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[ Abstract] Background Percutaneous coronary intervention ( PCI) is one of the most effective treatment methods

on acute ST-segment elevation myocardial infarction ( STEMI ) .However, primary hospitals are unable to carry out emergency
PCI due to the limited infrastructure and medical level, which lead to the delay of patients’ condition.Therefore, it is very
important to build the Association of Chest Pain Treatment to improve the diagnosis and treatment level of STEMI.Objective To
analyse the influencing of construction of Association of Chest Pain Treatment in hospital diagnosis and treatment and short—term
prognosis in patients with acute STEMI, in order to accumulate experience for chest pain center construction in general hospital.
Methods  From September 2017 to January 2019, a total of 250 patients with acute STEMI transferred from medical association
hospital to Chest Pain Center of Xuzhou Central Hospital were selected as observation group, and 250 patients with acute STEMI
transferred from non—medical association hospital to Chest Pain Center of Xuzhou Central Hospital were selected as control group.
The key time nodes during diagnosis and treatment of chest pain (including time from admission to transfer—out of primary
hospital, time from first medical contact to diagnosis, time from arrival at superior central hospital to balloon dilatation, time
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from first medical contact to balloon expansion ) , the condition after PCI (including major unconscionable vascular events,
cardiogenic death in hospital, length of stay, hospitalization expenses except for PCI expenses ) and satisfaction of diagnosis
and treatment were compared between two groups.Results The time from admission to transfer—out of primary hospital, time
from first medical contact to diagnosis, time from arrival at superior central hospital to balloon dilatation, time from first medical
contact to balloon expansion in patients of observation group were shorter than those in patients of control group ( P<0.05) .
The incidence of major unconscionable vascular events in hospital and cardiogenic death in hospital in observation group were
lower than those in control group, length of stay in observation group was shorter than that in control group, hospitalization
expenses except for PCI expenses in observation group was less than that in control group ( P<0.05) .Satisfaction of diagnosis
and treatment in observation group was better than that in control group ( P<0.05) .Conclusion Construction of Association
of Chest Pain Treatment can effectiely shorten the time of diagnosis and treatment of patients with acute STEMI, redece the
incidence of complications and cardiogenic death in hospital, relieve the financial burden, and promote satisfaction of diagnosis
and treatment of patients.
[ Key words ]

Myocardial infarction; Acute ST—-segment elevation myocardial infarction; Association of Chest Pain
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Table 1 Comparison of general information between the two groups
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Table 4 Satisfaction of diagnosis and treatment of the two groups
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Figure 1 Treatment flow chart of acute STEMI patients transferred from medical association hospital to Xuzhou Central Hospital
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