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ABSTRACT Objective: To explore the effect of prehospital emergency combined with green channel mode on the treatment effect
and adverse cardiovascular events in patients with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention
(PPCI). Methods: From January 2017 to June 2019, 200 patients with AMI who underwent PPCI in our hospital were selected, patients
were divided into two groups: control group (n=100) and study group (n=100). Patients in the control group were treated with traditional
emergency mode, while patients in the study group were treated with prehospital emergency combined with green channel mode. The
treatment effect, satisfied, diagnosis time and myocardial reperfusion treatment time, hospitalization time and adverse cardiovascular
events were compared between the two groups. Results: The rescue time, emergency response time, diagnosis time, myocardial reperfu-
sion treatment time and hospitalization time of the study group were shorter than those of the control group(P<0.05). The total clinical ef-
fective rate of the study group was higher than that of the control group (P<0.05). The total satisfied of the study group was 91.00%
(91/100), which was higher than that of the control group 76.00%(76/100)(P<0.05). The incidence of adverse cardiovascular events of the
study group was 2.00% (2/100), which was lower than that of the control group 17.00% (17/100)(P<0.05). Conclusion: Patients with AMI
undergoing PPCI are given prehospital emergency combined with green channel mode, the treatment effect is significant, which can ef-
fectively improve patients' satisfaction and reduce the incidence of adverse cardiovascular events.
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Table 1 Comparison of treatment effect between the two groups(xt s)

Emergency response

Myocardial reperfusion ~ Hospitalization time

Groups Rescue time(min) time(min) Diagnosis time(min ) reatment time(min) ()
Control group(n=100) 63.27+ 7.68 16.26x 2.95 13.36+ 2.57 89.63%+ 10.17 16.06+ 1.27
Study group(n=100) 46.18% 6.27 9.38+ 2.42 542+ 1.79 51.53+ 7.09 7.17% 1.13

t 17.238 18.031 25.352 30.732 52.296
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of effective rates between the two groups [n(% )]

Groups Effective Valid Invalid Total effective rate
Control group(n=100) 24(24.00) 45(45.00) 31(31.00) 69(69.00)
Study group(n=100) 36(36.00) 49(49.00) 15(15.00) 85(85.00)
X 7.228
P 0.007
x3 WABBELE [H1(%)]
Table 3 Comparison of satisfaction between the two groups [n(% )]
Groups Very satisfied Satisfied Dissatisfied Total satisfied
Control group(n=100) 26(26.00) 50(50.00) 24(24.00) 76(76.00)
Study group(n=100) 38(38.00) 53(53.00) 9(9.00) 91(91.00)
x 8.165
P 0.004
24 MARBRAROIE R EBMHILER T X HRZLAY 17.00%(17/100)(P<0.05); TE LK 4.

BFFE LR G R B L 5 A S 1 0 2.00%(2/100),

R4 WAREAROMELR EFHLLE [6(%)]

Table 4 Comparison of adverse cardiovascular events between the two groups [n( % )]

Recurrent myocardial

Groups farction Cardiogenic death Postinfarction angina Heart failure Total incidence rate
Control group(n=100) 4(4.00) 6(6.00) 4(4.00) 3(3.00) 17(17.00)
Study group(n=100) 1(1.00) 1(1.00) 0(0.00) 0(0.00) 2(2.00)
13.085
P 0.000
AT R R, DR AR ROR SR T X R4, R
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