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[ Abstract |

channel and gain more rescue time. Methods 85 STEMI cases with percutaneous coronary intervention( PCI) in emer-

Objective To get effective measures for improving acute myocardial infarction emergency green
gency green channel from January to August in 2016 were selected as lean group,and 108 cases were selected as control
group from January to August in 2015. The measures was implemented to reduce door-to-balloon time and the implemen-
tation effects were evaluated,including optimizating the whole process of emergency green channel of acute myocardial
infarction , improving diagnostic accuracy, constructing harmonious physician-patient relationship increasing efficiency of
catheter surgery room and improving record of real-time information. Results The median values of door-to-balloon time
were 85 (71 —102) min in the lean group and 89 (77 - 126) min in control group, respectively (Z =2. 332, P <

0.05). Conclusion The measures implemented to reduce door-to-balloon time and the implementation effects can im-

prove green channel of acute myocardial infarction.
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