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[Abstract] Objective To explore the effect of the care bundle in the construction of nursing team in
standardized chest pain center (CPC). Methods A total of 330 patients with acute ST-segment elevation myocardial
infarction (STEMI) who received emergency percutaneous coronary intervention (PCI) in the cardiac catheterization room
of Hangzhou First People's Hospital from January 2019 to December 2020 were enrolled. Among them, 165 patients from
January to December 2019 served as the control group, and 165 patients from January to December 2020 served as the
observation group. The control group received routine nursing (including routine emergency care, according to the doctor's
prescribtion to give relevant drugs, electrocardiogram monitoring, preoperative preparation, intraoperative monitoring
of vital signs and electrocardiograph changes, postoperative complications monitoring, shift handover and postoperative
health education, etc.). The observation group adopted bundles of care plan on the basis of routine nursing [including
setting up the management team, composed of the nursing unit, unified standards, unified training, increasing the
frequency of intraoperative activated clotting time (ACT) monitoring, preparing materials and medicines, psychological
assessment of patients, transferring to coronary care unit (CCU) for close monitoring after operation, establishment of the
patient's health records, guiding follow-up patients medication and group health education ete.]. The incidence of major
adverse cardiovascular events (MACE), ST-segment decrease of ECG elevation after PCI, postoperative coronary blood
flow of thrombolysis in myocardial infarction trial (TIMI) grade, door-to-balloon time (D-B time) and postoperative nursing
satisfaction were compared between the two groups. Results Under the bundles of care, the nursing process of all
departments in the CPC, including emergency department, cardiac catheterization room and transportation, were standardized
and clear, and the treatment efficiency of patients was significantly improved and the treatment time was shortened. In the
observation group, the incidence of MACE [19.39% (32/165) vs 33.33% (55/165)], the proportion of ST-segment elevation
decreased > 50% [84.24% (139/165) vs 61.82% (102/165)], and coronary flow of TIMI 3 grade improvement rate [90.91%
(150/165) vs 80.00% (132/165)] were significantly higher than those of the control group (all P < 0.05). The nursing
satisfaction of the observation group was also significantly higher than that of the control group [95.15% (157/165) vs.
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80.00% (132/165), P < 0.05]. Conclusions Compared with conventional nursing, the bundles of care can improve the

quality and efficiency of nursing staff, and the total incidence of MACE after operation is significantly reduced. The bundles

of care is of great significance for the construction of standardized CPC nursing team, and is worthy of clinical application.
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