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Nursing Effect of Integrated Nursing and Green Channel Nursing of Myocardial Infarction in
Emergency Patients with Chest Pain
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Abstract: Objective To explore the effect of integrated nursing and green channel nursing of myocardial infarction on hospitalization time and incidence
of adverse events of emergency chest pain. Methods 80 cases of emergency chest pain patients in our hospital from April 2019 to April 2020
were randomly selected and divided into two groups according to the treatment method, namely the observation group (n=40) and the control
group (n=40). Patients in the control group were given simple integrated nursing, while patients in the observation group were given integrated
nursing and green channel nursing of myocardial infarction. The incidence of adverse events, length of stay and hospitalization expenses
were counted. Results The DTC, DTL and DTB of the observation group were significantly shorter than those of the control group (P<0.05),
and the incidence of adverse cardiac events (5.00%) was lower than that of the control group (15.00%, P<0.05). The cost of hospitalization
was significantly lower than that of the control group (P<0.05), and the hospitalization time was significantly shorter than that of the control
group (P<0.05). Conclusion The application of integrated nursing and myocardial infarction green channel nursing in emergency chest pain can
effectively shorten the hospitalization time and reduce the incidence of adverse events.
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