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Influencing Factors and Intervention of Treatment Delay for AMI Patients in Primary Chest Pain Center

WEI Zhong-yuan, ZHANG Xiao-yan, LIANG Hong-guang
(Qingcheng District People's Hospital of Qingyuan, Guangdong Qingyuan 511599)

( Abstract)

myocardial infarction (AMI) in primary chest pain center.

Objective To explore the influencing factors and intervention methods of treatment delay in patients with acute
Methods A total of 120 PATIENTS with AMI admitted to the Chest
Pain Center of Qingcheng District People's Hospital of Qingyuan from July 2018 to June 2020 were selected as the research objects.
The influencing factors of treatment delay were analyzed by Logistic multivariate regression analysis, and the corresponding
countermeasures were formulated. Results Age, onset time, diabetes, educational level, residential area, medical decision and
reperfusion strategy were independent risk factors for delay time of prehospital and hospital treatment. Conclusions In the
practical clinical work, it is important to optimize the treatment process of elderly patients with AMI, diabetic patients and living in
rural areas, select an appropriate reperfusion strategy, shorten the transport time of patients needing PCI and reduce the total time of

myocardial ischemia.

(Key Words)

WEAER, 240U ZE (acute myocardial infarction,
AMD BRI R, AR BEE Y, FFEa
P AMLEE CAE I 150 AN, HApA 13 18
HEWITIRSER, s BAARKEM Y. AaEy,
AMI RAE G677 I 18] 2 LA HIE 360 min LA HE, & EE
PR RAEIG 6 h WARBAT B ROGYT, BE REERZE R
RN BT, MONUESE S, BT ARITIERE K ERE)
k- N A (percutaneous coronary intervention, PCD) #E47iA
7 W EH AT UM SCIR B RL R, O URESER . R
B oy R B BRI [ W AT A RBORYT, Bk, 4R el
B ), R AMI B e RUR & A EEAEHME L. Mo
Hregm AMI 80T R R QR 2, 6l B AR I X 5
PR, Wt m AMI R E WAEFARMSCE S AR E
HE L. B, BEITRAM TG R AR = O

(Wi BEH)
(E&£WA )
(fEE®T)

2021-06-22

Acute myocardial infarction; Delay in treatment; Influencing factors; Primary chest pain center

AMI SB35 JORIEIR AR R, VEFIT .

1 #ZREFE

1.1 e RFA

BN 2018 4F 7 F & 2020 4 6 A Bt ik 98 A 0o URCYA 19
AMI B3 120 FIVE MR A 4, DI RO T A1 > 6 h LN
RUARREIR, K4 B R SRR O BB (R 120 5 B35
RHREE R > 6 h A S MR < 6 h 4, RARIAIEIR
9304, IEERGERIN 90 4.

1.2 AFederhti g

12,1 AARAE (1) B YA Sl A e s A 5
(2> LB ER 2 AN Ek 2 AN DL A A0 R B A sl AR S
W AMI $5 714 ST Brdam, WE 2401 mV, HHEAINE
AR, BHT RIS AR (3D LR ER ML O

HE TR R T ERE (2018B107)
bR, 5B, BRI, EENESSEYTTREPTT.



.« 34

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine September 2021 Vol. 31.No.17

WIbRE R BRI IEHH 2 5. BT B 47212 PCLEUA
BITT, YT G FR R

122 HERRAR#E (D EH2 W E o H Ak ma.
(2) NEREFIFEL. (3) ERNALER AMIL,

13 Fik

B NP R VEIC S B TIG R PR, a4E s
SARRFE . A, ST EERUAEER R,

1.4 Gt F o

K FH SPSS 19.0 BT HAR AL, BRIy +s R
N RFHOIREA 4856, THEPOR A A AR, R O
8, % AMI B i S RO B P 40038 38 B W) 28 3R 1) % i
R FRHATIEL M2 R FK Logistic [FIH4047, P < 0.05 NERF
BB EE

PE5

2 & B

2.1 EBFBOER Y H X LR E 5

BRNERSHTEERE R, Tl KWL HE R L
SCARREE . EAERLX . BREREOGR . LR T SRS 2 R
VRIER AR &, MM AR E B AR R i A
#, Wk L

# 1 BEBEAMEREZMEENRRESNT (0 (%))
= <6h(n=90) >6h(n=30) 5 P
P51
% 58(64.44) 19(63.33) 0.012 0912
£ 32(35.56) 11(36.67)
FEE %
=60 56(62.22) 26(86.67) 6213 0.013
<60 34(37.78) 4(13.33)
RIRETHL
SFN 66(73.33) 9(30.00)  18.027 0.003
i - 24(26.67) 21(70.00)
AR
KRELF 32(35.56) 19(63.33) 7.104 0.008
KL 58(64.44) 11(36.67)
X
RS 25(27.78) 20(66.67) 14519 0.000
b2 65(72.22) 10(33.33)
R B
A BEAR 72(80.00) 10(33.33)  22.644 0.000
ToBER 18(20.00) 20(66.67)
TR PR SR
i T 30(33.33) 18(60.00) 6.667 0.010
ANTE 60(66.67) 12(40.00)
B PR 5
P 27(30.00) 24(80.00)  23.018 0.000
& 63(70.00) 6(20.00)
& T
2 54(60.00) 16(53.33) 0411 0.521
& 36(40.00) 14(46.67)
e i i
P 27(30.00) 9(30.00) 0.000 1.000
& 63(70.00) 21(70.00)
W A st
2 24(26.67) 8(26.67) 0.000 1.000
% 66(73.33) 22(73.33)

22 EHBOER YR EG % B A& Logistic & )3 547

KLZNFTRIN, FH KNP BERR . ST g
[E. FRAAMIX . BB . a3 PR SRR 3 A RUR B IR 1Y
ML R E, WK 2.

®2 BERREBHWE R NZ KR Logistic [FH70 47

% B SE. Wald P OR 95%CI
RS 0.752 0301 7.325 0.000 1.109 (1.213,3.943)
R HL 1215 0354 15241 0.001 2431 (1.023,3.698)
W PRI 0254 0.125 6125 0.002 2.418 (1.043,3.734)
AR 2125 0201 7.324 0.000 2328 (1.047,3.573)
JEAEHLIX 1362 0.125 6.258 0.003 2.457 (1.214,5.543)
R BUR 2314 0.028 14.215 0.000 1.096 (1.074,3.764)

JSEREREARS 1258 0.154 10.528 0.000 1.874 (1.974,2.653)

303 i

AR RER, FEIE O AMI B RUR TR 5
WERAEM, BEER. RWEEHL. PERE. SRR, B
X BB TR IR, bR P HE T SREME 2 e i B AR T B IR 1)
ML fE R R, BB M0 T % 3 R 8 R R AT 2 b7
AMI R RAIEIR R 2 60 & DL BINZ S ANHE, B
BORIBAE, SRR ZENE, B SBEROAER . X TR
PUME, ERERREN, Z2BEHTRAESEHEE, SR
IURBUIEIR, A HOERBOE R 20, S A X R AR B
BiRua, 2 FERuAEIRER . Mok, MR HTRE,
KAHIROGER SR, SHAOEAHRANRR, T2
B R ROT, 1A BRI R R R EROAR, BT R
97, MHAPIRIE R FAGE, A% EIE 2K T O
HAT PCLIRYT, — ¥ FRIRRAERITIAL, SFECRAE
R, BT ERFEE, BFRLEH T ZATHFE, HAEQUT:
BRI IGREI D, AT R RGO AT 1 i s
#huly (chest pain center, CPC) , HATAREILINILIRTFE, K
DURE AT 2RSS BE N S BT CSERT 2, B KRR R E O
JULGR ML IR (8], (RIS INERE G, 48 S A ARG RE XA,
PR B S AR R BRSO S, T BB A

o5 L FTik, TESRPRIGIR TAE, M SOLER meg. &
HRERIR . EAEERN T AMI B KR0E RS, kT
(0 P HEE NS, 4600 7 PCL BB E ISR ek O LR If
pSURTLETR

( S%& k)

(1) HEERZSCMAEFRES s, PRLILEREERERAS.
2015 1 E 2t ST Brdfh & B0 U B2 Wi RIG I 7 18 e B
SO (3) . ROz, 2015, 5(43): 380-393.

(2)  MAL i, xR, S ST Ba = B0 AL & 2 b
HIZEIR B2 M K R o #r (J) . b E S2 562 W ek, 2016,
20(9): 1449-1451.

(3)  EF, W, EEE. X AN ST Bia s O S0
RE IR e H & Hr (3) . B 5 A, 2016,
37(9B): 27-31.



