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Effect of the Construction of Regional Collaborative Rescue System for Chest Pain Center on the Treatment of
Acute ST-segment elevation Myocardial Infarction

LI Haizhou, ZHANG Lin, WANG Jin, ZHAO Zhichen
(Zhengzhou Central Hospital, Henan Zhengzhou 450007)

[Abstract] Objective To explore the influence of the construction of regional collaborative rescue system of chest pain center
on the treatment of acute ST-segment elevation myocardial infarction (STEMI) in Zhengzhou. Methods The STEMI referral
patients admitted before and after the establishment of the chest pain center of Zhengzhou Central Hospital from October 2015 to
October 2020 were divided into routine referral group and regional collaborative referral group, with 90 cases in each group. Both
groups were treated with percutaneous coronary intervention (PCI) after admission. The total ischemic time after onset, symptom
oneset to first medical contact (S2FMC), first medical contact-to-wire (FMC2W), and the incidence of clinical adverse events were
compared between the two groups. Results The total ischemic time, S2FMC, FMC2W in the regional collaborative referral
group were shorter than those in the routine referral group, the differences were statistically significant (P < 0.05). The incidence of
clinical adverse events in the regional collaborative referral group was lower than that in the routine referral group, the difference
was statistically significant (P < 0.05). Conclusion The construction of regional collaborative rescue system in chest pain center
significantly improves the clinical rescue efficiency of STEMI referral patients, reduces the incidence of clinical adverse events, and
improves the prognosis of patients.

[Keywords] Acute ST-segment elevation myocardial infarction; Regional collaborative rescue system; Chest pain center
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120 ¥z, B3 AP a4 I STEMIL 2 BUR AR 72 il =12
PCI R¥GIT, ARG ESE NP = (coronary care
unit, CCU) .

1.3.2 Fdm oo XIRh RIBOR R R AL E X
[ RIG 7 2 1354755 vh s b oo GE ke B, B
AL 22 AN T v 2 o B g 0 55 M T X3 5 I
JTERAL AKX PAEAR S 0 DL R 120 2293 L R —br
HEZIRIRAE, EESLAE a4 T I B R b [ ROR P2 . X I
R HBF BT CEIKEST S 10 min) 58585
EERE. CHEERE. LU EDA. PR
HmiEiEEidsg, SEERXBEEGEPL BN 5N
[ RN ERy T O T AR (O P G PO R K== Sy e W N
fELEER, OCAREINERES TEeW T IR, —#
BEFEE, &M, ¥ +F 30 min BAEERA, BEE
EREE, WA NEIT CEE 3 B a3 4k 2 & 0
HRED , JF@EFELmeE, fE CCU k)5 .

14 MLERIEAT

141 RORHFER AT A PR 4 8 1R e sk i
B AR B IR R IT B A B[] (symptom oneset to
first medical contact, S2FMC) ¥ K BEy7 2 3] S 2238
IL i [E (first medical contact-to—wire, FMC2W) .

142 FEANIARARFEHARKER RN HEREB
WG RA R FA kA Z, TEAFEBFARMLER. &
BN FR W [ I R A SIS 28 (Bleeding Academic
Research Consortium, BARC) ¥¥5r=3 701 . O /130
AT (BEHMAaERTTAES M EE) &, Hdk
B E SRR 78 ) B R 2RISR Bh ik
O WUREFE A2 V6 I 1 R 35 (thrombolysis in myocardial
infarction, TIMI) ILyi7r << 2 Z¢Ek TIMI 3 2% H..0o L
VERMAH<2 % IEHMmE% BARC ¥4 T,
BARC = 3 Jp AfE &%t I

1.5 %it$rk

K] SPSS 25.0 HAFHEATHAAL L, THEVERILL x4
o, KH 5, HECRRH E 2 FRR, R R,

P < 0.05 NEFHAHRIER

2 &% R

2.1 B EE G RAZN T B A

BRI R) o E M T B e, X R s 4l
B B BRI [R] . S2FMC. FMC2W 58 T M2 4,
ERBAFGHEN (P<0.05 , WE2.

FR2 WAHBEHCRTRAM R AL (xtg, min)

) no IR [ S2FMC FMC2W
WA 74 4258+ 145.6 296.1+93.1 125.6+ 54.2
XS FEEEi24H 84 246.2+102.5° 160.4+71.3* 79.3+36.4"

7E: S2FMC — MR 21 IR ST e flist 7], FMC2W — &
VRS T i 2] 22 38 L 1 1]

H5EmEsH bR, P < 0.05,

22 MMEFEAIGERST R EHL A F IR

P B PAANA R B RERLE, #RBLS
TR (P> 0.05) 5 XIS R 24 8 B A kIR
ANREGRERKTHENLLH, ZFAEAGRIT¥E L
(P<0.05 , &3,

®3 PALBEB AN IRRA RS R ERE [n=90, n(%)]
HERE 0

M5 /o =R} S FE TS BRE
Cigkea7 it 6(6.7)  8(8.9) 18(20.0) 10(11.1) 42(46.7)
Ik EI2HE 2(2.2)  44.4) 10(11.1) 4( 4.4) 20(22.2)°

e SEHMEASHEILE, P < 0.05.

3% it

STEMI Ry 5 # 2 k1T PCT,  JFad il A6 R0 i
B, RECHUERERE . SR, STEMI UA 45 5 A 1]
WM, 2625 BRI T STEMI A N T AT ) B 12 5L,
BLRAE K% FE T PCLE 2 L2, A2 s h 2% .
R PH ol X5 24 A 208 B XA DR b da L A2 R 8 5 R e
SRR ZE R FEEIT BB, MR ROA BT 5t
Y5 A A T A I XOR R Ry 7 vy, A0 LA A IR Bk = 1 IR
Hty, SRR RER IR EIE . Rk, A O X
[EROA R R0 3 STEMI B3 15 6 IR IT 7 .

FRIE AT 28 A (3% 2, X3k IR 5% 12 20 s e o B
[H]. S2FMC. FMC2W B [A] 3545 T H M4 12 41, R
97 HP O DX 855 P [R] SRR A R AT S 1) STEMIT U S0R i1 3%
Pemre X5 MR O DX S W R RO 4 3R BT IS B 1T P 46
Pt ia BT B N S RO AR AL RPN T 0
Al VA Ese I s A ok, HoA¥ STEMI Bipii%is. Bi )&
AT 4 kT . BeAh, FE & STEMI 2%
W LA 8 T 25 RO A 2R fa] . PCT rp i Y 42 4 JE I HR 51 5
EUTESEERBENRSE, MAT AR —#EY)
SEEMHF, RIEEE NG BT PCLIGIT. A



I PHESS 528 & 2024 4F 1 F 55 34 55 1 1)

M i g g oG X R RUA R R IR A R (D B
AREOHESGE, LT BAmML. Fbd
O S BEE L, Tk STEMI IS T B bx, 8 4
KEERGART I ZEIR;  (2) OWEMY A 2R fE N STEMI
BEWILSIT AR, BERRESITRIZEL CCU 4,
—HE R A, NS R SR AR O B A
AR DAY 0 RS ZE 252 T RE B Rya ), (3) Af
TE B I SE T AL AR, R B 46 5 R A o
kA (4) 7EHBEHEAT PCLRG 5 BOR B ARG T 77
RSB TAE, Fu 7T R EEHELAFBNEAE
I (] B AT L, DX I R SRR A AR I S AR A B AR
16T STEMI 2RUAAE, B KPR M4 5 T B i 2k,
BRI E], M4 1 S2FMC. FMC2W, iy 4 45 4
A O L B R, X O e ROA 4 R B E T R
B L2 U R i B 4 X AR L SL T STEMI X 355 By
FIRUIE R R, 25 0o BB 3 SRR ) ) KR B 48 e, At
FEER G 2 AT — B0k, E R H 0 X B IR RO
REEMERR, ERENESTOEFEEH.

IR 3 RN, X R S 2 BRI SR
HEENIR R O F) 35 LR AT, BRI
IRA R R R AR T WA, S e X
B RIR0A K ZNOLE STEMI BUA 45 /503 . STEMI i
H PCLARF G IGO0 BN A N O T 975 25 A8k 7% 52 ¢
VEMI R, g5k A4S U K E) STEMI B F AR EE R 5
O WU RERRG. A RO M FREZVIAR, XL
at U GE A G SR 7E STEMI 235 2142 PCT A o B AT it
(R AEZ, TR A A1e PCIIN i) /& Bk A i ST 7,
Rl 2. et nl A, XS IR e 12 4 B T R 8 S
511 /b 15 48 00 T o 5 B B g s DX 3R B [ SR I Ak FR T
J5i S2FMC B ) 4545 5. Jenda 25 M%) 42§ STEMI Ji5 0>
DIFEG R BRATIR = 5 ARG R Z KB, GRifl 3 h J5 7T
BUHEAT YO LR IR AE T, B R JORE SN EE T 0 g
FEVR R AR R R, MEMIZEAE STEMI s Bk ifiL i 1] 7 i 232>
O IR AL« IXIR ) [R5 12 410 o 32 o 93 491 45 /1 T
BE 5 B PCT AT 7 & AN RUR AT (], AT 46 %6 -
FLBR I A 14 5% . 26 T4 1) IRRaE PCTARJE LU
1L PR e Bz DR 2235 B it It s Bk 8]« N2 o JILTh BEAR A HE b s
W T 28 1) R AR AR S ROABCR A K. ABFRLH, W
HEHEBRANNREMEERLR, ZFBLERITHE N
(P>0.05 , HEMSHEAEENAK.

o% TR, IR R X P [ RO i R R E T
AN X STEMI 8§03, AT 1k G o 517 % 12 B[] FE40 FH 8 4
FREIER, MUERUALE . (HAM T BAEAE— 2 PR
(1) ABFFRE—AMEAR AL (2) JEnriEt

W5, SRR MR (3) ARG FHa 200
BB INTUR RS20, 7R RE U7 BURMERE— P i 7T

[5E 3Rk ]

(1] WEs&, Bikdt, #¥%, & COPELmE R 2018)
s [J] . PEERZE, 2019, 34 (3) @ 209-220.

(2] SmkE, REH, £, % (hEOMERMRE 2017)
e (V] . PELIEAE, 2018, 23 (1D @ 3-6.

[3] KOUL S, ANDELL P, MARTINSSON A, et al. Delay
from first medical contact to primary PCI and all-cause
mortality: a nationwide study of patients with ST-elevation
myocardial infarction [J] . J Am Heart Assocation, 2014, 3

(2) : ¢000486.

(41 W&, AHH. XS ERO &R 20 ST Bif m
A IUBEAE 835 BOR SR MBI isgmy (1] . P E2F
e, 2020, 23 (7) . 784-788.

(5]  hBEZLOMERFS, BROIE R AT MEZR 2.
Ak ST Bidam B UBSE S W AR r 4R m (1] . el
A4 E, 2015, 43 (5) @ 380-393.

[o1 o B o b Lo DIE AR 22 B . o T I g o o DA I e v

(2015 4F 11 A1) [11 . A E A 0 BER 2% &,
2016, 24 (3) : 121-130.

[7] KIKKERT W J, VAN GELOVEN N, MH VAN DER LAAN,
et al. The prognostic value of bleeding academic research
consortium (BARC) -defined bleeding complications in ST-
segment elevation myocardial infarction: a comparison with
the TIMI (Thrombolysis In Myocardial Infarction) , GUSTO

(Global Utilization of Streptokinase and Tissue Plasminogen
Activator for Occluded Coronary Arteries) , and ISTH

(International Society on Thrombosis and Haemostasis)
bleeding classifications [J] . J Am Coll Cardiol, 2014,
63 (18) : 1866-1875.

(8] fids, BREM, ZPHE, 5. QUE ST BHfimBLL S/
AT AR B 5 10035 FGF-21 AKCFRIA e [T . B4
PBEEit i, 2022, 22 (3) : 524-528, 565.

(9] BWJL, WREEHE, $90, 5. 5 8 i X X0 FRB0R 14 &

xbat ST Bedf v 2L IVURE B8 & 25 ROV I 1) K2 S 3097 20 %

i [1] . L S1EIR, 2019, 38 (3) : 204-207, 216.

TRKAS TGRSR, HERE, SR MURRHEOAR G SO T

STEMI B # /i NiGd7 s L / BRIz (0] . 0l

BRI A&, 2020, 29 (4) : 442-445.

XIBEFS. Tk BELUUREPE 8 2 Bk RN Bk AR TR

WRAT R ERNER (1] . EILEpEERE,

2017, 38 (3) : 194-197.

JENCA D, MELENOVSKY V, STEHLIK J, et al. Heart

failure after myocardial infarction: incidence and predictors

[J1 . ESC Heart Fail, 2021, 8 (1) : 222-237.
LM, XHE, wedidE, 5. QUM ST BUR S ALL IUEESE
HA%E PCI ARG QUL L R R R 47 (1] . RRCERE

o P

gk, 2022, 47 (2) : 171-177.

[10]

[11]

[12]

[13]



