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Abstract

Objective: To address the dilemma of traditional intra-aortic balloon pump (IABP) being applied too
late and trapped in passive rescue during emergency percutaneous coronary intervention (PCI) in
high-risk acute myocardial infarction (AMI) patients, we propose and verify the effectiveness and ap-
plication value of the “IABP Precision Advancement” strategy and its supporting critical time window
management model for nursing. Methods: By reporting the treatment process of an extremely high-
risk patient with acute anterior myocardial infarction, we systematically elaborate on the decision-
making logic and practical path of the “IABP Precision Advancement” strategy (i.e., proactively advanc-
ing the timing of circulatory support from after hemodynamic decompensation to before the critical
point of decompensation). Based on evidence-based principles and the core of the strategy, we con-
struct and elaborate on a structured “critical time window management for nursing” model, which sys-
tematically divides the nursing process into four temporally connected stages: pre-window, window
initiation, intra-window, and post-window. Results: The case successfully implemented the “Precision
Advancement” strategy, successfully completing emergency PCI with IABP support, maintaining stable
hemodynamics during and after the procedure. The constructed nursing model clarifies the core tasks
and key points for each stage of nursing, achieving an active transformation of the nursing role from a
passive executor to a risk identifier, decision initiator, and collaborative leader. Starting with predic-
tive assessment and supported by a multidisciplinary fast track, this model provides a temporally man-
aged framework for optimizing emergency treatment processes. Conclusion: This case report shows
that for AMI patients with high-risk characteristics, early identification of early warning signs and ad-
vancing the timing of IABP support can help create stable hemodynamic conditions for emergency PCI.
The staged time window management for nursing implemented around this strategy provides an im-
portant guarantee for the success of this case, and this nursing experience can serve as a reference for
handling similar complex cases.
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Table 2. Four-stage temporal sequence table of the nursing critical time window management model
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