CN 43-1262/R "W EShkaffb 24 7% 2013 4556 21 55 11 961

[XEHE] 1007-3949(2013)21-11-0961-03 - ERRIE -

i DX S AR B ] R AR vb 1 PSR Sl bk
SR AERURT 6 th 2 7

=&l
(ZHRKFWEERS RA, 5 B 48 H 212001)

[ZEFREN] ZeN, EfHE #ix HEMAASH, LARFREER A 245, 8
RGERELEERFHF AN LRARFCOTRALH A, ALT O RERELLHEE
AE, ILH K333 HERFAB KA LHEEFMEAST, 2012 FHF L5 H B A BW® 5
HIVH EHBRARAFAL TR ARAE TR EAA AR AR T K 333 T
B HF 10 4R, MAFFZE 1000 274,55 FRFPRLEF=ZFL TR EHHE LT =
X IHREHBERNE—FLFI042R, A KSCIHL20 4%, A SNABAFRLEGHAF
R, BMELZH1985 F09 A ~1990 5F 07 A T EFR, BEF R, K FE515;1995 F9
A ~1998 47 A,k B, S RA EM 45,1998 F9 A ~2001 £7 A,% %
B K, %K1 545,2008 512 A ~2009 53 A, KA & Epworth Hospital , & JE ¥ &, 37 18]
54,1990 8 A ~1995 8 A AT HEWAKER, < WA fERK B, £4 EJF;2001 4
8 A ~2005 4F 10 A, A X FHE T XER, < WA, 81 #0%, MR A FI7;2005 F 11 A 24 LA KFRE
B AL AF ZAE, #a% TAEEIF,

[KER] L2MARIIRESME; RHEWR,; HBER

[ E] ZHARIRESIE(ACS) MSHRREFBRE A ETH LR RE, BhX—FIAE REE, R
FRBE2011F7 AR T “ARARDIRESIEN RIBZHR” (CPACS) 122 ACS 16 K312 6945 A 5 1 &
W, 58 ACS BFEARFL TREEANM MAKX SZHALAEERB AT FRIRAL, 35 df bR AFEEASE
3, AR AEIE 5 ACS Bog ¥ RF TR EST, Bk, 378 K300 B BB X (B ACS & KR 6 #b /2 R 42 i
7] P #iE EAE 0 BT MBS IR G PTIR B 0 ARG T AR TR RS ACS WA T B,

[FESES] RS [SCERARIAAD] A

Regional Cooperative Treatment is the Straight Way to Rescue Acute Coronary Syn-

drome in the Future China

YAN Jin-Chuan

( Department of Cardiology, Affiliated Hospital of Jiangsu University, Zhenjiang, Jiangsu 212001, China)

[ KEY WORDS] Acute Coronary Syndrome; Regional Cooperation; Internet of Things

[ ABSTRACT] Treatment delay is the main reason without effective treatment in the patients with acute coronary syndrome
(ACS). Tt is urgent to solve this problem. Although the study of clinical pathway for ACS has been applied in July 2011. U-
sing clinical pathway is not optimistic. Most of ACS visited grassroots medical institutions for the first time. However, there is
no standard diagnosis and treatment, limited guide line and rescue process in the primary hospital. It is difficult to achieve

reperfusion for the ACS. Therefore, the new regional cooperative treatment model may be the effective rescue of ACS.
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