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[Abstract] Objective To observe the effect of direct percutaneous coronary intervention (PCI) under the
improved green channel on the balloon dilation time and prognosis of patients with ST—segment elevation myocardial
infarction (STEMI). Methods The 177 STEMI patients who were treated in Emergency Center of Yunnan Province
from June 2016 to December 2019 were selected as research objects, and 52 STEMI patients treated from June 2016
to May 2017 were as traditional mode group [the patients were sent to the coronary heart disease intensive care unit
(CCU) through the traditional green channel]; the 125 STEMI patients treated from June 2017 to December 2019 were
as the optimized mode group (the patients were sent to the intervention room through the improved green channel). The
balloon dilation time and prognosis of the two groups were compared. Results In optimized mode group, the time
from entry to tracing electrocardiogram (minutes: 7.23 +1.87 vs. 11.07 £2.98), time from tracing electrocardiogram
to signature (minutes: 8.38 £1.86 vs. 10.65+2.24), time from signing to entering catheter room (minutes: 8.64 +2.33
vs. 12.33£2.76), time from entering catheter room to puncture sheath (minutes: 9.95+2.31 vs. 13.62£3.37), and
time from entry to balloon dilation (minutes: 39.03 £9.89 vs. 62.68 == 11.65) were all significantly shorter than those
in the traditional mode group (all P < 0.05). The global acute coronary event registration score (GRACE) of the two
groups at discharge was lower than that at admission, and the GRACE of the optimized mode group at discharge was
significantly lower than that of the traditional mode group (points: 70.92 £11.99 vs. 92.93 +15.22, P > 0.05). The cost
of hospitalization in optimized mode group was significantly lower than that in the traditional mode group (ten thousand
Yuan: 3.06 £0.34 vs. 449 +0.38, P < 0.05), and the hospital stay was significantly shorter than that in the traditional
mode group (days: 10.35+2.16 vs. 14.80+2.23, P < 0.05). In the optimized mode group, the incidence of severe
arthythmia [5.60% (7/125) vs. 7.69% (4/52)], incidence of secondary heart failure [1.60% (2/125) vs. 3.85% (2/52)],
re—hospitalization rate of cardiogenic disease [1.60% (2/125) vs. 11.54% (6/52)], all-cause mortality rate [0.80%
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(1/125) vs. 9.62% (5/52)], and cardiogenic fatality rate [1.60% (2/125) vs. 11.54% (6/52)] were all lower than those of

the traditional mode group. Conclusion Compared with the traditional green channel treatment, under the improved

green channel model, the treatment of STEMI patients has shorter balloon dilation time and can improve the efficacy of

PCI, as a result, the patients have good prognosis.
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