency nursing process can significantly shorten
the time required for various treatment measures for emergency chest pain patients, improve the
rescue effect and quality of life of patients, and thus make patients and their families more recog-
nized for emergency nursing.
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R BEE ST HORANEUR RN 221 BB EOR AW &, A 22 3 BLRURE ON SR TG S8
RORRCR OB 2R . SR ERAE AT DT RO = 0 (0 B 4, RS DT B, AR E R R T N 52
JSh B (A B ATIS W, DR 2R i RS HEIETT 7 SRR AT J1 SR, BE T 48 A M 5 2043 2806 T BRI 18] 7 2]
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2. #EREFE
2.1. —f&ER

EHL 2024 £E 1 A~2025 £ 3 AR 22UW0A T 68 FIfgE £, ¥ 2024 £ 1 H~2024 45 7 A RHEAT
LRI BAE R IRZE, ¥ 2024 4F 8 H~2025 4F 3 H SZjiti 224 BRI AR AL S5 B B VR
g2, MR, 52040, o144, fERL 33~88 X, “FY(63.16+£6.49)%; Hu¥E AR A] 0.4~61h, Py
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(21.09 +5.46) h: SR CUEESE 27 ], AfasE LadE 7 4

SHEZH, 5519 B, L2 15 B, ik 34~89 %, FIJ(63.44 + 6.77)%, HaJi KKITIA] 0.4~63 h, Py
(21.36 £5.78) h; AMECVLEESE 28 5], AfaE 0L 6 fil. —MFRILE P> 0.05.

NARE: (1) FFESEIRPPATARE, FURNIRAREAERK, HEomESE 2k, 2) M
WARAEENRE<T2 h; (3) MFREREE,

HeBrbrdE: (1) BHOIEMEMRTE REOERE: Q) AP EF G IhRemmE; (3) MM L.
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(1) MR ZUs B RGBS W G2 i AT 8L B R AR M SE Ry . B
WHE M e SRS R R ER S R ARAE S W S R BB B L . 2R
VLI AR R B . SEER A OB JR(CPR). HIBRER. ZRSLF KIS . 2593 S S 25,
WAV ARG NS, M. BB R S S — H AW LT B AR I S s
W, IFBLRITHLH], BT N T ISR, 5 A% AR I A G 5 = b 22 >,
WG B, DR LR AE I S SRR . BEE 5REE SRNAME, N =S LITE
Mz F 6, SIANERREIRK TSR, KN EHEINE, AP NENRRTHRHEE £ 3
FE[3]o (2) WM BERE Y : X9 R SUROL T M9 BUD BRYS TUE > THEAT I, ORASE AL s M e
S EAES KATE T . EWDT R R SRR SR, URTH LN SR AL B R K FEAFRe . &
SN, s, MO ERA R LR RSO, DU B T AR A Rk k. (3) iAki%S
FEFP: RO “optliE T, BFBIBE, S X AT VR, 0 A (R L T AR R A
ST, JFHERAN IR E R R E S DU G, RS KNS RIMEAC AL B . TRAE TR
BMREOLR L, G A X LE B RS W A RN ARER . pom i BT 0, A R R 6 AR
QUG LU PEANIRCURTE R o X B RS, #iE S TGS IN AR &, LU, 2, W
BRI SR, HERGFIRR ST MAERAI TR, (4) GUEEMDR TAERE: S Rush. RIR. BERL 7
R i AREA R 2 2 B AR RUE R B ARSI, R s . DSR2t
TR AU 7 Z2IERE, TN R IRRT % . BFER A SR Ia, AR S DL bR Y 3 5
iR, PR RIS AR, DR R T E TR AN 18] o X A A AR 5 3 B S F) e A &
2, Bb)E N RE P RO AT SR 4], TN A A AR AR B, ABila, #ZEBEA
S PG BEAT P PR, PRI B RS S liE, Sl S, O WRIEA S SR 45 R 0
AT I, e TR, 6) BALL TN CHRERUNL: BI=H @ LTS 2 MR BUN .,
MNANREFRZEA . BEEE LTS L. MGG EERORRNEL . MHKE R E
TUUBE X BT IR BH I S SRS S, B A R R R ki . EN AR
BERVEGE, WRERERCL, REEPIRIEE. @ XTI, RATE 2 BRI R, Ui
SRR TRIRT N2 EE ARG, WO REEAG S R S LSRR Z G, (REE
SRR BEAT[5] -
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(2) xR . Rt Z2aRUE, BENEMBIERE, WIE. MR, IR R SRR
IR &, TS R, OINRERE R 4.

(3) XF LI EHE AT . B AR B R I SS T R R T A S 7R R B e R B K
NSRRI TAERATEN . WS N A AR SRR, AR, RSB 7 RIEEH Y,
T 100 43, AR, WZRIRIIZ IR S5 B 1

(4) XFHCARAF b 5o 38 I BRI o I 73 27 22 (ESC) il 72 1 SF-36 2380 B 38 B AR AT i BT VEA, T4y
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2.4. GHEDW

AICIEFH SPSS 22.0 AR E R . Horh, DU(F+s) iR, B CERK: Dl (%) N0
W, BT 2 RRIE. & P<0.05, NIXTHA G EER.

3. &R
3.1. MBI RGAE TR
WS 2H B TR H i RIS o0 B4 I B4 45.(P < 0.05). W% 1.

Table 1. Compares the time-consuming of various rescue measures (X £ s , min)

= 1 W RIEORE IR (X +5, 5)
45 n Qe OHEEY CHERE BV EboERE LU= IR TN TE

WEEH 34 1214031  4.12+055  538+1.01 4.55+1.11 10.92 £2.45 118.86 +10.17
WHEZH 34 335+045  649+127 10574217 1037+ 181 23.29 +4.21 145.41 +12.26
t / 22.835 9.985 12.644 15.983 14.808 9.719
P / 0.000 0.000 0.000 0.000 0.000 0.000

3.2. JFEEBRGER

L0 34 1] 83, ROia I 33 191, 1 9095 15 4 AW 0 A B 5 8 31 B R PR B, KB N N (97.06%) -
ST 34 B, BUR T 27 B, 3 BISROR G EMERIERR AT EHEN ICU 1697, 3 B E M5
A PR R ERERPE, ROB I R(79.41%). ML ROA MDD 202 5 T X HEZH(P < 0.05) (x%: 3.981, P:
0.046).
3.3. MEEFEEE TN

N 20 35 T4 HE PN 251 o et FEVZH BH 24 = (P < 0.05). L3R 2.

Table 2. Comparative nursing satisfaction evaluation (X s , min)

2. WHFEBEITN (X £5, )

45 n LORERY TR AR 8 B AR TS IR 55 BARVE S 7 VR E VT 5
MEH 34 96.29 + 1.41 98.33 + 1.02 98.45+1.16 98.75 + 1.03
X 2R 34 90.16 +£2.17 90.09 + 2.84 91.44+2.11 90.56 +2.57

t / 13.812 15.922 16.976 17.248
P / 0.000 0.000 0.000 0.000
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3.4. WEEEFESRR
WEZ L AR A7 i R VT 40 ekt BR 2 I B 5 (P < 0.05). LF2 3.

Table 3. Comparative quality of life (X s, min)

3. MHEFERR(x s, D)

H 5 n FHG T2 A)E F-¥i 4 s
MEEH 33 61.85+2.74 85.46 £ 2.79 92.54 +4.31
SHRAH 31 62.36+2.83 76.19 £2.93 87.54 +4.52
t / 0.732 12.965 4.003
p / 0.467 0.000 0.000
W 1 B E e N BB, SERRAEam b BT N BON 33 B WHHRAE 3 BB o N BB, st
B 2B i il o VEAG N ECR 31 491
4. i

DCHEE A T REE KA A R B DL, FUR BN LB, — R TR K o A AL
PP BLREE, NI P BUMLAR S BT e N T shkEE IR, T S BORIZ 8, ik, ot
i AT AN F R, R AT WG YT . 2T IURR, U2 IRE B RO [ B e R R 5
WUEEBL6]. HIT SUS R B s A AR, MitaE, HBEREOUECITI, ik, BRaaibitie
I, BBV RORS . LR, B PO @ BSOS R, BARAERR M X M ROA ReR S
B THRARTE, (HREIEAFEIR 2 D7 BHEA I 8. AN SRR R P s, PR
K BRI SU2 R B Be T RO . DMER RS B, — s R RE I S N S RE T
PRI, HED RGO, ANREA RN, X mReaai k. Rk, wRuadiEt, &
H MK BTG BBV 5 51 R B Gy, RO KRR BT, 3t P Rh 45

At is RS R, e B S0 R 2 B AR AT L S Eud . B, HIERIR
LA RARE ) KNS RETT A, B E WIS Ip R U, B IS B KR B A S Sk . AR
WHRIRVH RN AW LR BT . AR . 2 Wik . SRS BE N O r B g, SRR &
AR BN, IR E S RN TR RAE, & T B A AL R HIEEE N
T, R E AR TSR B4 LIl R J5(CPR) FUBRER . S R . 25100 ) S5 AL
2%, SN ARG /N ARG MRS, R LRI IR S SRR S, B2
THHEZRIXTRE . [N, ABEFITFESEORREE. SRS R =ME TR Wlum S S50 T8
PELRAE S DT T WU H R R R R BT R B Ra AR, ARG B AR AN B AR EE N
IR, SUTH TARRCRS 2R 5 v, BEMA G 7 S BRGA R R AR [7]. AR RBER, 2
AR A ST, 0 R I & RO 1 P I RS A R (P < 0.05), X UCGR I S B AR AT
ITIESHRNE, SHKRPTIT 2. RRIam (e 4aKE, JCH2 AR A A 2 B IR 77 RN 8] (D2B I [H])
W KA R, XX T SO URESE S F R U R CE B AT A WA RY], &b — 2081 D2B A, &
30 RIET-HRATFEAR 1% [8]. K AIIZWATIG T A FEAREISET R, b 10 158 DR H
SISO R A, U0 Sy OHRE AR, NI ERE S K TS A A A R [0]

AwEFEH, 2 AR B E L, P<0.05, 242, RS EA GV,
FAVERFUFE] 73T, I ARG B A IR s 6 I 0% TRk TR (M BEAT e R A, TG 5 1 R
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MHFENEE. B TR iy BmA MR TT Ry, Sty /e S S0 T REm s B CrfTsh 7
), MNTTT8E G /E 3 B S I R AT VR L AT RS, L RE 3 B0 B o B U 52 319 B A (10 3 MR A
RN o [ I ) e VA A SRR R, & T SR B ST R RS R . Ak, @i
AL S IR AL “LREEIE” , MR T B E ML BB 26 T B — NI AR B & ke,
i T BE ISR ), e T RUA R R, R AR B B T WA e R RIS, TR
KIEE 7 =B [10].

KRFiF, 2 AFHE 2 A 4 ARAEREILS, P <005, 20, @2 AlThE, ik
AR I RS AT I BRI RO L AR, A ARR IR R AR
N TR AL B RS ERIBN, A AT DAZERE AR R AR R e R R B RIS S R, Xk
o 1 T2 W B IR T S B I AL, AT A S I S A D) BE TR AR HIAS B . R HR RN B e
(A BT X B B T s M, 454 T AR RO S A H AT ST, B ROs D T i T R S U
WA, IR 7 B3 GRYEE A, JHE 2 AN EE e T EENENRE. £ 4 BTHUE,
PRAL TR BT s K IR ARG SE N IR, A 80 1 72 FR S BT RE M IR IR RORE,  ANTRTRA R 1 55 B
SRR AR, kMg AR .

i LATR, Akt B R ST SUS M R RUA R AR B0 Rugfe, (AR IERHE .
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