- 70 - PJCCPVD  September 2019, Vol.27 No.9 http: //www.syxnf.net

Ao =
=S¥

IEI@Ui#ﬁ’iii;"]i_ﬁ‘ﬁiﬂ‘ﬁ?"ls'zﬁﬂﬁﬂﬂﬂ(ﬂ)\i F EI'J
SO HLEIE B E IR A S

T, K, KA

(BE] BH RTBA SR AE T KT 2R ABRIRANE ST (PCL) 8 Ebs LR IL & & AR 49
W, FiE HI 2016 4 1 A—2018 4 2 A &R EAL K F B EE ERAT PCL 49 &S ILRSE 4 90 4], R A
MR F R ko 3 A AR L2, 2045 6, BB ARG 2R B o EBE, RMEL TR T AERT A
AR, FARAEHTRHT ARG HMEART X WEBAEE TBRBEL (LERBAL, RIENENE) B &
F “TT3” b1 (D-to-B BY 1) ) , AERAE AT E, EREE, RAABRE 1dACEH 2y (LVEF) , HiEE
W 1d6aHFATIES (MWD ) R (1) FFRAEH TBIA PN b AR T 2T AL, B IR AT 1) & % A& D-t0-B
AT AL (P<0.05) o (2) BABAERMEBAEFILE, ZFA%TFEL (P>005) . (3) AFRLAEH
fE R Bt ) 4 T A B4 (P<0.05) o WZ0% % KT LVEF )ik, 2FRAFFEL (P>0.05) ; AARAEH B 1d
LVEF & T840, 6MWD K Faf e (P<0.05) . ZEiE B4 sHif ik i88 0 XA A48 4217 PCL 89 &b LR 2 &
F RBRFROTE, i 242 % D-to-B B E RAZRL R ), AR & S AR,

(67 ] wauRm; BElME; TR BN SEERIRINGT; Sk

[FES%ES] R54222 [CE#REEE] A DOI: 10.3969/j.issn.1008-5971.2019.09.015

3Rk, I, FRA] . B kA 8 7 XAHAT 2 BRI B BRA N6 77 89 @b LR L & 4 R 9 v [ ]
5 RS IE Al B m Ze &, 2019, 27 (9) : 70-72, 76. [Www.syxnf.net]

GUO Q L, ZHANG M, CHEN L.Impact of flowchart-based pre—treatment communication between well-trained nurses
and patient family members on rescue effect in acute myocardial infarction patients undergoing percutaneous coronary intervention
[ ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (9) : 70-72, 76.

Impact of Flowchart—based Pre—treatment Communication Between Well-trained Nurses and Patient Family Members
on Rescue Effect in Acute Myocardial Infarction Patients Undergoing Percutaneous Coronary Intervention GUO
Qiaoling, ZHANG Meng, CHEN Li
Huaian Hospital Affiliated to Xuzhou Medical University ( the Second People’ s Hospital of Huaian ) , Huaian 223002,
China
Corresponding author: ZHANG Meng, E—-mail: 807307144@gqq.com

[ Abstract] Objective To investigate the impact of flowchart—based pre—treatment communication between
well-trained nurse and patient family members on rescue effect in acute myocardial infarction ( AMI ) patients undergoing
percutaneous coronary intervention ( PCI) . Methods From January 2016 to February 2018, 90 AMI patients underwent
PCI were selected in Huaian Hospital Affiliated to Xuzhou Medical University, and they were divided into control group
and study group by using random number table method, with 45 cases in each gruop. Patients in the two group were given
care via Emergency Green Channel immediately after admission, thereinto patient family members in control group received
routine clinical communication mode, while patient family members in study group received flowchart—based pre—treatment
communication mode. Proportion and hesitation time of patient family members with hesitation, door—to—balloon ( D—to-B )
time, fatality rate during hospitalization, hospital stays, LVEF before operation and 1 day before discharge, and 6-minute
walking distance 1 day before discharge were compared between the two groups. Results (1) Proportion of patient family
members with hesitation in study group was statistically significantly lower than that in control group, meanwhile hesitation
time of patient family members and D—to—B time in study group were statistically significantly shorter than those in control group

(P<0.05) . (2) There was no statistically significant difference in fatality rate between the two groups during hospitalization
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(P>0.05) . (3) Hospital stays in study group was statistically significantly shorter than that in control group ( P<0.05) .

No statistically significant difference of LVEF was found between the two groups before operation ( P>0.05) ; 1 day before

discharge, LVEF in study group was statistically significantly higher than that in control group, meanwhile 6-minute walking

distance in study group was statistically significantly longer than that in control group 1 day before discharge ( P<0.05) .

Conclusion Flowchart—based pre-treatment communication between well-trained nurse and patient family members can

effectively shorten hesitation time of patient family members, whereupon D—to—B time may be shortened, and promote the

patients’ recovery of cardiac function.
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Table 1 Comparison of general information between the two groups
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Figure 1 Schematic view for flowchart—based pre—treatment communication
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Table 2 Comparison of proportion and hesitation time of patient family

members, and D—to—B time between the two groups
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Table 3 Comparison of hospital stays, LVEF before operation and 1 day
before discharge, and 6-minute walking distance 1 day before discharge
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