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Abstract

Objective: To investigate influence of treatment network construction in chest pain center on the
rescue quality for patients with acute ST-segment elevation myocardial infarction. Methods: A to-
tal of 236 patients with acute ST-segment elevation myocardial infarction in our hospital from
April 2018 to April 2020 were enrolled, including 112 referral patients (experimental group) and
124 outpatients (routine group). Various indexes were compared between the two groups, in-
cluding average door-to-wire time (D2W), mean ischemia time, average length of hospital stay, in-
cidence rate of reperfusion reaction, and proportion of ST segment elevation resolution > 50%
within 2 hours after surgery. All patients received one-year follow-up, and the rehospitalization
rate and the incidence of major adverse cardiovascular events (MACE) were recorded in both
groups. Results: Compared with routine group, average D2W time, mean ischemia time and aver-
age hospital stay length were significantly shorter in experimental group (P < 0.05). The rate of
reperfusion reaction during operation and ST segment elevation resolution > 50% within 2 hours
after surgery were significantly lower in routine group than in study group (P < 0.05). The rehos-
pitalization rate displayed no significant difference between the two groups (P > 0.05). The inci-
dence rate of MACE was 9.67% (12/124) in routine group, which was significantly higher than
0.89% (1/112) in experimental group (P < 0.05). Conclusion: Treatment network construction in
chest pain center can effectively improve the efficacy rate of patients with acute ST-segment ele-
vation myocardial infarction.
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1. 518§

2k ST Bidh m 0o LEE S (Acute ST-segment elevation myocardial infarction, STEMI) & —F & i bR .
BEFETR UL AE T  m i O I & SUEE,  HArSSE R AW R IEBE T m[1]. STEMI Bk PG 2 i R 3)
ARG E A BERAZRL  H 4k R AR TR R, a3k 5| A IR B ik o8 4 PH 2, ki 51 sk i C IR FE[ 2] .
— RN STEMI KA 5 2 /N SRS LA BT S RC A-CoLRI LT ARIRBE, 2 /NI & 909% LA_E g i Ca L L3R
BE, RFEC LRI THAR 2 e B T i R R 3, R IR T Re A AR HiUS [3]. =gtk
BNIK IR NA(PCI) 2 B 1R IT B IR SRmG, (R TR B2 R B A R & T2 PCL FARMIFKAE, &
TS T AR BRI RO SRR [4] 0 B r 0 I 2% B 2 DA RE AR IT R T2 PCI R I R B A
L EERE, [ PN Z B AT RR A, B8 X R B IR SRR &, O STEMI B St
RS I RGR B O FRVCONHREE A s B TS [5] . AW 7O BT ISR (1 236 #il STEMI ¥
I R FERMEAT 73, DA FE R 0 I 265 2 Bt 1o STEMI FR R0 AR IR 5 M
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2. #RERE
2.1 —fE&#EE

EHFR L 2018 4F 4 F~2020 4 4 Hitia ) 236 il STEMI B E AR AN &, & HEKEE 5 AR
W5 9 H 0o R 28 (2 e 512 T R B AN SIS (n = 112), K AT N BEGA 1 B3 5N E 4L (n = 124), 256
4112 ), Tk 82 i, 4 29 i, 4EiS 45~78 %, FHIERY(64.61 + 11.45) %, S IFFEREZOR : mIMLE 111
i, BEFRIpE 109 ], iR IAE 110 49 5 RI4H 124 5], 55 93 5, 2 30 5, A% 45~79 %, “F-¥4F1$(61.89
+12.49)%, At IR 123 1, BEERR 121 61, AR ILAE 122 4], P4 R RHER
PRSI FEREZNG Sh G2 R B ST E (P > 0.05). IANFRAE: 1) BEMES (AP OUEEREH S
BIT) [6]7 STEMI 2lbibrife; 2) B ROmIS I <12h; 3) ARt/ 202 PCL R HiRRbriE:

Q) BFFENGIFEMEMME RS 2GS, SIES G 2 EE;

b) HFE TORIA TR

AT IERERE FE, O ad I BE 7 A O R B AR B D S v

22. B

WA BT AR RIS, BEkIT 120 MEEP IR S22, TUSHHEA M R S R e
O R AR YIS, ONRHENE 2225 M FARRSE, BEEESE S, RSEE 5E
FAREN R, EANFEERZZE PCI AT

IR LR NS PCI AL BR B, JFER R BHE — e B2 e 2k 2 B2 e » B Mo BOR 1381 & (6
FEAEEE, 24 /NNHESF I o0 R L) . IR EEREE ITVIZ AT BE STEMI 38 f5, #8310 52
L AU EY S RALIE B ISE OB ERE, RIS 2 — A AR R IR B R o, B N RHEE
JIARSE G D TR, SZENBOE S8 %, 18 VSRS T HUr & XU MR EEZGIT, R %
HEA B A Rt E 3 N 23 Be, 120 ERIMATFERE i3 b 5 @t AT TR TR, BUS8 A5 R &
JEW AT R R BN SE E1T RS PCLAR, Wi s @A NE ALK 22 F ICU, hIkEHE
v 3 - A9 R 25 A N3 AT 2 PCILR
2.3. WERHEHT

X HEF RN T 21 S 22 it SEAC IS BT 75 i [R) (D2W) P38 i St s 8] P304 Bt 1) . AR rh F
SRE (LA PR OV SR AR SO I B EL] . RS 2 h 4R &) ST Belalig > 50%I1 Eufils  Ffxt
HREIT—LERIBETT, AT EUP AL R — S FAE B R AN R B0 U S (MACE) R AR

24. G TEE

SPSS20.0 #HATA M. TFETRILA(X £s)FIERE R, HIRSRHAMSIFEA t 4656, 4R AR
STREA t 1656, AP RIDL “%” For, ELEBCRA /2 165, 10 P <0.05 AZERHA G2 L.

3. &R
3.1. FEHEEIRKIEFRXTEE

SR L, SZIGAH T D2W. PR R SR ) DL RSP E R M R A, ER B AR
S (P <0.05). W% 1.

3.2. MBABEFARIEIFIEL
SHERAME, SEIRAAR b IR MRS 2 h R ST BLalvE > 5001 H 4 82 )

DOI: 10.12677/acrem.2022.102002 9 ME I 202 = 2495 AT A


https://doi.org/10.12677/acrem.2022.102002

it &

ZRBHSGH#E (P <0.05). W& 2.

Table 1. Comparison of clinical indicators (X £s, min)
= 1. AmEBEIGKRIERITEL(X s, min)

2 3] D2W ST 357 5 gk 1T B ] B3 Bt B (1]
SEEH(n = 112) 40.99 +5.44 409.48 +10.81 9.10+1.21
HHH (n = 124) 63.28 +5.97 477.27 + 10.60 10.56 + 1.15

t 29.869 24519 9.500
P <0.001 <0.001 <0.001

Table 2. Comparison of clinical indicators [n(%)]

5% 2. AR HIRKRIEFRITEE[N(%0)]

A AR P AEALE PR SN ARJG 2h P ST Bl > 50%
SR (n = 112) 33 (29.46) 54 (49.10)
HHAL(n = 124) 15 (12.09) 31 (25.00)
t 8.980 13.761
P 0.002 <0.001

3.3. AR E—FHNHEREM MACE XEERLE

ISR — N AR R ERARG G FE (P > 0.05); 5HFM4H MACE KAEFH 9.67%
(12/124)FH Lk, SEEG4H 0.89% (1/112) & AR ZE S HA it 24 & (P < 0.05). W7 3.

Table 3. Comparison of rehospitalization rate and MACE incidence rate within one year [n(%)]

% 3. MERE—FNBEREF MACE &% E 3T [n(%)]

— 4N AR i
2H 5 MACE &4 %
2 %
S ZH(n = 112) 22 (19.64) 90 (72.50) 1(0.89)
WML (n = 124) 26 (20.96) 98 (79.03) 12 (9.67)
P 0.063 8.726
P 0.800 0.003

4. WHig

STEMI 2 —F it RS [0 M55 fE 2 I, BB B B T R FIBR 2, BURSIT AR AR A A
BoR—HETEH, (HIF AR EIET AR L5 2 2432 (7] [8]. R TR STEMI 3SR BRI 67 Xt 28
& (USRI K[9] [10] [11] [12]. [HZ %L SMTEI BF M BETHMERLE, KighOBEHLI 1
TR 18 J 15 B (0 2 RO (O S BTE . BRI AHF ML R IF I8, NGRS IRt s %

R H ATV 2 E R A AR & 2 PCl FARMERRIZALE, FTLAS BB F 7 LR R K .
PR 00 D 46 [ B L — P R ROA R, K A2 PCI RS I X AR ST T E P BE R, B[R]
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BHIL — PR e AR IR IR R BE, B AR BV I 1) B BOia 78 &R [13]. D2W IRf[A] Sk LI ) 2 PP A% STEMI
B UG E AR, R T BOR KPR %5 SR FR[14]. ABTTUR R, SHMAMLIL, i
21 5B D2W IS TA] SR i A 8] S5 25 SR, AT 20 A A TR DA i e o I 245 5 5 FD 1) S A5 2% AN B BE N S R
WAPMERE ST AR, RN R ARG, 1 R R AU GRS NG, SRR R R
Ml & BEAE[15]. EFRE, AT iR2 38 STEMI JE LR8BI R R 22—, HH S B B B2 AR kAT 412,
IR A5 B AL E R L RIS SO R 2 Wy, 35— I RIEAT 2 KRS =, Ref i Bua s
[B)[16] [17]. ABTFCRIL, 5 MAMEL, S0 B 1T BTG ) 82 B Ad . JATNNIZ AR i i
LM ER BT AR T ROA MR, BRREE BREER E, fRY T 2 IO LRI AR 1 Sk
WINBIIEACRE, 4k 1 R BERE T I [18]. X 5 BMEEARFLIAB LR —. T2 PCI AR HHL
FHETE RN LR AR JE ) ST BORGE RIVE 2 s R 47 (R BL[20], ABFFTH, SEos AEE VAT ST
BoRag e Mt B Eme ish, BE AN H —ENFERABERABRA G ER X, B
K4 MACE KA AR, XARHIME hoO P 28 B2 e i e RE s STMEN 3 (i I Hils « AUt
U AT RE LK B U5 I 18] B0 B B SR B S IR, SRR S RAFAE — W2

LR EPTIR BRI 2% R o 1D S RE T B v % R e 2 RV I AN WM RE T, A AR ik STEMI
BB MREARR, RN B 0 8 S R I TS R -

SE 3k
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