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Application of personalized care in prehospital care for patients with acute myocardial
infarction

Qingin Han
Shengli Oilfield Central Hospital, Dongying, Shandong Province 257000

Abstract: Objective: To study the effect of personalized nursing in prehospital care for patients with acute myocardial infarction.
Methods: The time range of selected study subjects was 2018.2 to 2020.2, and all patients were diagnosed with myocardial
infarction by our hospital. A total of 212 patient baseline data were selected and divided into control group and intervention group,
with 106 cases in each group. The control group was given routine emergency care, and the intervention group cooperated with
the pre-hospital emergency care on the basis of the control group, and compared the indicators of the two groups. Results: The
intervention group s home visit, on-site first aid and admission time were shorter than the control group; the two groups were
statistically significant; in terms of complication indicators, the intervention group was less likely; the two groups were statistically
significant; the intervention group was higher than the control group, and the difference between the two groups was statistically
significant (both P <0.05). Conclusion: Personalized nursing can meet the needs of pre-hospital emergency care for patients
with acute myocardial infarction, shorten the emergency time and improve the treatment prognosis, which is worth applying.
Keywords: Personalized nursing; Acute myocardial infarction; Pre-hospital care
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