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The influence of SWOT analysis combined with the integrated medical emergency nursing process on the rescue
effect and cardiac rehabilitation of patients with acute myocardial infarction
YANG Chunyan , HAN Xueying
(Department of Emergency Outpatient ,Shangqiu First People’s Hospital
Shangqiu , Henan 476000,China )

[Abstract] Objective To explore the influence of SWOT analysis combined with the integrated medical
emergency nursing process on the rescue effect and cardiac rehabilitation of patients with acute myocardial in-
farction(AMI). Methods According to the random number table method,a total of 100 patients with AMI admitted
to our hospital from January to December 2023 were divided into the conventional group(conventional emergency care)
and the intervention group(SWOT analysis combined with integrated medical emergency care) ,50 cases in each group.
The rescue effect and cardiac rehabilitation situation of the two groups were compared. Results The duration of emer-
gency first aid in the intervention group was significantly shorter than that in the conventional group, with statistical
significance(P<C0. 05). The rescue success rate of the intervention group was significantly higher than that of the con-
ventional group [96.00% (48/50) vs. 80. 00% (40/50) |, and the difference was statistically significant(X*=6. 061,
P<C0.05). Compared with before nursing,left ventricular ejection fraction(LVEF) was significantly increased
and left ventricular end-diastolic diameter (LVEDD) was significantly decreased after nursing in the two
groups (P <C0. 05) , while the increase/decrease in the intervention group were greater,and the differences were
statistically significant(P<C0. 05). The total incidence of adverse cardiovascular events(MACE) during hospi-
talization [ 6. 25% (3/48) vs. 27.50% (11/40) ] and the total incidence of complications [4. 17% (2/48) vs.
20.00% (8/40) Jin the intervention group were significantly lower than those in the conventional group.and
the differences were statistically signiflicant(X*=7. 364,5. 430, P<C0. 05). Conclusion SWOT analysis com-
bined with integrated medical emergency nursing process can significantly shorten the treatment time of AMI

patients,improve the success rate of treatment,improve cardiac function,and reduce the incidence of MACE
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