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Abstract
Objective: To study the effect of emergency nursing methods on the treatment of acute myocardial infarction (AMI).
Methods: A total of 100 patients with AMI were divided into emergency percutaneous coronary intervention (PCI)
group (group A, 50 cases) and non-emergency PCI control group (group B, 50 cases). The clinical outcome, average
left ventricular ejection fraction (LVEF), angina pectoris, heart failure, and reperfusion arrhythmia after myocardial
infarction were compared between the two groups.
Results: The average hospitalization days of emergency PCI group were less than those of the control group, and
the incidence of angina pectoris and heart failure after myocardial infarction was lower than that of the control
group. The average LVEF of emergency PCI group was higher than that of the control group.
Conclusion: This shows that emergency nursing of AMI can quickly and efficiently dredge the infarcted artery,
reduce the occurrence of cardiovascular events after AMI and the average hospitalization days of patients, improve
the left ventricular function and prevent heart failure. This method is a very effective treatment for improving the
prognosis in patients with AMI.
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Introduction
With the economic development of China, as well as the
changes in lifestyles and the population aging problem,
both the incidence and death rate of coronary heart
disease continue to increase, which have become one of
the most important public health issues. More than
500,000 of new myocardial infarction patients are
diagnosed annually in China; currently, the cases of
myocardial infarction patients have reached 2 million.1 Of
all the myocardial infarction sub-types, the ST-segment
elevated myocardial infarction (STEMI) has a high
incidence and death rate worldwide, whose effective
prevention and treatment have been under the spotlight.
The occurrence of AMI is sudden and its death rate at the
acute stage is high. Based on the lesions of coronary
artery, the coronary blood supply of STEMI patients would
be reduced sharply or even interrupted; the
corresponding myocardium would be necrosed due to
the serious and long-lasting acute ischaemia; the
myocardial fibers would be dissolved into muscle-soluble
foci and gradually formed into granulation tissue. The
electrocardiogram (ECG) indicates elevation of STsegment in which patients would show the symptoms of
chest tightness and chest pain, as well as the condition of
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cardiac functions of being damaged or more seriously
leading to death.2,3 Of all the STEMI patients in Beijing, the
in-hospital mortality rate for those patients who did not
receive the percutaneous coronary intervention (PCI) was
12.7%, while for the patients who received PCI was only
1.8%.4 In the early stage of STEMI, the emergency PCI
treatment could rapidly open the infarct-related artery
(IRA), restore the effective reperfusion of myocardium,
improve the cardiac function, inhibit the left ventricular
remodeling, relieve the symptom of chest pain, and
significantly reduce the mortality rate of patients.5
Especially, with the continuous development of
intervention techniques and equipment, the preoperative
and postoperative antiplatelet therapies were improved
and the thrombus suction catheters were applied.6
Emergency PCI was of great importance to the
emergency treatment of acute myocardial infarction,
whose effect would be more significant for patients with
cardiogenic shock. For patients with acute myocardial
infarction, time is extremely essential, in which the sooner
the myocardium was reperfused, the better the
therapeutic effect was as the reperfusion therapy could
re-open the early occluded coronary artery. Once the
myocardium was perfused, the myocardium on the verge
of necrosis was saved, or the range of necrosis was
narrowed. With the improved prognosis, myocardial
reperfusion was a positive treatment.7-9 Due to the timely
re-opening of the IRA, patients would keep higher LVEF
and improve the left ventricular function, which helps to
reduce the occurrence rate of angina pectoris and heart
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failure after myocardial infarction, as well as the rate of
cardiogenic death in patients with acute myocardial
infarction.10-12 Therefore, it indicates that PCI is
considered as an approach of emergency care to improve
the quality of life, in which it could restore the coronary
recanalization in a short period of time, reduce the
mortality rate and the re-infarction rate, as well as reduce
myocardial ischaemic cases and time span of hospital
stays. The objective of this study was to explore the effect
of emergency nursing methods on the treatment of AMI.

Patients and Methods
The general clinical data of 200 patients with ages
between 38 and 72 years and a mean age of 58.5± 9.1
years with AMI treated at Hiser Hospital, were analyzed.
All of the patients had no previous history of heart failure.
In accordance with the therapeutic plans, the patients
were divided into the emergency PCI treatment group
(group A, n=100) and the non-emergency PCI treatment
group (group B, n=100). All patients were followed up by
outpatient reviews and telephone calls after the
treatment for a period of 12 months. Informed consent
was signed by all patients or their families and this study
was approved by the Ethics Committee of Hiser Hosp.
Sample size calculation: According to 10 pre-test results,
patients underwent emergency PCI and non-emergency
PCI, respectively. The difference in average LVEF between
the two groups was 5.20. According to the results of the
document13 which was 55.65±11.87, the overall standard
deviation was selected as 11.87. The estimation equation
for the sample size of the measurement data in both
groups was as follows:
n1 = n2 = 2[(zα + zβ)2 σ2 / δ2]
Where α = 0.05, β = 0.1, zα = 1.6449, zβ = 1.2816, σ =
11.87, and δ = 5.20. After calculations, n1, and n2, were 89.
Since about 10% of the estimated cases needed to be
excluded, 100 cases were sampled in each group.
Inclusion criteria: Symptoms of chest pain < 12 hours,
ischaemic chest pain > 30 minutes, which could not be
relieved through rest or nitroglycerin (both orally and
intravenously); ECG indication of ST segments elevation
of > 0.2mV in at least two adjacent chest leads, or
elevation of > 0.1mV in ST segment of limb lead, or
presence of left bundle branch block (LBBB) noted for the
first time and the myocardial enzymes level more than
twice of the normal value.
Exclusion criteria: patients who had previous history of
myocardial infarction, left main coronary artery disease,
chronic total occlusion, multiple total occlusion, severe
J Pak Med Assoc (Special Issue)
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coronary distortion and calcification, severe liver and
kidney dysfunction, malignant tumour, open IRA,
narrowed non-IRA during emergency surgery; patients
who died during hospitalization or emergency surgeries;
patients with incomplete general clinical data and
observation indicators; and patients who were lost to
follow up.
On being diagnosed as acute myocardial infarction; the
patient was immediately given 300mg of enteric-coated
aspirin tablets and 300mg of clopidogrel hydrogen
sulfate tablets. In accordance with the necessity of
applying emergency PCI treatments, the patients were
included in group A or group B, respectively.
After urgent preoperative preparations, the femoral
artery of the patient was punctured by the Seldinger
method, and the 6F or 7F lower arterial sheath was
placed. During surgery, heparinization (100 units/kg) was
applied to establish an intravenous line for temporary
cardiac pacing. The Judkins method14 was applied to
perform the coronary angiography. PTCA and coronary
stenting were applied to IRA. The coronary stent should
completely cover the relevant vascular lesions with
appropriate pressure release (8-16atm). The indications of
successful PCI treatment were: IRA stenosis residual <20%
and the result of Thrombolysis in Myocardial Infarction
(TIMI) grade flow was TIMI 3. The TIMI 2 or TIMI 3 indicated
revascularization of blood vessels. The artery sheath was
removed 6 hours after the surgery. The patient was
subcutaneously injected with 40mg/12 hours of low
molecular weight heparin for 5-7 days. After the surgery,
all patients were given oral clopidogrel sulfate tablets
75mg/day for a period of 12 to 18 months. Besides, all
patients were given oral aspirin enteric-coated tablets
100mg/day for a long-term period. The success criteria of
PCI surgery was based on the following criteria: the lumen
diameter after PCI increased by >50% as compared with
the preoperative diameter; the residual stenosis of target
vessels was <20%; the vascular blood flow of the offender
was TIMI 3; no serious complications occurred during
hospitalization; the symptoms of myocardial ischaemia
and/or signs were relieved.
If the occurrence of AMI was within 12 hours, and the
patients had no absolute thrombolytic contraindication,
whose age was <70 years, the intravenous thrombolytic
therapy was given (8 cases), 1.5 million units of urokinase
were added into 100mL of physiological saline and were
infused intravenously within 30 minutes; then, the ECG
and myocardial enzymes were dynamically observed to
determine whether the coronary artery was recanalized.
After the thrombolytic therapy, the patients were given
aspirin enteric-coated tablets 300mg/day for 3

33
consecutive days; then, the dosage was changed into
100mg/day for long-term use. If the occurrence of AMI
exceeded 12 hours, the patients received regular
conservative treatment (79 cases). All patients who met
the clinical diagnostic criteria for AMI were admitted to
the coronary care unit (CCU), where they were given
oxygen and ECG monitoring on a regular basis; the
patients without contraindications were given
subcutaneous injection of LMWH, oral aspirin entericcoated tablets, oral clopidogrel hydrogen sulfate tablets,
oral nitrate drugs, oral ACEI, oral beta receptor blockers,
and oral statins drugs.
The status of age and gender, the incidence of coronary
heart disease including hypertension, diabetes mellitus
type 2, and hyperlipidaemia, as well as the general clinical
data including Killip cardiac function classification and
the myocardial infarction sites of the patients in group A
and B were compared.15
Criteria of TIMI grade flow: TIMI 0 flow (no perfusion)
refers to the absence of any antegrade flow beyond a
coronary occlusion; TIMI 1 flow (penetration without
perfusion) is the faint antegrade coronary flow beyond
the occlusion, with incomplete filling of the distal
coronary bed; TIMI 2 flow (partial reperfusion) is the
delayed or sluggish antegrade flow with complete filling
of the distal territory; TIMI 3 is normal flow which fills the
distal coronary bed completely.
Criteria of Killip cardiac function classification: Killip
class I includes individuals with no clinical signs of heart
failure; Killip class II includes individuals with rales or
crackles in the lungs, an S3, and elevated jugular venous
pressure; Killip class III describes individuals with frank
acute pulmonary oedema; Killip class IV describes
individuals in cardiogenic shock or hypotension
(measured as systolic blood pressure lower than 90
mmHg), and evidence of peripheral vasoconstriction
(oliguria, cyanosis or sweating). Patients belonging to
Killip class II and above are classified as patients with heart
failure.
The average hospital stay and the occurrence rate of
cardiovascular events: Post-infarction angina (PIA)
refers to angina pectoris that occurred within 30 days of
acute myocardial infarction; reperfusion arrhythmias (RA)
refers to the occurrence of arrhythmia during the
recovery process of blood perfusion in the local or total
ischaemia of myocardium; average LVEF refers to the LVEF
measured through echocardiography that performed one
month after the occurrence of AMI, which is evaluating
the function of left ventricular and the difference of
cardiogenic death.
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For Heart failure occurring after myocardial infarction
(>NYHA III), the criteria of The New York Heart Association
(NYHA) Functional Classification was used.16 This is
described as follows: NYHA class I indicates no limitation
of physical activity where ordinary physical activity does
not cause the undue fatigue, palpitation, dyspnoea
(shortness of breath); NYHA class II indicates a slight
limitation of physical activity and comfortable at rest
where ordinary physical activity results in fatigue,
palpitation, dyspnoea (shortness of breath); NYHA class III
indicates the marked limitation of physical activity and
comfortable at rest where less than ordinary activity
causes fatigue, palpitation, or dyspnoea; NYHA class IV
indicates unable to carry on any physical activity without
discomfort and having symptoms of heart failure at rest
where the discomfort increases if any physical activity is
undertaken.
All the collected data were processed using the SPSS 17.0
statistics software package. The measurement data were
submitted to the normality test. Test results indicated that
the measurement data were in a normal distribution
(P>0.05). The measurement data were expressed in the
form of x±s, the comparisons between mean numbers
were tested by t, and the count data were tested by ×2.
The test level was a=0.05, P<0.05 indicates statistical
significance.

Results
The comparisons between age and gender composition,
dangerous factors of coronary heart disease, Killip cardiac
function classification, and infarction sites of patients in
the two groups are shown in Figure-1. In terms of the
comparisons between general clinical data, all the P
values were >0.05, which indicating no statistical
significance.

Comparisons between clinical outcomes of
patients in the two groups
The average hospital stay of the patients of the two
groups were 11.35±1.796 days (group A) and 14.17±2.342
days (group B), respectively. The shorter average hospital
stays of the patients of group A (with emergency PCI
treatment) than that of group B (with non-emergency PCI
treatment) indicates the statistical significance of the
difference (P<0.05) as shown in Figure-2.
Comparisons between the occurrences of postmyocardial infarction angina pectoris, reperfusion
arrhythmia, post-infarction heart failure, and cardiogenic
death between the two on groups showed, the frequency
rates of heart failure after myocardial infarction and
angina pectoris after myocardial infarction of group A was
Vol. 70, No. 10 (Special Issue), October 2020
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Figure-1: The comparisons of general clinical materials between the patients in the two groups (A: the comparison of gender composition; B: the comparison of dangerous factors of
the incidence of coronary heart disease;C: the comparison of Killip cardiac function classification; D: the comparison of infarction sites).

Figure-2: The comparison between average hospital stays of the patients in the two
groups.
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Figure-3: The comparisons between the occurrences of post-myocardial infarction
angina pectoris, reperfusion arrhythmia, and post-infarction heart failure of patients in
the two groups.
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treatment.30 However, these goals are not always
achievable, and their failure leads to an increase in
mortality. The purpose of this study was to determine the
frequency of guidance related activities reported by
emergency nurses in classifying patients with myocardial
infarction.

Figure-4: The comparison between the average left ventricular ejection fraction of the
patients in the two groups.

lower than that of group B. This indicates the statistical
significance of the difference (P<0.05). The frequency rate
of reperfusion arrhythmia of group A was higher than that
of group B, indicating the statistical significance of the
difference (P<0.05). There were no deaths in group A and
6 deaths in group B. The difference was statistically
significant (P<0.05), as shown in Figure-3.17-20
The emergency PCI could simultaneously treat the
remaining stenosis in the infarction sites and
immediately define the anatomy structure and the left
ventricular function of the coronary artery. The average
LVEF of group A was higher than that of group B, which
indicates the statistical significance of the difference (P <
0.05) (Figure-4).21-27

Discussion
Acute myocardial infarction is a medical emergency.
Missed diagnosis or delayed diagnosis may lead to poor
prognosis or even death.28 Each year, more than six
million people are in the emergency rooms around the
United States with symptoms of AMI. Of the 1 million AMI
patients, 350,000 died in the acute phase.29 Patients
suspected of acute myocardial infarction with typical
symptoms, including chest pain, should be assigned to
the highest priority group, requiring immediate medical
assistance or care within 10 minutes. Which will decrease
the mortality of acute coronary syndrome. This
achievement is based on the rapid identification of
possible acute coronary syndromes, the acquisition of
ECG diagnosis, and the rapid start of treatment, including
aspirin, oxygen, thrombolytic agents and cardiac
catheters. The American College of Cardiology / American
Heart Association (ACC / AHA) practice guidelines
emphasize the importance of rapid diagnosis and

Early infarct related artery patency is related to the
improvement of prognosis in patients with myocardial
infarction. Despite the progress of primary percutaneous
coronary intervention, early infarct related artery patency
is still associated with a high success rate of surgery and
improved clinical care. Patients with AMI often have
extremely unstable conditions in the acute stage in which
they are prone to heart failure, arrhythmia, and
cardiogenic shock with high mortality rates.31 Minimizing
the size of infarction and opening the infarct-related
arteries in a short time with persistent and constant rates
are the keys to improve the prognosis of patients with
acute myocardial infarction. A large number of studies
have shown that the emergency PCI has strong
advantages in timely opening the infarct-related arteries
in order to restore the myocardial blood supply, reduce
the ischaemia and necrosis of myocardial tissues, diminish
the complications, as well as improve the long-term
prognosis.32,33 The research by Desch et al. showed that
the emergency PCI was more advantageous in the AMI
treatment than other conservative treatments such as
thrombolysis.34
In this study, the incidences of cardiovascular events were
compared between the patients from the two groups
(with emergency or non-emergency PCI). The results
showed that the incidence rates of post-infarction angina
pectoris, post-infarction heart failure, and cardiogenic
death of group A were lower than those of group B.
According to the researches of Dondo et al. and Sajjad et
al., the incidence rates of a 30-day mortality, recurrent
myocardial infarction, and angina pectoris decreased
significantly for the patients with direct PCI as compared
to conservatively treated patients with AMI, which was
consistent with the results of this study.35,36 Emergency
PCI can quickly open the infarct-related arterial lumen to
avoid the stimulation of platelet aggregation. Therefore, it
can reduce the platelet aggregation and avoid the
thrombosis and re-occlusion of infarct-related arteries,
thereby improving the reserve capacity of coronary
arteries and reducing the incidence rates of
cardiovascular events. In this study, the incidence rate of
reperfusion arrhythmias of group A was significantly
higher than that of group B. This might be related to the
immediate opening and higher opening rate of infarctrelated arteries in emergency PCI. PCI nursing for patients
Vol. 70, No. 10 (Special Issue), October 2020
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with acute myocardial infarction (AMI) can significantly
reduce mortality and the risk of major cardiovascular
adverse events. Similarly, studies have focused on
analyzing key factors based on priority care for patients
with acute myocardial infarction. Nursing classification is
the first potential key step in the treatment of myocardial
infarction. The study divided patients into two groups for
statistical analysis: high priority (urgent and very urgent)
and low priority (urgent, standard and non-urgent). Most
patients with myocardial infarction are divided into low
priority nursing. Because of the variability of symptoms or
the professional qualification requirements of clinical
data collection and interpretation, classification is difficult
to achieve, which has a greater impact on the prognosis
of patients.37
In summary, emergency nursing for the patients with AMI
could quickly and efficiently clear the infarct-related
arteries, as well as reduce the occurrence rate of
cardiovascular events after myocardial infarction,
improve the left heart functions of patients, prevent the
heart failure, and reduce the average length of hospital
stays. This is a very effective treatment for the patients
with AMI as it brings good prognosis to the patients.

Conclusion
The paper has selected the general clinical data of 200
patients with AMI, including angina pectoris after
myocardial infarction, the reperfusion arrhythmia, the
post-infarction heart failure, the cardiogenic death, and
the LVEF. All patients were divided into two groups
according to the treatment methods, which were the
emergency PCI treatment group (group A, 100 cases) and
the non-emergency PCI treatment group (group B, 100
cases). A comparison of the general clinical data between
the two groups showed no statistical difference indicating
that both groups were comparable. By comparing the
myocardial infarction, angina pectoris, heart failure after
myocardial infarction, and cardiogenic death, it was
discovered that the patients who received emergency PCI
treatment had significantly fewer cardiovascular events
after myocardial infarction than those non-emergency PCI
treated patients. The re-opening of IRA could significantly
improve the myocardial reperfusion and cardiac functions.
If the IRA was opened within 1hour of the AMI incidence,
the irreversible myocardial necrosis would be avoided,
and the mortality risks would be minimized to the greatest
extent. This indicated that the emergency treatment was
urgent and critical to the AMI patients.
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J Pak Med Assoc (Special Issue)

directly or paraphrased have been indicated by in-text
citations. Full bibliographic details are given in the
reference list which also contains internet sources. This
work has not been submitted to any other journal for
consideration.
Conflict of Interest: We declare that all contributing
authors of this paper have no conflict of interest and all
have contributed equally for this research work.
Source of Funding: This work was supported by the
contributing authors from University through internal
research grant.

References
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Zhou M, Yu K, Wang XH, Yang CS, Lei YP, Wang YG, et al. Analysis
on application timing of IABP in emergency PCI treatment of
patients with combined acute myocardial infarction and cardiac
shock. Eur Rev Med Pharmacol Sci 2017;21:2934-9.
Wang XF, Ye M, Yan D, Zhang HM, Jia P, Ren XJ, et al. Non-invasive
ventilation improves hemorheology status in hypoxemic patients
with acute myocardial infarction after PCI. J Geriatr Cardiol
2017;14:274-9. doi: 10.11909/j.issn.1671-5411.2017.04.007.
Jung C, Kelm M, Nitschmann S. PCI strategies in patients with
acute myocardial infarction and cardiogenic shock: CULPRITSHOCK. Internist (Berl) 2018;59:514-516. doi: 10.1007/s00108-0180406-5.
Meraj PM, Doshi R, Schreiber T, Maini B, O'Neill WW. Impella 2.5
initiated prior to unprotected left main PCI in acute myocardial
infarction complicated by cardiogenic shock improves early
survival. J Interv Cardiol 2017;30:256-63. doi: 10.1111/joic.12377.
Pappalardo F, Bertoldi L. PCI Strategies in Acute Myocardial
Infarction with Cardiogenic Shock. N Engl J Med 2018;378:1360.
doi: 10.1056/NEJMc1802622.
Ozaki Y, Katagiri Y, Onuma Y, Amano T, Muramatsu T, Kozuma K,
et al. CVIT expert consensus document on primary percutaneous
coronary intervention (PCI) for acute myocardial infarction (AMI)
in 2018. Cardiovasc Interv Ther 2018;33:178-203. doi:
10.1007/s12928-018-0516-y.
Russo JJ, Bagai A, Le May MR, Yan AT. Immediate non-culprit
vessel percutaneous coronary intervention (PCI) in patients with
acute myocardial infarction and cardiogenic shock: a swinging
pendulum.
J
Thorac
Dis
2018;10:661-6.
doi:
10.21037/jtd.2018.01.106.
Ashraf MA, Mohd Hanafiah M. Sustaining life on earth system
through clean air, pure water, and fertile soil. Environ Sci Pollut
Res Int 2019;26:13679-80. doi: 10.1007/s11356-018-3528-3.
Khan J, Ilyas S, Akram B, Ahmad K, Hafeez M, Siddiq M, et al.
Zno/NiO coated multi-walled carbon nanotubes for textile dyes
degradation.
Arab
J
Chem
2018;11:880-96.
Doi:
10.1016/j.arabjc.2017.12.020
Rabbani AH, Hayat K, Gardezi FH, Waheed A, Zahra A. A
comparison of nalbuphine and pentazocine in controlling postoperative pain in dogs. Matrix Sci Med 2018;2:15-20. DOI:
10.26480/msm.02.2018.15.20
Reddy BN, Aqueel AM. Atypical Fracture Femur Following Long
Term Prednisolone And Alendron ate Medication: A Case Report.
Matrix Sci Pharma 2018;2:4-5. DOI: 10.26480/msp.02.2018.04.05
Ashik Bk, Shrestha J, Subedi R. Grain yield and yield attributing
traits of maize genotypes under different planting dates. Malays J
Sustain Agric 2018;2:6-8. DOI: 10.26480/mjsa.02.2018.06.08
Razzak MA, Islam MA, Rahman MH, Sathi MA, Atikuzzamman M.
Screening Of Lentil Germplasm Against Stemphylium Blight By

37
14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Technology & Innovation in Healthcare System
Observing Disease Reaction In Three Different Stages. Malays J
Halal Res 2018;1:15-8. DOI: 10.26480/mjhr.02.2018.15.18
Schneider VS, Luebking L, Skurk C, Lauten A, Mochmann C,
Schauerte P, et al. Performance of standard judkins catheters
compared to one-catheter concepts in transradial coronary
angiography. Eur Heart J 2017;38(Suppl 1):678-8.
Zhang Q, Zhou L, Cai HL, Lu HH. Relationship of the ORBIT and
HAS-BLED scores with Killip class 3-4 in patients with ST-segment
elevation myocardial infarction. Medicine (Baltimore)
2019;98:e14578. doi: 10.1097/MD.0000000000014578.
Bredy C, Ministeri M, Kempny A, Alonso-Gonzalez R, Swan L,
Uebing A, et al. New York Heart Association (NYHA) classification
in adults with congenital heart disease: relation to objective
measures of exercise and outcome. Eur Heart J Qual Care Clin
Outcomes 2018;4:51-8. doi: 10.1093/ehjqcco/qcx031.
Sharifian K. An Investigation On The Performance Of Coatings
Under Corrosion-Erosion Conditions: The Mechanisms Of Erosion,
Microstructures, And Adhesion. Acta Chem Malay 2018;2:16-9.
DOI: 10.26480/acmy.01.2018.16.19
Nwankwoala HO, Tariah DI, Udom GJ. Aspects Of Shallow
Groundwater Quality In Calabar South, Cross River State, Nigeria.
Acta Chem Malay 2018;2:20-5. DOI: 10.26480/acmy.01.2018.20.25
de Cordova PB, Johansen ML, Martinez ME, Cimiotti JP.
Emergency Department Weekend Presentation and Mortality in
Patients With Acute Myocardial Infarction. Nurs Res 2017;66:20-7.
doi: 10.1097/NNR.0000000000000196.
Guo DL, Gong ZW, Zhang T, Xue L, Tong JL, Li XQ. Delayedenhancement 320 row volume multidetector computed
tomography for the assessment of reperfused acute and old
myocardial infarction in a porcine model. J Biol Regul Homeost
Agents 2019;33:169-74.
Moalem K, Baber U, Chandrasekhar J, Claessen BE, Sartori S,
Aquino M, et al. Incidence, predictors, and outcomes of DAPT
disruption due to non-compliance vs. bleeding after PCI: insights
from the PARIS Registry. Clin Res Cardiol 2019;108:643-50. doi:
10.1007/s00392-018-1392-2.
Cuenin L, Lamoureux S, Schaaf M, Bochaton T, Monassier JP,
Claeys MJ, et al. Incidence and Significance of Spontaneous ST
Segment Re-elevation After Reperfused Anterior Acute
Myocardial Infarction - Relationship With Infarct Size, Adverse
Remodeling, and Events at 1 Year. Circ J 2018;82:1379-86. doi:
10.1253/circj.CJ-17-0671.
Han L, Zhang JJ, Jing HF, Qin L. Ticagrelor for patients with STsegment elevation myocardial infarction after emergency
percutaneous coronary intervention. J Biol Regul Homeost Agents
2019;33:485-90.
Samadani U, Affana CK. Oxygen Therapy in Suspected Acute
Myocardial Infarction. N Engl J Med 2018;378:200-1. doi:
10.1056/NEJMc1714937.
Colombo MG, Kirchberger I, Amann U, Heier M, Thilo C, Kuch B, et
al. Association between admission anemia and long-term

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

mortality in patients with acute myocardial infarction: results from
the MONICA/KORA myocardial infarction registry. BMC
Cardiovasc Disord 2018;18:50. doi: 10.1186/s12872-018-0785-5.
Yi J, An Y. Circulating miR-379 as a potential novel biomarker for
diagnosis of acute myocardial infarction. Eur Rev Med Pharmacol
Sci 2018;22:540-6. doi: 10.26355/eurrev_201801_14207.
Zhang Y, Cao H, Jiang P, Tang H. Cardiac rehabilitation in acute
myocardial infarction patients after percutaneous coronary
intervention: A community-based study. Medicine (Baltimore)
2018;97:e9785. doi: 10.1097/MD.0000000000009785.
Nonnenmacher CL, Pires AUB, Moraes VM, Lucena AF. Factors that
influence care priority for chest pain patients using the
manchester triage system. J Clin Nurs 2018;27:e940-50. doi:
10.1111/jocn.14011.
Kalpak O, Donev D, Pejkov H, Antov S, Kalpak G, Kedev S.
Transition Towards Transradial Approach Improves Outcomes of
Acute Myocardial Infarction PCI. Pril (Makedon Akad Nauk Umet
Odd Med Nauki) 2017;38:69-78. doi: 10.1515/prilozi-2017-0024.
Nishimura RA, Otto CM, Bonow RO, Carabello BA, Erwin JP,
Fleisher LA, et al. 2017 AHA/ACC Focused Update of the 2014
AHA/ACC Guideline for the Management of Patients With Valvular
Heart Disease: A Report of the American College of
Cardiology/American Heart Association Task Force on Clinical
Practice Guidelines. J Am Coll Cardiol 2017;70:252-89. doi:
10.1016/j.jacc.2017.03.011.
Thiele H, Akin I, Sandri M, Fuernau G, de Waha S, Meyer-Saraei R,
et al. PCI Strategies in Patients with Acute Myocardial Infarction
and Cardiogenic Shock. N Engl J Med 2017;377:2419-32. doi:
10.1056/NEJMoa1710261.
Yao Z, Li G, Fu C, Li G. Analysis of antiplatelet activity and shortterm prognosis of ticagrelor in AMI patients undergoing
emergency PCI during perioperative period. Int J Clin Exp Med
2017;10:9595-600.
Liu N, Zhao D, Jiang R. Effect of Early Nursing Intervention on
Hemodynamics After Emergency PCI in Patients with AMI and Its
Clinical Significance. Science Journal of Public Health 2019;7:1939. doi: 10.11648/j.sjph.20190706.13
Desch S, Zeymer U, Thiele H. PCI Strategies in Acute Myocardial
Infarction with Cardiogenic Shock. N Engl J Med 2018;378:1361.
doi: 10.1056/NEJMc1802622.
Dondo TB, Hall M, West RM, Jernberg T, Lindahl B, Bueno H, et al.
?-Blockers and Mortality After Acute Myocardial Infarction in
Patients Without Heart Failure or Ventricular Dysfunction. J Am
Coll Cardiol 2017;69:2710-20. doi: 10.1016/j.jacc.2017.03.578.
Sajjad S, Sajjad S, Iqbal J, Saeed S, Zulfiqar S. Prognostic Value of
C-reactive protein in Acute Myocardial Infarction Patients treated
conservatively and Undergoing Percutaneous Coronary
Intervention. Pak J Med Health Sci 2017;11:1568-70.
Sanders SF, DeVon HA. Accuracy in ED Triage for Symptoms of
Acute Myocardial Infarction. J Emerg Nurs 2016;42:331-7. doi:
10.1016/j.jen.2015.12.011.

Vol. 70, No. 10 (Special Issue), October 2020

