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Medical Quality Improvement and Effectiveness Analysis of Acute ST —Segment Elevation

Myocardial Infarction Based on Informatization System
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Abstract: Objective To investigate the improvement and effect of medical quality in patients with acute ST —segment elevation myocardial
Totally 36 patients with STEMI from

January to April 2015 were selected as the pre —introduction of clinical care program certification(CCPC) group, while 51 patients with

infarction (STEMI) after the introduction of the single disease case management system. Methods
STEMI from January to April 2017 were selected as the post —introduction of CCPC group. Results There were significant differences
in the terms of the interval time of the patient arrived at the emergency department to the first electrocardiogram, to the confirmed
diagnosis as STEMI, door to ballon time(D2B), length of hospital stay, 90 — min compliance rate of D2B, recurrence rate of acute
myocardial infarction(AMI) in the hospital, re — percutaneous coronary intervention(PCI) rate and fatality rate in the hospital between the
post — introduction of CCPC group and the pre — introduction of CCPC group( P < 0.05). However, there was no significant difference in
fee per time between the two groups( P > 0.05). Conclusion The introduction of CCPC — AMI single disease case management
system can significantly shorten the D2B and the length of hospital stay, significantly reduce re — PCl rate, AMI recurrence rate and
fatality rate, but the effect of improving the fees per time is not significant.

Key words: acute ST - segment elevation myocardial infarction; clinical care program certification — acute myocardial infarction; quality

improvement; information management system
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