732 Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 5 FEIGRE2 2019410 H 5 264% 5

DOI:10. 12025/j. issn. 1008-6358. 2019. 20190915 : ﬁ-/‘%%}% *
AN Y 5 22 vt X B g FR O BOE RO AILAE IE BB U ER Y 32 i

THM L - ANRERLHE T8 214000

%, TR T, RS

(AE] a8 @00 A A Rr e sloall 4 48 & M o0 2O DU P8 B 3 ROARCR M REm , # ok : 4 B4R ER 2017 A1 2019
1A E 4 H F BB ORI 125 B2tk ST Bedh & L0 WUAE P8 2B 8 B R B8 o 2017 48 1 &= 4 A (MUatE i) 73 4,
2019 4E (1 F 4 JDOPGH IS 52 il X Lo 43 18 W5 B[R] B2 16 A8 5 A Gt i B TRT 17T~ EF U T R B T - R A Ik B R] L AT B
M) A B 2 P4, 4 R IS L T T-BRIN A] (85, 37215, 34) min FEZE (72, 66219, 98) min (P<C0. 01) ; % fil-BR %% ™ 5K 1] 7]
(24,318, 61) min [FZ (16. 688, 36) min(P<C0. 01); 1 I & ¥ £ fil -3k 2 B (8] g1 (102. 88 = 41. 23) min P& % (93. 64 &
39.41) min(P=0. 038) ;41 B 1] 11 (10. 06 3. 20) d [EZFE (8. 87£2.50) d (P=0.024) ; 1 ¥ BE 7 3 fih-BR & 4 3 1) 18] 3% 7 %
M 67.31%(35/52) BTN 78.08% (57/73, P=0.028) ; Bt J5 B Tl J5 AN R EL Bl B 27. 40 % (20/73) F& & 11.54% (6/52.P=
0.043), # sk MRS UGH A] DLW 3E 3R 2t ST Beda m B0 IV BE i oA B0% .

CRERT MR O s JEEE00H s 2.0 IUEESE ; A AR YT

[FESES] R541.4 [xmirBwm] A

Effect of individualized continuous improvement on the treating efficiency of patients with acute myocardial

infarction in chest pain center
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[ Abstract] Objective: To analyze the effect of individual continuous improvement on the efficiency of patients with
acute myocardial infarction in chest pain center. Methods: The patients with acute ST-segment elevation myocardial infarction
treated in a chest pain center from January to April in 2017 and 2019 were included. There were 73 cases from January to April
in 2017 (before improvement) and 52 cases from January to April in 2019 (after improvement). The total ischemia time, door
to balloon time, first medical contact-balloon dilation time, hospital stay, and hospitalization expenses were compared and
analyzed before and after the improvement. Results: After individualized continuous improvement, the door to balloon time
decreased from (85.37=415.34) min to (72. 66419, 98) min (P<C0. 01), puncture to balloon time decreased from (24. 31+
8.61) min to (16.68=+£8. 36) min (P<C0.01), first medical contact-balloon time decreased from (102. 884 41. 23) min to
(93.647439.41) min (P=0. 038), hospital stay decreased from (10. 06 3. 20) d to (8. 87=42.50) d (P=0.024), first
medical contact-balloon time compliance rate increased from 67.31% (35/52) to 78.08% (57/73, P=0.028), the proportion
of poor prognosis was significantly reduced from 27.40% (20/73) to 11.54% (6/52, P=0.043). Conclusions: Individualized
continuous improvement can improve the treatment efficiency of acute ST-segment elevation myocardial infarction obviously.
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