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Application effect of optimizing the emergency

nursing process in the rescue of patients with chest

pain in emergency
LU Ling
(Department of Emergency, Hai'an People’s Hospital, Haian Jiang226600, China)

Objective: To analyze the effect of optimizing the emergency nursing process in the rescue of patients with chest
pain in emergency and its effect on the incidence of adverse events and the success rate of rescue. Methods: A
total of 75 patients with chest pain who were treated in the emergency department of our hospital from January
2017 to December 2019 were randomly divided into the control group (37 cases) and the observation group
(38 cases). The routine emergency nursing process was applied to the control group. In the group of patients, the
optimized emergency nursing process was applied to the observation group of patients, and the rescue effect, the
incidence of adverse events, the success rate of the rescue, and the patient’s satisfaction with the nursing work were

observed and compared. Results: The clinical indicators in the observation group were better than those in the
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control group, with significant differences (P<0.05). The incidence of adverse events (5.26%) in the observation

group was lower than that in the control group (40.54%). The rescue success rate in the observation group

(97.37%) was high. In the control group (81.08%), the difference was significant (P<0.05); the patient satisfaction

in the observation group was 94.74%, which was higher than 75.68% in the control group, and the difference was

significant (P<0.0S5). Conclusion: In the emergency department, the rescue treatment of patients with chest pain

and the implementation of optimized emergency nursing procedures can not only shorten the rescue time, but

also reduce the incidence of adverse events. The rescue success rate and patient satisfaction with nursing work are

high, with a higher promotion value.
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Table 1 Comparison of clinical indicators between the two groups

2H 51 n ZWiH K /min R /min F G iEIT IR /min fEBER /d

pUk =<l 38 1.13 £ 0.26 12.65 + 6.61 25.11 + 3.02 8.17 £ 3.01

Xof B 37 3.96 + 1.34 17.52 + 8.32 29.87 +5.76 10.98 + 4.04

t 3.269 5.624 4.382 3.867

P <0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of the incidence of adverse events and rescue success rates between the two groups

4 n AR F/[11(%)] RO/ [51(%)] TR/ [11(%)]

Uk -240) 38 2(5.26) 37 (97.37) 1(2.63)

X HEZH 37 15 (40.54) 30 (81.08) 7(18.92)

X 16.597 8.204 8.312

P <0.05 <0.05 <0.05
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Table 3 Comparison of patient satisfaction with care between the two groups

4151 n k5 W 2/ 1 Wi/ B AR/ TR BE /%

WL 38 21 15 2 36 (94.74)

X HRZH 37 11 17 9 28 (75.68)
g 9.021

P

<0.05
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