Nursing Science #*¥%#, 2023, 12(4), 646-650 Hans X
Published Online August 2023 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2023.124092

SO HETE B & PRl BRI K
ML

7 B
R PR S ER SR TR Bl

&
Ars)

2 3ESES

Weks HEA: 202347 H21H; FHBEM: 20234F8H6H; KA HM: 20234F8H16H

R

H B - PPAGSE AT S B PR B B A A St D UBESE 28 T B S R ECR « D7 v RANIEER 2022485 H £2023
S5 A AR Z B Al SO R BRIG T K Sk L VEESE R 9041, BEAL 2 AW ER AN IR AL, 44551,

WEAPATEE I SRR B2, MBARZERYPE. LEFABENRITGEN . KE2LF
KBRS TE] L AEBERS AL IHREKillip 0 B 4R WA BFRIBRATAER R, &2 /E LB E. £
B EEHEERTRA, ZEREARTERL(P <0.01). R, WEHRE K OINREKIllips)H T
ZFMTXRAP <0.01). G5 Bl SRS EERR T U M40 5 Sk D UUBESE B3 RIS 1], 2
FRENOIRES, E/RERRKEZHE .

X 5in

SHEOIUBESE, BRETSEG RIS

Observation on the Effect of Clinical Nursing
Pathway in Pre-Hospital Emergency Care for
Patients with Acute Myocardial Infarction

Chengyan Wan

Department of Emergency, Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine, Zhuhai
Guangdong

Received: Jul. 21, 2023; accepted: Aug. 6", 2023; published: Aug. 16", 2023

Abstract

SCEF| TR S WURESE B B AT S B PR B AR AR ZE D). 472, 2023, 12(4): 646-650.
DOI: 10.12677/ns.2023.124092


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2023.124092
https://doi.org/10.12677/ns.2023.124092
https://www.hanspub.org/

T3t

Objective: To evaluate the application effect of pre-hospital emergency clinical nursing pathway in
patients with acute myocardial infarction. Methods: We selected 90 patients with acute myocardi-
al infarction who received pre-hospital first aid and were treated in our hospital from May 2022 to
May 2023, and randomly divided them into observation group and control group, with 45 cases in
each group. The observation group carried out pre-hospital emergency clinical nursing path, while
the control group received routine nursing. The pre-hospital treatment time, post-treatment time
after arrival in emergency department, hospitalization time and Killip grading of cardiac function
were compared between the two groups. Results: The pre-hospital treatment time, post-emer-
gency treatment time and hospitalization time of patients in the observation group were signifi-
cantly lower than those in the control group, with statistical significance (P < 0.01). At the same
time, the Killip grading of cardiac function in the observation group was significantly better than
that in the control group (P < 0.01). Conclusion: Pre-hospital emergency clinical nursing pathway
can effectively shorten the treatment time of patients with acute myocardial infarction and im-
prove the cardiac function of patients, which is worth popularizing in clinic.
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