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Abstract

Objective: To investigate the effect of multidisciplinary cooperative mode in emergency nursing of
patients with myocardial infarction on clinical efficacy, improvement of anxiety and depression, re-
lief time of angina pectoris and length of hospital stay. Methods: From February 2023 to September
2024, 90 patients with myocardial infarction were selected by simple random sampling method and
randomly divided into observation group and control group, with 45 cases in each group. Patients
in the observation group received emergency nursing intervention based on multidisciplinary co-
operation mode, while patients in the control group received routine emergency nursing. The ef-
fects of different nursing interventions were evaluated by comparing angina relief time, anxiety and
depression scores (using SAS and SDS scales), length of hospital stay and other indicators between
the two groups. Results: The remission time of angina pectoris in the observation group was signif-
icantly shorter than that in the control group (P < 0.05), the SAS and SDS scores in the observation
group were significantly lower than those in the control group after intervention, the anxiety and
depression levels were significantly improved (P < 0.01), and the hospital stay in the observation
group was significantly shorter than that in the control group (P < 0.01). Conclusion: Multidiscipli-
nary cooperative emergency nursing can significantly shorten the relief time of angina pectoris in
patients with myocardial infarction, improve anxiety and depression, shorten hospital stay, im-
prove clinical efficacy, and have a good clinical application prospect.
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Table 2. Comparison of anxiety and depression scores ( X+S )
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Table 3. Comparison of hospital stay ( X+£8S)
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