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Application of the township acute chest pain prevention and treatment system within the county
medical community in the transportation of chest pain patients”
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(Department of Emergency Chongqing Wushan County People’s Hospital ,Chongqing 404700 ,China)

[Abstract] Objective To explore the application effect of the township acute chest pain prevention and
treatment system within the county medical community in the transportation of patients with chest pain.
Methods A total of 100 critically ill patients with chest pain admitted to the hospital from July 2020 to De-
cember 2021 were selected and divided into the study group(50 cases) and the control group(50 cases) accord-
ing to different prevention and treatment systems. The control group adopted conventional prevention and
treatment system,while the study group adopted township acute chest pain prevention and treatment system
within the county medical community. The incidence of adverse events during transportation,nursing dispute
events, transportation time, and patient and family satisfaction were compared between the two groups.
Results The total incidence of adverse events during transportation in the study group was 6. 00% , signifi-
cantly lower than 28. 00% of the control group, with statistically significant difference (P <C0. 05). The inci-
dence of nursing disputes in the research group was 0,significantly lower than 16.00% of the control group,
with statistically significant difference(P <C0. 05). The transport time of the study group and the control group
were(24.31+6.53) and(29. 87+9. 03) min, respectively,and the difference was statistically significant (P <C
0.05). The total satisfaction rate between patients and their families in the study group was 98. 00% , signifi-
cantly higher than 76. 00% of the control group, with statistically significant difference (P <C 0. 05).
Conclusion The township acute chest pain prevention and control system within the county medical commu-

nity can effectively improve the transportation efficiency of chest pain patients during transportation, reduce
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the incidence of adverse events and nursing disputes,and improve the satisfaction of patient and families.
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