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Influences of the construction of primary chest pain centers
on clinical curative effect and prognosis of patients with
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Abstract Objective: To explore the influences of the construction of primary chest pain centers on clinical curative

effect and prognosis of patients with acute myocardial infarction (AMI). Methods: The chest pain center has

7% HE (Date of reception): 2020-09-04

B{E1E#& (Corresponding author): Wk5¢, Email: 373370250@qq.com

HE £ TH (Foundation item): ZR5EMAL&FHE AR (—Mt) W H (2018507150351179) 5 This work was supported by Dongguan Social Science and
Technology Development (General), China (2018507150351179).



348

I R 9 i 2 i, 2021, 41(2) http://Icblamegroups.com

Keywords

been in service in Dongguan East Central Hospital since March 2017. The 116 AMI patients who were given
traditional clinical pathway before the implementation (March 2015 to February 2017) were included in the
pre-implementation group, while another 121 AMI patients who were given green channel treatment in primary
chest pain center (March 2017 to March 2019) were included in the post-implementation group. The chest pain
relief and vascular recanalization before and after implementation, interval from the first medical contact (FMC)
to ECG, confirmed time by ECG, interval from FMC-to-balloon (FMC2B), interval from Door-to-Balloon
(D2B), total ischemic time, usage rate of related drugs within 24 h, and incidence of nosocomial clinical events
were compared between the two groups. Results: There was no significant difference in the proportion of chest
pain relief and vascular recanalization before and after implementation (P>0.05). After implementation, interval
from FMC to ECG, confirmed time by ECG, interval from FMC2B, interval from D2B and total ischemic time
were shortened (P<0.05). Before and after implementation, there was no significant difference in usage rate of
B-blocker, ACEI/ARB, and statin between the two groups (P>0.05). Before and after implementation, there
was no significant difference in proportion of nosocomial death, target vessel reconstruction and Killip cardiac
function grading at above grade II between the two groups (P>0.05). The total incidence of MACE (ventricular
fibrillation, cardiac arrest, heart failure, ventricular tachycardia) after implementation was lower than that before
implementation (5.79% vs 13.79%) (P<0.0S). Conclusion: The construction of chest pain centers in primary
hospitals can greatly improve rescue efficiency of AMI patients, shorten myocardial ischemia time, reduce the
incidence of MACE during hospitalization, and improve their prognoses.

primary hospital; construction of chest pain center; acute myocardial infarction; clinical curative effect; prognosis
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Table 1 Comparison of general data before and after implementation between the 2 groups
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5 I /457) 0.005 0.945
= 59 61

5 57 60
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G i A6 k2 /467) 0.012 0.913
2= 29 31
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& 5 6
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Table 2 Comparison of chest pain relief and vascular recanalization before and after implementation between the two groups[n (%)]
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Table 3 Comparison of time indexes between the 2 groups
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Table 4 Comparison on the usage rates of related drugs within 24 h before and after implementation between the two groups
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Table S Comparison of in-hospital clinical events before and after implementation between the two groups
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