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The Effect of Integrated Traditional Chinese and Western
Medicine Emergency Nursing on Clinical Efficacy and Negative
Emotion with Acute Myocardial Infarction Patients

LING Zhi-fang

(Guangzhou integrated traditional Chinese and Western medicine hospital, Guangzhou Guangdong 510800)

ABSTRACT: Objective To assessthe effect of integrated traditional Chinese and western
medicine emergency nursing on clinical efficacy and negative with acute myocardial infarction patients.
Methods Theacute myocardial infarction patients receivedpercutaneous coronary interventionwere
randomly divided intoexperimental group (n=42) and control group (n=42). The patients in control group
werereceivedemergency nursing, while the patients in experimental group were received integrated traditional
Chinese and western medicine emergency nursing. Results The clinical data were no significant differences
between two group (P>0.05). The length of time from emergency department to intervention department
was (10.78+3.39) min in experimental group, less than (16.754+5.75) min in the control group (P<0.05). The
length of time from emergency department to interventional operation was (40.23+£11.35) min in experimental
group, less than (60.47+13.2) min in the control group(P<0.05). The length of hospital stay in interventional
operation was (8.62+3.51) days, less than (13.24+3.68) in the control group (P<0.05). The SAS scores and
SDS scores in experimental group were less than the control group (P<0.05). The side effects in experimental
group were also less than the control group (19.0% vs 40.5%, P<0.05). Conclusion The integrated traditional
Chinese and western medicine emergency nursing not only can decrease the length from emergency
department to Intervention department, length from emergency department to interventional operation and
length of hospital stay, but also can reduce the scores of SAS, scores of SDS and side effects.

KEY WORDS: integrated traditional Chinese and western medicine emergency nursing; acute
myocardial infarction patients; clinical efficacy; negative emotion
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