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Establishment and application of emergency nursing process in the center

of chest pain on the emergency percutaneous coronary intervention
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Abstract: Objective To investigate the influence of chest pain center-specialized emergency nursing process on the emergency percu-
taneous coronary intervention ( PCI). Methods The emergency nursing process of chest pain center was explored and established. 40
cases of patients with emergency PCI received emergency nursing process were collected. 40 cases of patients with emergency PCI re-
ceived normal nursing were collected. The two groups received conventional therapy and different nursing models. The emergency care
time , door-catheter room (D-to-C) time,and door-balloon dilation ( D-to-B) time in two groups were compared. Results ~ After the ap-
plication of chest pain center-specialized emergency nursing process, the first electrocardiogram time, venous blood sampling time and
venous access time were respectively (8.3 £1.7),(10.8 £2.3)min,and (3.5 1. 1) min, which significantly shorter than that of
normal nursing (P <0.05). In addition, the D-to-C time and D-to-B time of emergency nursing process were respectively (11.9 £3.5)
min and (40.4 £19.7) min,which better than that of normal nursing (P <0.05). D-to-B time <90 min cases were 33 (82.5% ) ,while
the normal nursing for the 25 cases (62.5% ) ,the difference between the two groups was statistically significant. Conclusion Chest pain
center-specialized emergency nursing process can effectively improve the efficiency of nursing to shorten the emergency PCI time.
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