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Analysis of the Application Value of Comprehensive Optimized Emergency Nursing in Patients with Acute Myocardial Infarction

PGS 046000 )
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[Abstract] Objective: To analyze the efficacy of comprehensive optimized emergency nursing intervention in patients with acute myocardial
infarction (AMI). Methods: A total of 84 AMI patients admitted from January 2025 to December 2025 were selected as study
subjects and randomly divided into a control group and an observation group (42 cases each) using a random number method.
The control group received conventional nursing care, while the observation group received comprehensive optimized
emergency nursing. The success rate of emergency treatment, complication incidence, myocardial indicators, and emergency
response time were compared between the two groups. Results: The observation group demonstrated a higher emergency
treatment success rate than the control group (p<0.05); the complication incidence in the observation group was lower than that
in the control group (p<0.05). At admission, no statistically significant differences were observed in NT-proBNP, c¢Tnl, or
CK-MB levels between the two groups (p>0.05). At 24 hours post-admission, the observation group exhibited lower
NT-proBNP, ¢Tnl, and CK-MB levels compared to the control group (p<0.05), and shorter emergency response time (p<0.05).
Conclusion: Comprehensive optimized emergency nursing for AMI patients not only improves therapeutic outcomes but also
reduces complications and enhances myocardial indicators, demonstrating clinical applicability.
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