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Observation of the nursing effect of emergency nursing pathways on patients with acute chest pain

Yan Chen

Chinese Medicine Hospital of Hepu County, Beihai City, Guangxi Zhuang Autonomous Region, Beihai, Guangxi

[ Abstract] Objective To analyze the nursing effects of emergency nursing pathways on patients with acute chest
pain. Methods From February 2024 to February 2025, our hospital admitted a total of 60 patients with acute chest pain.
The patients were randomly assigned via a computer into two groups of equal size: the control group (routine emergency
nursing) and the observation group (emergency nursing pathway intervention). Relevant patient data during the
implementation process were collected and recorded, and statistical analysis was conducted to compare the groups and
analyze the application value of emergency nursing pathway intervention. Results The observation group had shorter key
emergency treatment indicators, higher nursing satisfaction, and lower incidence of adverse events compared to the control
group. The comparison between groups showed P < 0.05, indicating statistical significance. Conclusion Implementing
emergency nursing pathways for patients with acute chest pain can significantly shorten key emergency treatment indicators,
improve nursing satisfaction, reduce the incidence of adverse reactions, and achieve overall effective outcomes, making it
suitable for promotion.
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