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Abstract 
Objective: To explore the effect of pre-hospital personalized emergency care on patients 
with acute myocardial infarction. 
Methods: Altogether 118 patients with acute myocardial infarction admitted to our 
hospital from April 2018 to August 2019 were selected, 56 of them received routine 
emergency care as the group A, 62 of them received personalized care based on group A 
as the group B. The success rate of first aid, emotional status, complications, self-care 
ability and satisfaction were observed. 
Results: The group B had higher success rate of first aid, better emotional status, fewer 
complications, higher satisfaction and better self-care ability (P<0.05). 
Conclusion: Personalized nursing in pre-hospital emergency is beneficial to patients with 
acute myocardial infarction. 
Keywords: Personalized care, acute myocardial infarction, first aid success rate, 
emotional status, complications, nursing satisfaction. 

 
Introduction 

Acute myocardial infarction is the leading cause 
of death and disability worldwide (Ong et al.,2018). 
It may be caused by ischemic heart disease or 
coronary artery disease (Aydin et al.,2019), usually 
caused by coronary artery thrombosis, resulting in 
sudden and severe reduction of blood flow (Claeys 
et al.,2017). Globally, more than 7 million people 
experience acute myocardial infarction every year. 
Although the mortality rate has decreased in recent 
years(Piepoli et al.,2017), the mortality rate of 
acute myocardial infarction complicated with 
cardiogenic shock is still very high(Ouweneel et 
al.,2017). Nearly 25% of patients with first acute 
myocardial infarction still suffer from heart failure 
within one year. And every myocardial infarction 
area increases by 5%, the hospitalization rate of all- 
cause mortality and heart failure increases by 20% 
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in one year(Esposito et al.,2018). In order to ensure 
that patients with acute myocardial infarction can 
be admitted to hospital quickly and safely, first aid 
treatment is required for patients. Pre-hospital 
emergency care is an important part of the health 
system(Balikuddembe et al.,2017), which is also 
part of the patient care chain system, and continues 
from the occurrence of the event to the recovery 
and discharge of the patient. The aim is to provide 
care to ensure the immediate transfer of patients 
and reduce mortality (Torabi et al.,2018). For 
patients with cardiovascular diseases, the “golden 
time” of pre-hospital emergency care is very 
important, but it is a relatively underdeveloped 
research field. Currently, it is possible to take many 
advanced interventions, and further research is 
needed to improve survival rate and reduce 
morbidity (Lockey et al.,2017). This study aimed to 
explore the effect of pre-hospital personalized first 
aid care on patients with acute myocardial 
infarction, and good results were expected. 
 
1. Data and methods 
1.1 General data 

Altogether 118 patients with acute myocardial 
infarction admitted to our hospital from April 2018  

818 

Revista Argentina de Clínica Psicológica 
2020, Vol. XXIX, N°3, 818-825 
DOI: 10.24205/03276716.2020.903 

 



REVISTA ARGENTINA 

                                                          2020, Vol. XXIX, N°3, 818-825     DE CLÍNICA PSICOLÓGICA 

 
to August 2019 were selected, 56 of them received 
routine emergency care as the group A, 62 of them 
received personalized care based on group A as 
the group B. 
 
1.2 Exclusion and inclusion criteria 

Inclusion criteria: The dynamic elevation of 
cardiac troponin exceeded the upper limit of the 
reference value by 99% and patients were 
accompanied by dyspnea, chest pain and 
abdominal discomfort(Mueller et al.,2017) when 
admitted; the patients and their families were 
informed and signed informed consent forms, and 
the study was approved by the Ethics Committee of 
our hospital. 

Exclusion criteria: patients with liver, kidney and 
respiratory insufficiency; patients with major 
hematological diseases; patients with severe 
trauma; minor patients. 
 
1.3 Nursing methods 

Group A received routine emergency care: rapid 
visits, understanding of the disease, monitoring of 
vital signs, cardiac resuscitation, oxygen inhalation, 
establishment of venous access and analgesia were 
applied. 

Group B received personalized care on the basis 
of group A: 

(1) Timely visiting: the professional quality and 
ability of visiting personnel were required. When 
receiving emergency calls, the nursing staff should 
understand the illness and appease the family 
members, send out a message to dispatch an 
ambulance, and at the same time guide the family 
members to make corresponding emergency 
measures to ensure the temporary safety of 
patients. 

(2) Emergency care: the nursing staff should 
clean up the environment to keep quiet as soon as 
possible, and reduce the patient's large 
movements. Patients were often accompanied by 
chest squeezing pain, so it was needed to 
communicate with the patient to reduce the 
patient's tension and excitement and enhance the 
treatment confidence. Rapid establishment of 
venous access and appropriate establishment of 
multiple access were performed, this process 
needed skilled medical personnel to reduce the 
pain of patients. At the same time, various vital 
signs were observed to understand possible 
complications and signs and actively take measures 
to prevent them. During the period, the details 
were recorded. (3) Psychological nursing: this 
process should be considered according to different 
conditions of patients. Due to acute myocardial  

 
infarction with acute onset and severe pain, 
patients would form negative emotions of fear, 
which was not conducive to the rescue and might 
aggravate the illness. Nurses should have strong 
pressure resistance, use reasonable words and 
actions to relieve patients' emotions and enhance 
patients' trust. 

(4) Transport care: After the patient's condition 
was relieved, the patient needed to be transferred 
for treatment. Before this, the consent forms 
should be signed by the family members and the 
problems that might occur during the transfer 
should be explained. After obtaining the consent of 
the family members, the hospital and relevant 
departments should be ready to meet immediately. 
In the process of transportation, patients needed to 
lie down on stretchers smoothly, avoid moving,and 
maintain the usual care of venous access. The shift 
state of the patients should be recorded when 
transferred to the hospital, and the green channel 
was opened for critically ill patients to save lives. 
 
1.4 Observation indicators 

(1) Self-rating Anxiety Scale (SAS) (Svanborg et 
al.,1994) and Self-rating Depression Scale 
(SDS)(Zung,1965) were used to observe the anxiety 
and depression of patients. The score was positively 
related to the anxiety and depression. 

(2) The self-care ability of the two groups after 
nursing was observed with reference to the 
exercise of self-care agency scale (ESCA) (Gao et 
al.,2017), including self-care concept, skills, 
knowledge and sense of responsibility. The total 
score was 100 points, and the score was positively 
related to the ability. 

2. Statistical methods 
SPSS 20.0 (SPSS, Inc., Chicago, IL, USA) was used 

for statistical analysis. The measurement data were 
analyzed by t test and expressed as mean± standard 
deviation (x±sd). Paired t test was used before and 
after nursing. Chi-square test was used for counting 
data, which was expressed as percentage (%). 
When P<0.05, the difference was statistically 
significant. 
 
3. Results 
3.1 General data of two groups of patients 

There was no difference in general data 
between the two groups (P>0.05). See Table 1 for 
details 

 
3.2 Personalized emergency care had shorter first 
aid time 

The response time of group A and group B were 
(75.68± 6.38) s and (42.25± 4.54) s, respectively.  
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The first aid time of group A and group B were 
(43.28±3.63)min and (25.43±3.22)min, 
respectively. The admission time of group A and 
group B were (3.24± 0.57) h, (2.17± 0.26) h,  

 
respectively. The response time, first aid and 
admission time of group B were shorter than group 
A (P<0.05), which showed that group B has higher 
efficiency. See Figure 1 for details 

 
Table 1. General data of patients [n (%)] (x±sd) 

Classification Group a (n=56) Group b (n=62) t/χ2 value P value 

Gender   0.672 0.412 

Male 24（42.86） 22（35.48）   

Female 32（57.14） 40（64.52）   

Age (years) 67.43±5.38 68.21±4.69 0.841 0.401 
Height (cm) 173.27±6.24 172.43±5.45 0.780 0.436 
Weight (kg) 63.32±4.72 64.13±4.28 0.977 0.330 
Residence   0.014 0.904 

Rural 25（44.64） 27（43.55）   

Urban 31（55.36） 35（56.45）   

Educational level   0.000 0.979 

Below high school 36（64.29） 40（64.52）   

Above high school 20（35.71） 22（35.48）   

Nationality   1.629 0.201 

Han 43（76.79） 41（66.13）   

Minorities 13（23.21） 21（33.87）   

Economic level   0.553 0.758 

Poor 15（26.79） 13（20.97）   

Fairly well-of 22（39.28） 26（41.93）   

Rich 19（33.93） 23（37.10）   

Stay up late   0.850 0.356 

Yes 18（32.14） 25（40.32）   

No 38（67.86） 37（59.68）   

Exercise   0.006 0.934 

Yes 33（58.93） 37（59.68）   

No 23（41.07） 25（40.32）   

Obesity     

Yes 37（66.07） 33（53.23）   

No 19（33.93） 29（46.77）   

Other symptoms     

General symptom 27（48.21） 35（56.45）   

Mental disorder 20（35.71） 15（24.19）   

Heart failure 9（16.07） 12（19.35）   

 
 

 
Figure 1. Comparison of efficiency between two groups. 

  
(A) Comparison of the response time between the two groups: those of group B was significantly shorter 

than that of group A (P< 0.05). Note: * indicates compared with group A (P<0.05). 
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(B) Comparison of first aid time between the two groups: the first aid time in group B was significantly shorter 
than that in group A (P< 0.05). Note: * indicates compared with group A (P<0.05). 

(C) Comparison of admission time between the two groups: the admission time of group B was significantly 
shorter than that of group A (P< 0.05). Note: * indicates compared with group A (P<0.05). 
 
3.3 The success rate of personalized emergency 
care was higher 

The first aid diagnosis rate, transfer success rate 
and first aid success rate of group B were higher 

than those of group A (P<0.05), which showed that 
the first aid success rate of personalized emergency 
care was higher, as shown in Figure 2 for details. 

 
Figure 2. Comparison of success rate of first aid between two groups. 

(A) The first aid diagnosis rate of group B was significantly higher than that of group A (P < 0.05). Note: * 
indicates that a comparison between group A and group B (P<0.05). 

(B) Comparison of the success rate of transportation between the two groups: the success rate of transport 
in group B was significantly higher than that in group A (P< 0.05). Note: * indicates that a comparison between 
group A and group B (P<0.05). 

(C) Comparison of the success rate of first aid between the two groups: the success rate of first aid in group 
B was significantly higher than that in group A (P< 0.05). Note: * indicates that a comparison between group A 
and group B (P<0.05). 

 
3.4 The anxiety score of personalized emergency 
care was lower 

SAS scores before and after nursing in group A 
were (36.12± 3.48) and (27.34± 2.65) respectively. 
SAS scores before and after nursing in group B were 
(37.43± 3.26) and (19.24± 2.14) respectively. There 
was no difference in SAS scores before nursing 
between the two groups (P>0.05). SAS scores after 
nursing decreased in both groups, and those in 
group b were lower than those in group A (P<0.05), 
as shown in Figure 3. 

There was no difference in SAS scores before 
nursing between the two groups (P>0.05). SAS 
scores after nursing in the two groups were 
significantly decreased and those in group B were 
lower than those in group A (P< 0.05). Note: *  

 
indicates comparison within the group before 

nursing (p < 0.05); # indicates compared with group 
A (P<0.05). 
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Figure 3. Comparison of anxiety scores between 

the two groups before and after nursing. 
 
3.5 The depression score of personalized 
emergency care was lower 

The SDS scores of group A before and after 
nursing were (38.58± 3.62) and (25.69± 2.54) 
respectively. The SDS scores of group B before and 
after nursing were (39.13± 3.56) and (17.35± 2.21) 
respectively. There was no difference in SDS score 
between the two groups before nursing (P>0.05). 
SDS score after nursing decreased in both groups, 
and those in group b were lower than those in 
group A (P<0.05), as shown in Figure 4 for details. 
 

 
Figure 4. Comparison of depression scores 
between the two groups before and after 

nursing. 
 

There was no difference in SDS score between 
the two groups before nursing (P>0.05). SDS score 
after nursing in the two groups decreased 
significantly and that in group B was lower than that 
in group A (P< 0.05). Note: * indicates comparison 
within the group before nursing (p < 0.05); # 
indicates compared with group A (P<0.05). 
 
3.6 Personalized emergency care had fewer 
complications 

The total incidence rate in group B was lower 
than that in group A (p<0.05), see Table 2 for 
details. 

 
Table 2. Comparison of complications between the two groups [n (%)] 

Complication Group A (n=56) Group B (n=62) χ2 value P value 

Cardiogenic shock 4（7.14） 1（1.61） - - 

Arrhythmia 3（5.36） 2（3.23） - - 

Heart failure 2（3.57） 1（1.61） - - 

Pulmonary edema 3（5.36） 0（0.00） - - 

Total incidence 12（21.43） 4（6.45） 5.631 0.017 

 
3.7 The satisfaction of personalized emergency care was higher 

The satisfaction of group B was higher than that of group A (p<0.05), as shown in Table 3 for details. 
 

Table 3. Comparison of satisfaction between two groups [n(%)] 

Satisfaction Group A (n=56) Group B (n=62) χ2 value P value 

Satisfied 21（37.50） 37（59.68） - - 

Basically satisfied 24（42.86） 22（35.48） - - 

Dissatisfied 11（19.64） 3（4.84） - - 

Overall satisfaction rate 45（80.36） 59（95.16） 6.167 0.013 

 
3.8 Personalized emergency care had higher self-
care ability 

The self-care concepts of group A and group B 
were (65.24± 4.54) and (78.43± 5.18) respectively. 
The self-care knowledge of group A and group B 
was (72.32± 5.29) and (81.26± 4.84) respectively. 
The self-care responsibility of group A and group B 

were (57.28± 5.32) and (79.84± 6.45) respectively. 
The self-care skills of group A and group B were 
(62.63± 6.21) and (85.47± 4.23) respectively. The 
self-care ability of group B after nursing was higher 
than that of group A (P<0.05), see Table 4 for 
details. 

 
Table 4. Comparison of self-care ability of two groups after nursing (x±sd) 

Group n Self-care concept Self-care knowledge Responsibility of self-care Self-care skills 

822 Yuanfang Liao, Kaiqun Huang, Jiyun Hong, Junying Pan, Zhongjian Chen, Zhiyun Guan 



REVISTA ARGENTINA 

                                                          2020, Vol. XXIX, N°3, 818-825     DE CLÍNICA PSICOLÓGICA 

Group A 56 65.24±4.54 72.32±5.29 57.28±5.32 62.63±6.21 

Group B 62 78.43±5.18 81.26±4.84 79.84±6.45 85.47±4.23 

t  14.640 9.587 20.600 23.540 

p  <0.001 <0.001 <0.001 <0.001 

 
Discussion 

Personalized nursing is a patient-centered 
whole-person treatment plan method(Bolton et 
al.,2020), which is a formal process for clinicians 
and patients to cooperate to create longitudinal 
treatment plans. It is a frequently mentioned tool 
for improving the quality of primary care for 
patients with complicated medical care and high 
demand, and is patient-centered(Edwards et 
al.,2017). Clinicians also carry out personalized 
treatment by reviewing the qualification criteria 
and baseline table of clinical trials, so as to apply the 
results of subgroup analysis in gestalt treatment or 
systematic evaluation as the clinical basis for 
treating specific patients (McAlister et al.,2017). 
Pre-hospital personalized emergency care belongs 
to personalized care. Since acute myocardial 
infarction has acute onset, nursing staff should 
arrive at the patient's location as soon as possible 
so as not to delay the “golden treatment time”. The 
results of this study also showed that personalized 
emergency care was more efficient and faster and 
had shorter hospitalization time. It is because our 
personalized nurses have received professional 
training to enhance their decision-making skills, 
which is helpful for nurses to make quick decisions 
and handle emergencies. Some studies have found 
that there is a correlation between the use of 
specialized emergency physicians' care mode and 
the reduction of transportation time, and the 
emergency specialized emergency physician model 
plays an important role in coping with the 
increasing number of patients who need to be 
transported by ambulance (Higashi et al.,2019). 
This can all reveal that professional personalized 
first aid care can reduce first aid time. Faster 
admission of patients to hospital may be related to 
good treatment results. Some studies showed that 
starting appropriate treatment as early as possible 
was related to improving prognosis, and that well-
defined clinical programs have the potential to 
guide individual risk stratification and treatment 
decisions, thus possibly improving the nursing and 
treatment effects of patients (Schuetz et al.,2012). 
The results of this study also showed that 
personalized first aid care had a higher success rate 
of first aid, patients and their families were more 
willing to accept transfer, and the occurrence of 
complications of patients was less. The reason for 
this result may be the professionalism of the 
individualized nursing staff and the detection of all 

vital signs of the patient during the process. If an 
emergency occurs, the patient can be treated 
quickly. Other studies have shown that emergency 
nursing intervention can increase safety, minimize 
pain and increase the possibility of survival of 
patients(Andersson et al.,2017). All these show that 
personalized emergency care is effective and safe. 

Social and emotional support is an important 
structure, which is related to reducing the risks of 
mental diseases, physical diseases and 
mortality(Strine et al.,2008). Negative emotions can 
seriously affect self-perception, and are closely 
related to prevention and treatment(Bekker et 
al.,2004), which may have negative cumulative 
effects on brain and body(Prendes-Alvarez and 
Nemeroff,2018). Some studies showed that 
potential social psychological interventions should 
give priority to anxiety and depression so that 
effective coping strategies could be formulated in 
the future (Bachmann et al.,2018). Therefore, 
personalized nursing staff should appease the 
patients and ease their emotions throughout the 
first aid period, and our research results also 
showed that the emotional scores of patients 
undergoing personalized first aid care were lower. 
Some studies found that there was an obvious 
relationship of nurses with patients' emotions and 
depression scores (Sacher et al.,2018), and our 
personalized nurses communicated patiently with 
patients and respected each other, so this may be 
the reason for the better emotional status. Finally, 
we concluded that the patient satisfaction and self-
care ability of personalized care mode were higher. 
Studies have shown that the intervention of 
personalized care can enhance patients' trust and 
satisfaction with nursing staff (Berman et al.,2016), 
and can also enhance disease control, strengthen 
self-management and reduce resource 
consumption (Lopez-Martinez et al.,2017). 

To sum up, personalized emergency care can 
increase the success rate of emergency care for 
patients with acute myocardial infarction and 
reduce complications. 
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