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Application effect of remote management in thrombolytic therapy of myocardial infarction and its influence on myocardial
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[Abstract] Objective: To analyze the application effect of remote management in thrombolytic therapy of myocardial infarction and its

influence on myocardial remodeling. Methods: 126 patients with myocardial infarction, who receiving thrombolytic therapy at
Gutian County Hospital of Fujian Province from January 2021 to January 2022 were randomly divided into 63 cases in each
group. The control group adopted the conventional management mode, and the observation group joined the remote
management mode. The difference of efficacy between the two groups was compared, and the changes of cardiac function
indexes before and after intervention were compared between the two groups. The difference of compliance rate between the
two groups was compared 1 month after discharge, and the difference of recurrence rate between the two groups was observed
after six months of follow-up. Results: (D The total effective rate of observation group was higher than that of control group ( P
<0.05) . @ The changes of cardiac function indexes in the observation group before and after intervention were higher than
those in the control group (P < 0.05); 3 The compliance rates of the observation group in rational drug use, disease
monitoring, healthy diet, rehabilitation training and regular visit were higher than those of the control group one month after
discharge( P <0.05 ). @ The recurrence rate of observation group was lower than that of control group( P < 0.05 ). Conclusion:
The application of remote management is helpful to improve the clinical efficacy of patients, protect the cardiac function of

patients, improve the compliance behavior of patients after discharge, reduce the recurrence rate, and can be widely used.
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