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plication of the Construction of Chest Pain Center in the
Treatment of Patients with Acute Chest Pain in Pingdingshan
Area*
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Abstract: Objective To explore the application effect of building a chest pain center in the Pingdingshan area for the treatment of acute chest pain patients
in the area. Methods This study used retrospective analysis to collect the clinical data of 300 patients with acute chest pain admitted to General
Hospital of Pingmei Shenma Medical Group from January 2017 to December 2019. Data of 115 patients with acute chest pain treated by non-
chest pain centers from January 2017 to May 2018 were collected and included in the control group; data of 185 patients with acute chest
pain treated by chest pain centers from June 2018 to December 2019 were collected and included in the observation group. The completion
time of the first ECG, the diagnosis rate of acute myocardial infarction (AMI), gate-bulb time, troponin acquisition time, the rate of emergency
percutaneous coronary intervention (PCl), length of hospital stay and in-hospital mortality of the two groups were analyzed and compared. Results
There was no statistical significant difference in the incidence of pulmonary embolism, unstable angina pectoris, aortic dissection, pneumothorax
and acute abdomen between the two groups (P>0.05). The diagnosis rate of AMI in the observation group was higher than that in the control
group (P<0.05). 87 patients in the control group were diagnosed as AMI, and 157 patients in the observation group were diagnosed as AMI.
The first ECG completion time, gate-ball time, hospitalization time and troponin acquisition time of AMI patients in the observation group were
significantly lower than those in the control group, and the proportion of patients receiving emergency PCl treatment was higher than that in the
control group (P<0.05). The proportion of patients with AMI who delayed PCI and did not undergo revascularization in the observation group was
lower than that in the control group (P<0.05). The PCl success rate of AMI patients in the observation group was significantly higher than that in
the control group, and the hospital mortality rate was significantly lower than that in the control group (P<0.05). Conclusion The construction of
Pingdingshan chest pain center can significantly improve the detection rate of AMI in this area, shorten the examination and treatment time of
AMI patients, help to improve the success rate of PCl and reduce the hospital mortality.
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