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Impact of operation management decision analysis
system on constipation in elderly patients with
acute myocardial infarction

MENG Defang, YANG Yan, WANG Guangyan
(Department of Cardiology, Affiliated Hospital of Jiangnan University, Wuxi Jiangsu 214000, China)

Abstract Objective: To explore the impact of operation management decision analysis system applied to elderly patients
with acute myocardial infarction. Methods: A total of 256 elderly patients with acute myocardial infarction
admitted to our hospital from June 2020 to June 2021 were selected and randomly divided into observation
group and control group, with 128 cases in each group. The control group underwent routine intervention, and
the observation group underwent operational management decision analysis system intervention. The incidence
of constipation, self-perceived burden, quality of life and satisfaction between the two groups were compared.
Results: The incidence of constipation in the observation group was lower than that of the control group (P<0.05);

the scores of emotional burden and body burden dimension of the observation group after intervention were lower
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than those of the control group (P<0.05); The dimensional scores and total scores of various conditions, general

living, work status and psychosocial status of the observation group after intervention were higher than those of

the control group (P<0.0S); the satisfaction of patients and managers in the observation group were higher than

those in the control group (P<0.05). Conclusion: The implementation of the operational management decision

analysis system for elderly patients with acute myocardial infarction can effectively reduce the incidence of

constipation, improve their self-perceived burden, and improve their quality of life and satisfaction.
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Figure 1 personnel allocation of operation management decision analysis system
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Table 1 Comparison of general data of the 2 groups
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Table 2 Comparison of self-perceived burden between the two groups before and after management (1=128)
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Table 3 Comparison of CQQC scores of the two groups before and after management (n=128)
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Table 4 Comparison of satisfaction of patients and managers between the two groups (1=128)
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