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Abstract

Objective: To explore the application effect of HEART score based on time window management in
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chest pain center for triage and classification of acute chest pain patients. Methods: A controlled study
design was adopted. 206 acute chest pain patients who visited the emergency department of a tertiary
hospital from January 2024 to December 2024 were selected and divided into the control group
(conventional triage) and the observation group (triage based on HEART score) according to the
admission time. The triage time, time of first electrocardiogram (ECG), time of doctor’s diagnosis, emer-
gency retention time, nurses’ ability to identify abnormal ECGs, and patient satisfaction were compared
between the two groups. Results: Compared with the control group, the triage time (0.59 *+ 0.24 vs
0.64 + 0.28 min), time of doctor’s diagnosis (6.72 * 3.05 vs 12.73 + 27.72 min), and emergency re-
tention time (59.40 + 28.25 vs 80.89 + 54.71 min) in the observation group were shortened (P <
0.05); the correct rate of abnormal ECG identification by nurses (91.5% vs 72.0%) and the total sat-
isfaction rate of patients (94.3% vs 76.0%) in the observation group were higher than those in the
control group (P < 0.05). Conclusion: HEART score based on time window management in chest pain
center can optimize the triage process for acute chest pain patients, shorten the emergency reten-
tion time, improve the professional ability of nurses and patient satisfaction, and provide certain
triage strategies for clinical practice.
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Table 1. Comparison of general data between two groups (n, %)
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Table 2. Comparison of related indexes of first aid efficacy between the two groups (X =+ s, min)
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Table 3. Comparison of ECG recognition ability of nurses before and after the study (n, %)
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