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Application of emergency intensive nursing in acute myocardial infarction patients in the intensive care unit

of cardiology
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First Hospital of Hohhot, Hohhot, Inner Mongolia

[ Abstract] Objective To explore the application effect of emergency intensive nursing in patients with acute
myocardial infarction (AMI) in the cardiovascular intensive care unit (CCU), providing a basis for optimizing clinical
nursing protocols. Methods A total of 80 AMI patients admitted to the CCU of a certain hospital from January 2024 to
December 2024 were selected as the study subjects and randomly divided into a control group and an experimental group
using a random number table, with 40 cases in each group. The control group received routine CCU nursing care, while
the experimental group was managed with an emergency intensive nursing model. The complication rates, hospital stays,
nursing satisfaction scores, and myocardial function recovery indicators were compared between the two groups. Results
The complication rate in the experimental group was 5.0% (2/40), significantly lower than that in the control group (25.0%
[10/40]), with a statistically significant difference (P < 0.05). The hospital stay in the experimental group was (7.1 £ 1.4)
days, shorter than that in the control group (10.5 + 2.2) days, with a statistically significant difference (P < 0.05). The
nursing satisfaction score in the experimental group (93.2 + 3.5) was higher than that in the control group (79.1 £ 5.3), with
a statistically significant difference (P < 0.01). The time to peak troponin decline and left ventricular ejection fraction
(LVEF) recovery in the experimental group were superior to those in the control group (P < 0.05). Conclusion
Implementing emergency intensive nursing for AMI patients in the cardiovascular CCU can effectively reduce the risk of
complications, shorten hospital stays, improve patient satisfaction, and promote myocardial function recovery,
demonstrating significant clinical value.

[ Keywords] Emergency intensive care nursing; Cardiology intensive care unit; Acute myocardial infarction;

Complications; Nursing efficacy

-114 -


https://cn.oajrc.org/

FILH

82 SR BEAE Lo P B ELRE I 57 S Sk Lo D URESE B8 3 TP R N

1 518

SO HUEESE CAMD A2 et AR 2 kA SRl sk 2D B
HT S RO LER MR IRTE, 8 T 2tk e Rk es &
fEf =B 28, B 2 dEE . BOER & R
I R PR OV SR | O ST O TR T
HIFRAE, HA 75%~95% 1) < HBLO AR E, 24
NN NRAE SR R, R R EURE RS FE RN 2 .
OHWREREN Y= (CCU) 1ERRIAR AMI B3 %0
Wb, HAP R EE R BB M RUE R S5
TS o i B B 2 DA At A= o P 0 3000 0 125 s 44
AT, R0 1 78 A 10 LA A S S A B ) R G
PEo B2 EE T AMI it AR A, M “T
BT-RET AR EA R, @R PR
Wi 182 S ) - T T4 B 5 o AR 7 I o) G AR
Pz ERLA SRR, RIS BRI S % .

2 ME2SRHIPEEELOAR CCURMDAEREE
PRI A MNE

AMI 3 RO RCRAUA T S I 1RV A B
NIBIT, ARJG BRS040 37 5 I e Y7 5 2 BRI A8
TR OGN B 2R H A% O B AR BILAE = AN
Tl — ik G ST 2 4E B IR IR R, SEEURIS Ak 1 5
RI, NIRRT P4t (8 & 1. B R, AMI &
O WURFE G Bl 5 RO T ) S 1 ARG, BRI
IR 1 /NE, B AET RGN 10% LA . il il by
HEAL LSRR, BRI I JORE Ab B R B 28 1k 5 T, %
B S A A 2, S s B, RO I S S M
RAE, B8 B S A B IZE R R R B [ 4 5
23 AN . s ME R E IR, (Rt R
O LT REMK 5 /28 H 0 I8 S AP JRIGS 5 8 v A 7 I
==

3 LAERCCU MO ANETE B E N 2R LIPIER
SCHEtEHE

3.1 ME =B N 24738 A AL Bk ok &2 AL

ROL LKAk, FEPIN, TR L AR R
H ) = B I ER A, B & R R 5T LK
TRFBEMIR G FREER, TEP AR5 M
SIS, THET LT AR EERIER, BT “1 b
L) AN I = AN T 2 I < ST X V51 1
HNBJE SRS BN S B, AP e el FL R
B B EEEAL MAR AR EE S EERIERE, BIRTE
B4 BRI TA) A A 15 AR T8 B N B AR TR YT . [RIIN
HlE bR AEAL N B B IR AR, P E B SRR O
VPR b S5 WG SO0, IR B R D R 25k

FIE BB VS, AT R AR 2R T A1 BA
hERE

32 RS U EHME R AR

TE 5 AL iy PRAE WS B6 Ak b, M 0 fi-AE40-Th
Re” ZYEFEIR A R . O LIRS 5T, SR AL E
WA, B DR B AR, EAOEER
L EHEREOERREE S, 815 iR D
RO, RIS E ST RIVCR S A R BRI
(47, 1 s 5 9000 SR ) 1 0 3 488 W A =X, 4 RS WAL 45 7E 90-
130mmHg, &4 I 9% 3 5 00 WLHEE A 2 BB A R
s AEAGFR bR IR T T, i EENESE E . CK-MB
SR R FURR B, FLVE A AR AT RS #E S O LA 4
FEEE, [FIA A H W RS . B ThRE &L BNP K, K&
IR IR BE S O R I AL DI RE S 815 5 .
IHEEVRAL 5T, AT PR 55 0o R 75 5 25 R 00 2 o0 =5 B
M5y 45, 456 PRI | I S PR A SR AR AL,
P 77 3 8 T ] o

3.3 $ed)Ht KEMRG 5 F#H

BEXT AMI B 8 R T RORE St 88 ) 47 B . O
AR TR b, 38 R WE RS A R 22 R R L BRI 2 Bt
ORI AW, [FI ORFR 25 22 AT I, B S0 19 25
Bl AT HHME S R R 2, B A T R VS R AR A
. O IR T, PR A ) A R R LE R )
20-30 i, WHEEE A H PR IR E . ok 20 (I K
PREREIR, — BUR AR Stk A2 0o 5 37 B bk B £ 2 B oy A
BL, 25T i SR S R ZE K S 2R T T e YR PRI
v TR 5 T, UM R K R B, 4ERE H R &
>1000ml, 2 H IR RFSE AR B2 IR A SR e R I,
S C A R AR AT AN 2 2R A L VE P 2 A
I7 o SEAMIMRE ALY B, B H AT RSB O s B,
PERE TR ERAE, TG R R T A O

34 BRI EERETHK

HAE “COEFPEE” RN S P B R AR
WIS ORJG 122 B DLEMNRIRESN =, 185 BT
7R N e 2y T Oy O s 1L [ H AT R I
W3, B LIS SRR e g, SRS R
BHIEEREAN . FHIRE (KRG 2-4 ) fEmiERE
JG, VB EF IR . AT E, EHTIEINES 2
B 5-10 Z3%h, R e 1 =R I 2 O ik D e
o, FWIRESE (RJ5 4 FLL R B 2IHGE . Kk
ZHHRIBE), B 3-5K, BK 15-30 %0, DIAH
DL PI J  E. fERE B R, i — i
filts PSR SETT A 1A B KR8 K AMI R

- 115 -



FILH

82 SR BEAE Lo P B ELRE I 57 S Sk Lo D URESE B8 3 TP R N

(INETE7 G ERE S RIS FS B o AN S T
VLAR. AT R 25 B B, JE 4 1B B A5 24 RIS AT
OHBT, G EEEBRAEY, BN RE S
J[L\o

4 N2GRLIFIENN ARSI

ASHIE T I Xt P AL 22 I PR 4R AR X B 2y
B, BIRA TSR AL PR A N FIAIC 3, BB 7T
T 1R,

* 1 REAREZTURKIEFREIITEL

bz S (n=40) TR (n=40) P1A

FERRE R 5.0% (2/40) 25.0% (10/40) <0.05
fERBER A CRD 7.1£1.4 10.5+2.2 <0.05

PR RS (9 93.243.5 79.1£5.3 <0.01
JUVES 25 A T e o] i) 55 B4 HIRE <0.05
s % (LVEF) AN 5t B4 HIRE <0.05

H R 1 AT, SREG A IR R R AR AU 5.0%,
AT 0 REZHL 1Y) 25.0%, 32 BH B 2 5 A4 37 Bl o R o 1
PR T, AR TR L O R T
IR RE I R AR AR Y FE A3 B I TR) 7 TG, S B 4

(7.1£1.4) RENBA (10.5+2.2) KEERE, X5

28 T I RORE R AE 6 1) PR ARCORD R A2 R R, [ A
WD T RE BT AR SRR b, SEER A
(93.2+3.5) /A TR, St N S nd k4 B
HEFICR . BT e PR IR 25 B A T AR ek R
PRIGE ., WL REVR R AR iR, SEI6 A AT & 4
TR, ZeO E S B R AR, UE S B A
ReA AR HEONUEE, SO IhRe.

5 4Eig

SRR R F L O N R CCU YRIT AR, TG
5 R v P R R DRSS R 15 S A R, R ER A 5
M DL A IR PRG3R o B S A 4 0 I g i sk
M AL SIZ it 25 4 R HE 47 o T FR 3 1) R0 hE - 7
KO BORRE S, BT AR Ry Ek
Fo BB B BRI SORE R AR =, 4k AT
BeifiF], SERE(ERE A QRS , $ETHP B =
B, NS B fr g AR E TR R . R, B2 Al
PHEMESLE O R CCU St O U BE B 25 I PR 3 22
TR HET R . Rk P A AR BAEOR, did
BRI R A SEIUR I A SR AT T, DRt
PP A U1 S AT

RPN

[11 Saji M ,Kohsaka S ,Miyauchi K , et al. Impact of
osteoporosis risk on in-hospital mortality in older patients
with acute myocardial infarction: Insight from Tokyo CCU

network database[J].International Journal of Cardiology

Cardiovascular Risk and Prevention,2025,27200540-
200540.

(2] DEBLEMNE. a2 BAE i R = 2 AL
REE S8 ) S FH SRR FE (9] H 76 R 45 5o ML B
T2 ,2023,11(21):68-70+91.

[3] #R3E5E. LRa 4P BT O A R EE M4 = Sk O
JUUREZE 58 T B i Jk A A T2 RS ) i PR 235 SR 0. v [T 244
R 24,2021,28(32):216-218+222.

[4] AFAK. O AREEDAE B0 5 S O UBE BE B8 pE N
FORIS 2975 2R e TR i) IR 2 70 ). 5 PR 15 24,20211,42(07):
1734-1736.

(5] BEAERN. RSGRAEAEO AR EE B = 2k oL
AL R A 0 N (0], A 24 £5,2020,27(34):251-
253.

(6] ZEHE . ARALH B O AR EAE M4 5 b S L URE
SO NGO RENLRE < Wi PRI VA RS2 M [0]. A k47 B,
2020,18(26):3492-3494.

[7] Waraporn C ,Sarinya C ,Tanyong P , et al. A Multi-center
Thai University-based Surgical Intensive Care Unit Study
(THAI-SICU Study): Incidence of Acute Myocardial
Infarction and Associated Factors.[J].Journal of the
Medical Association of Thailand = Chotmaihet thangphaet,
2016, 99S74-S82.

[8] Serpytis P ,Berzifinait¢ A Matelyté V , et al. What Factors
Influence Major Bleedings in Patients Sick with Acute
Myocardial Infarction in Cardiologic Intensive Care?[J].
Sveikatos mokslai,2013,23(4):48-52.

FRALFE B ©2026 13 5 TP HGKBUY T 5T 0 (OATRC) T

Ao ACEALIRMPILE B LV K

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 116 -


https://creativecommons.org/licenses/by/4.0/

	1 引言
	2 应急强化护理在心内科CCU急性心肌梗死患者中的应用价值
	2 应急强化护理在心内科CCU急性心肌梗死患者中的应用价值
	3 心内科CCU急性心肌梗死患者应急强化护理的实施措施
	3 心内科CCU急性心肌梗死患者应急强化护理的实施措施
	3.1 构建三级应急护理团队与快速响应机制
	3.2 实施多维度精准监护体系
	3.3 靶向并发症预防与干预
	3.4 分阶段康复护理与健康宣教

	4 应急强化护理的应用效果分析
	5 结论

