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Effect of Bypass Emergency Department and CCU on Reperfusion
Time and Prognosis of PATIENTS with Acute ST-elevation
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Abstract: In recent years, China's aging population continues to increase, and the incidence of cardiovascular disease, as a common disease of the elderly,
also increases year by year. St-segment elevation myocardial infarction (STEMI) is an important cause of death. PCl can effectively recanalize blood
vessels as an effective treatment plan. For STEMI patients, the core of the treatment is to open the occlusion coronary artery in the shortest
time. Before the establishment of the chest pain center, chest pain patients need to go through the outpatient and emergency department, CCU,
until the clinical diagnosis can be performed. Bypassing the emergency department and CCU can make full use of every minute and second, so
that patients can be diagnosed and treated as soon as possible. This study aims to explore the effects of bypassing the emergency department
and CCU on the reperfusion time and prognosis of patients with acute ST-elevation myocardial infarction undergoing PCI under the chest pain
center mode, in order to further provide a basis for improving the chest pain center process. Promote standardized diagnosis and treatment of
myocardial infarction, maximize the benefit of patients, and improve the therapeutic effect of STEMI patients.
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