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[Abstract] Objective To evaluate the application effect of optimizing the nursing process of Chest Pain Center
(CPC) based on the theory of "process reengineering". Methods A single-center retrospective group-controlled study
was conducted. A total of 417 patients with acute myocardial infarction (AMI) who were treated by CPC in Hangzhou
First People's Hospital Affiliated to Zhejiang University School of Medicine from January 2016 to February 2020 were
selected as the research subjects. 158 patients treated from January 2016 to November 2017 (before the establishment of
CPC) were selected as the control group; 259 patients treated from December 2017 to February 2020 (the nursing process
was optimized after the establishment of CPC) were selected as the observation group. The differences in treatment
efficiency and nursing effect between the two groups were compared. Results The door-to-balloon (D2B) time in
the observation group was significantly shorter than that in the control group (minutes: 85.7 £15.0 vs. 126.0 £52.9,
P < 0.05), the incidences of major adverse cardiovascular events (MACE) was significantly lower than that in the control
group [34.8% (55/158) vs. 25.5% (66/259), P < 0.05], the proportion of postoperative grade 3 thrombolysis in myocardial
infarction (TIMI) blood flow and the decreased amplitude value of ST-segment elevation > 50% were higher than those
in the control group [postoperative grade 3 TIMI blood flow ratio: 95.0% (246/259) vs. 87.3% (138/158), the decreased
amplitude value of ST-segment elevation > 50%: 84.9% (220/259) vs. 77.2% (122/158), both P < 0.05], and the score
of satisfaction toward nursing was also significantly higher in observation group than that in the control group [92.3%
(239/259) vs. 77.8% (123/158), P < 0.05]. Conclusions After optimizing the CPC nursing process based on the
"process reengineering" theory, the nursing processes of various departments including department of emergency, cardiac
catheterization room, department of cardiology and transfer have been more standardized and smooth, and the efficiency
of patients' rescue treatment has been obviously improved. After systematic training and emergency drills, CPC nurses
have strong independent emergency response capabilities and relatively high professional level, meeting the standard
requirements of standardized CPC nursing work. And the score of satisfaction toward nursing work is also elevated

significantly.
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