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Application of emergency nursing in patients with acute myocardial infarction

Yu Deng, Zhengrong Huang
Hospital of Traditional Chinese Medicine Affiliated to Southwest Medical University, Luzhou, Sichuan

[ Abstract] Objective: To analyze the application effect of emergency nursing process in emergency treatment of
patients with acute myocardial infarction. Methods: 84 patients with acute myocardial infarction in the emergency
department of our hospital from January 2021 to December 2021 were selected, and 41 patients from January 2021 to
June 2021 were given routine nursing management as the control group; 43 patients from July to December 2021 were
assigned to the observation group to optimize the emergency nursing process. The treatment effect, adverse reaction rate
and nursing satisfaction of the two groups were compared. Results: By comparing the time of entering and leaving the
emergency room, waiting for auxiliary examination and hospitalization between the two groups, the observation group
was lower than the control group (P<0.05). The incidence of adverse events such as angina, arrhythmia, heart failure,
recurrent myocardial infarction and shock in the observation group was significantly lower than that in the control group
(P<0.05). The satisfaction of nursing service in the observation group was significantly higher than that in the control
group (P<0.05). Conclusion: Applying the optimized emergency nursing process management to patients with acute
myocardial infarction can improve the therapeutic effect, reduce the complication rate and promote the prognosis.
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