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GRLGHT UBaIHUAY AAMEIFUAY (search query) eainu (Gag)
1 PubMed/MEDLINE (“acute myocardial infarction” OR “STEMI” OR “myocardial Infarction) 125 L%‘m
2 CINAHL (EBSCO) (“nursing guideline*” OR “care model*” OR “nursing intervention” OR 95 (394

“nursing protocol*” OR “training Program*”)

3 Scopus / Web of Science ~ (“door to ECG time” OR “door to PCI time” OR “time to treatment” OR 124 (3ag
“nurse competency” OR “emergency department”)

4 Thailo / TCI il lamadaadsundu Tsamlamadaadsundu Uuuy 211 (309
MIneNd wnUfudnmswena Tusunsuwannanssouswen s
mawennaviemnidu ssasnmmansanauliihimle szesnamsinm
FNITOUSWEIUID

5 Google Scholar /ProQuest  ((“acute myocardial infarction” OR STEMI) AND (“nursing guideline” 133 Ldizm

OR “care model” OR “training program”) AND (“door to ECG” OR

“nurse competency”))
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MITFINTIT 2
3. Muwlsianlauazieiasiiasauaans
mﬁ‘numuﬁn@qLfiumsé'qLﬂswﬁﬂsxﬁw%wawaq
#Us0u (intervention) AaMILUIMY (outcomes)
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3.1 nudsau (independent variable: intervention )

{ I3 o o a o
Gl"li"l\‘lﬁ 2: Lﬂﬂ!‘l/lﬂ"liﬂﬂlﬂj"’lltagﬂ"ﬁﬁﬂi’)ﬂﬂ\ﬂu?Qﬂ (inclusion and exclusion criteria)

N9 (Criteria) NUANIAAD

MNaWNISARaaN

P (Population)

FHaUWaY (AMI/STEMI) w3awennadigndnilinsgua

1. unenundnwnguethelsanauiiamlanaiden 1.

Aw dAa 1w ' =7
NARENiinguimegluyaaInIn-
Msunngau (WY unwng EMT)

Hihengnilluvsunzesismniiuniassuuuims

Aaudelsanenua (prehospital setting)

I (Intervention) 2.

1A598319 (structured interventions) LY wUHuaMa
MINENUAD (nursing guidelines) JULUUMTQUD

UNANNNANN FULUUMTUNIIURN NN TWEN N 2.

mAdenliladifnanssuunsnuse wu
MIANIEIEI5I2 (survey/cross-sectional)
VIaMIANEIAMMN (qualitative study)

@zl5A (care models) TUSUATNANTWAHUNENTTOUL/

ﬂ’J’m%/ﬁ’ﬂ HEYDIWAIUID (training programs)

C (Comparison)

M3QuamuUnG (standard care) W3pFULUUMNT-

3. unanundinguUSsuiisy (comparison group) fittu 3.

unanufinenguSautiieu wislifins
o oA & A &
naansIuEeUSINM

unsnuzedu 9 viaumAdTeUssaniauuasiad

MSUNINWYS (pre-post design)
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L4 a
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pENTRENHAEN A 4. UNANNN NN TIOHaINSNT ALY

1) HAAWSNAATN: SzaznaIMIsnNaa (time

metrics) (2 door-to-ECG time, door-to-needle time,

door-to-balloon/PCI time 805IMSLFLTIN

2) HAAWSENUYABINT: AN NN dNTIOUL

wazanuRulazeanenalumsquagihe AMI/STEMI

S (Study Design) 5. unanufilunuidedasaina (quantitative research) 13y 5.
randomized controlled trials (RCTs), quasi-experimental
studies, pre-post studies MIINWUDZWANU (R&D) Uaz

systematic reviews/meta-analysis dRunatuhILay

unanaiiduanudaiueeideinay
(opinion) UNAAEA (abstract only)
UNANNINMS (review articles N lails

systematic review/meta—analysis)

wnaala
Timeline 6. LHeLWS el 2023-2025 6. UNANNNHELNSNaUY 2023
Ao o ~ i v Mo v o v o v
Language 7. unanuidumedangursam ngfiaansawnia 7. unanNd lansandeiueule
atudula

gﬂLL“U‘UﬂWiLL‘VliﬂLL‘ZN‘VINﬂﬁiWﬂﬁUﬁﬁﬁﬂIﬂNﬂ%N
(structured nursing interventions) t1&7 wsfivhms
Fuansiuasiuunissnn Tasazadadoyaieniy
Snunzuazaedlsznauwasmsunsnugfinanuly
unaiseiaadanldusanyeamsunsnus
(intervention type) é’ﬂwmsﬁau"laaﬁﬂﬁaga (data
extraction focus) MIUNINUTNTEAUTEUUBNAUSENBU
229U UG /3UuuunsQua (guidelines/care
models), NALAMTIANAIMISNEN (LU MIINTLUY
fast-track) wazmsuszanunumeludiy (team co-
ordination) MIUNINUITEAUYAADBIAUTENDUVBN
TUsunsumsnaansIous (training programs)
(U MusseNs MsNassdgaumsal) seesaIMs
Hnousu waztmallanmsuszilune

3.2 MuUUSMN (dependent variables: outcomes)
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M3guartig AMI/STEMI ngnwalaiuinedes

fmudsnaula (variable of interest) ANHMULAS
VAHAANS (outcome measurement)

- 5282008 door-t0-ECG 11811288 (mean
. I = o & A = v a I3
time) (Uuwni: Huaauaeaandaianniuauis
mMsasanaulnihmla (electrocardiogram: ECG)

- 5282038 door-to-needle (D-N) Nanadedy

= % 35 T Y = t4 a = q' t4
Wi Huasuaiheindsiasgniduaudensisuli
gNaraI8aNLERA (thrombolytic drug)

- 92821291 door-to-balloon/PCI (D-B/PCI)

a | = £ & vV Y ® v a

nawdsduni: duasuailigandaiaegniy

= a = LY v |
utinmsdlezenaviasaidaniladisusaguuazld
20930 (percutaneous coronary intervention: PCI)
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U 1 . DAl d'd
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amMsidedIalulsawenuna (in-hospital mortality)
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Wanuazilnausuyamnsildsunsunanuas
dudsiiaula dnunemsionadns anud azuuu-
A NNUVUNAFBUANNINNMIWEI VALY
AMI/STEMI 1inse azuuimasnnmsusziiurinye
MaAaHn (clinical skills) logldaounisalsnans
(simulation) w’%amsﬂsmﬁu‘[ma@ﬁmmm (check-
list-based assessment) amsaumazmmﬂ"ula

J ) ' [
ﬂ']‘lN‘?l 1 U6 aum’snumm’s‘smm’mamaulu’s:mu

(competency and confidence)ﬂzl,l,uuméEIRT]ﬂLL‘IJ‘U
UsztdiuauLtay (self- Assessment questionnaire) ¥#38
LL‘U‘LI‘IJ33Lfluamsnuzﬁlﬁ’%’umsﬁ’mmuazm’nﬂau
ANMNANST (validity) W
4. MI3AaanuazlsEIiIuAMMNUN AN
FuABUMINUIMINIIUNsINasaTuszuY (&9

Vv
I

MWD 1) N9

Mann

Thaijo

Identification

& v v ad v o
AUAUABYRNLNEIYDINY

Dalabase searching
PubMed, CINAHL, Scopus,

Google Scholar (n = 688)

unemwiidiu: gnaulasld
Tusunsudamsussanynsy
(n = 310)
unenuiigndaaanlumsda
nspsdalIpILAzUNAAED
(Records excluded): Tainsaru

u3un PICO
(@ wiumsusmslsanenna

Usziiiuansd

(n=168)

Screening

unanumhaulawszihin
¢

(Records sought for retrieval)

lildngunweua) (n = 210)

atudu lifidayauiisawe/
134 Full text (n= 38)

Tainsaanuinasi

"

Intervention/Outcome

o

4

Eligibility

uiineazldaanuiIng N 15
GauazUssinamM WY

(n=115)

NNFANFAMUITE LY
MUszdiv Hu 4 1589

'

Included

Funszinuide

NUIRYAUNTARLEDN
S 11 1589 g

Thaijo (n = 9)
PubMed (n = 2)

= v a v A4 v a v g.’l
1) Fudunudenngudayaldnuideninee
U 688 (309
a d' d} v 1 v a v d'cl
2) WNTUNTBIIDILATUNANED AANUIFENH
ANNEIEUN waznWIRENTinuENUR liasenun el
NAvuAaan NUIU 436 1304
3) dnuIEnumsiNsTanguania huu
11 (a3 dudinasluwuuiuiinmsnusnudayeny
A3
4) Ussiliugaumwaiiddelaslguuudssiiiy
ABAN

5) Whnuddgnumsdssiiuamnin 1
duanzriuasiuinluwuuiuiinmssuaevidaya
MR elfdmsuihiauananuive

nsUsziUAMAINGOIUITE: ITBWITN

a v d' a ' d' <~ A
AuMwNITELNaUssiivaNNn@aialaalduuy
Ussifiunaumunuidezes Heller uasans"® lag
HUszilivaasaudaidanunanulosdeass unanu-

u

MUNUMIUNINUDN (intervention studies) 9 11 (384

2

NazuuunumMuINagluszaugs (high quality) 6
(589 (518 AWUN) LLazqmmwﬂ’mﬂaN (medium
quality) 5 1589 (14-17 AZUUY) AITND 3
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ﬂssﬁw%mawmgﬂu:uuman1swa1u1aeiama§'w§n1aﬂaﬁnuazammuswmmahmsguasjﬂmné’mLﬁaﬁ' AN

[y

317 3 aduamsUsziiuamanunanaideniinanssuunsnune (n=11)

yi)‘ﬁ YNITMAFAU ﬂ"lﬁﬂizlﬁ‘uQmﬂ'\WU‘YIﬂ’NNGnNWﬂUﬂ Heller
P.1 p2 P3 P4 PS5 P6 P7 P8 P9 P10 P.11
1 Research Question 2 2 2 2 2 2 2 2 2 2 2
2 Sampling 2 2 2 2 2 2 2 2 2 2 2
3 Exposures 1 1 1 1 1 1 1 2 1 2 1
4 Outcomes 1 1 1 1 1 1 1 1 1 2 1
5 Outcome measures 2 2 2 2 2 2 2 2 2 2 2
6 Confounders 1 1 1 1 2 2 1 2 2 2 2
7 Internal validity 1 1 1 1 1 1 1 1 1 1 1
8 Statistical tests 2 2 2 2 2 2 2 2 2 2 2
9 Public health impact 1 1 1 1 2 2 1 2 2 2 2
10 Impact on health policy 1 1 1 1 2 2 1 2 2 2 2
11 Acceptable results 1 2 2 1 2 2 1 2 2 2 2
Total score 15 16 16 15 19 19 15 20 19 21 19
= o [ ¢ a . .
NANIIANT) WINIILATIEWLENUIIENY (narrative synthesis) Tog

v <) ] [
NANIINUNIUITIUNTINAENNUUTZUUNUNIUY LU NI NHUZYDINTUN DY (intervention) Wag

1
[ =

a P & ¢ o 2 1% v 2 AP o A
9 ﬂﬂuﬂmﬂWWLﬂulﬂ@’]NLﬂm% PMUIU 11 L'imvlﬂgﬂ WNadNDd (outcome) NNNINENIU ﬂQLLﬂﬂﬂ,u MIINN 4

M54 4 Qmﬁ'nwm:wmmu’iﬁ'ﬂﬁgﬂ ARLAAN

ey 2189 (Fusauasd) Useina nguthvang sUYuUUMINeY w3naiinTanadnsuan
1 A dnge uar  Ing (uwasysed) NEUIDITITWULHUN Quasi-experimental (One- wuuUssiiuanssous
550MBUn Iungn” gudmguazaniy group pretest-posttest design)
(n=12)
2 #Sws daud Tng (mayauy3) NIDATDIY AT IUaTWAI (R&D) wuuiannug vinwe
uazanz” e STEMI anuila enwdianela
3 yud dunsduns®  lne (mudug) WeNaUKUNEURN  ITuaseu (R&D) WNAAWENARTN (I8N
waniiy (n=12) Fane/dean)
ANUAALTAUADULINN
4 1603 neysni® Tng (us5na) WeNUNIZTN 41 AU Quasi-experimental design ANNG TiNBE uae
(pre-post, no control) ANNanalaraanen g
5 waedn grssads®  lng (Mudug) NNVIDUHUNAANTEY  IFUaTNHI (R&D) nmlumMsnsia ECG
wazrsisuzey 2AIMILFTIN
Kihe MsUHudmuuuujie
6 WINBAT Tng onenseny)  gihe STEMI Swou el fudnms Door-to-needle time,
dudnaimuna*® 103 AU Reperfusion time
2AIMILFaTIN

Nsasmsunnganiduwidsanalng 2569 Ui 6 atui 1 103



Perspectives of Emergency Medical Services Providers on Pediatric Emergency Medical Services in Thailand|

a v oA

M7 4 AMANYULYaNIIBNgNARLIaN (fa)
aou 9B (Fudeazt) Uszina nguthvang sUuUUMIE \3esilaianadnsuan
7 yan @3UNs ez  lne (Museae) WeNUAITTN (n=27) Action research/R&D mmiuazﬁnmtﬁmﬁu
Fyilns uaanzal® AMI HAGWSAMNIN
MIQua
8 fuen3md naaum Tne (@nauns) HUhe AMI (n=113)  R&D (Quasi- 80191 limb ischemia/
wazaaue” Wenu1a (n=20) experimental, pre- MITUNINFau
post with control) anufianalanenuna
9 34 nsaanes neg WENNAINTW 15 AU Iguasian) (R&D) ANNFNENND
wazaaue® #Ue STEMI 140 AY VM3 (D-N time)
AANMILTZTIN
10 Gopinath et al.?’ duLhe Q’ﬂ’m&l’lﬂﬂ’h 450 AU/ Quality Improvement (QI) Door-to-balloon (D2B)
FuflinFuims ED time dadugiheildsu
PCI melu 90 Wi
11 Wang et al.!® aw%’gam‘%m Q’ﬂ’m AMI Retrospective study Rescue time, effectiveness

UIU 80 Y

(Quasi-experimental )

of emergency treatment,

nursing satisfaction

AIEILATIZHT wWSsuiisulszanduavaag

MMsFLAEHBIUITENg

(narrative synthesis) Tag

UUUNITUNINUT
ao & 4 Ao g o = v e
AN 11 GasiRadundniuidnlszany
lusUuuy Intervention Studies Fadinnumanzanly
MahInFuaNsiinenauingUssandnanyainms

wWisugugUuuumsunsnuzanan nguithvang
WazHasNEBSnaia e asATens 11 (Bag
TagFUUNMUNENIENUNEN (primary impact area)
iieliiiudsanumiianhussaninsmilulsend

' I & A v & = v a va o M
NUNMIUITIUNIINDENUUTEUUATNT A9 UU T’TNvlﬂ lﬂuﬂjs‘l_]aumﬂ']iwt’l']uqa ﬂQEﬁq‘lﬂ,u GIINN 5

{ o s a a { v 2 aa
Gl’]‘i']\‘lﬁ 5 ﬁﬂtﬂiﬁ:ﬂ%ﬂ‘i%aﬂﬁﬂa‘ﬂﬂ\‘lgﬂLL‘U‘UﬂWSLL‘YI‘JﬂI,l,"II\‘i‘YI’Nﬂ"I'SWfJ’IUWEi (intervention studies) ﬁtﬁuﬂﬂﬂﬂﬁﬂ’]ﬂﬂauﬂ

u,a::naﬁﬂqm (clinical & time metrics outcomes)

81994 sUuvumsunsouzavan  agaihmana/uiun uaaws@lSanamaan ﬁ'aaiéﬂmsv‘mn{

(sj’twimaﬁ]) (intervention model) (key quantitative findings) (actionable conclusion)

1. M0 §I5TUAT® R&D: winUUdMs  wenuadanses §ihe AMI 08 ECG wassisuuwng  msil Protocol fifuiadau

(triage protocol) WENUNBAANTDY AMI 8089 4.02 W9 (9.60 —  leawenunaluszinsia

(lsswenunazamu) 5.58 f). danmadedio  gagalumasamsineuas

99N 11.61% ANDATIN.

D-N time <30 W% WNNYU

2. INNUNT Action Research: I;SI:‘I'J’JEJ STEMI Action Research 2¢/1%
Gudnaimuna”® sUuuumsquanas  (Isawenuazamu) nforar 64.53 (Uu 93.75  msUfuaduleu
d46ia STEMI danmadedinanasionsr  NAIFIUTAUNG
5.54%. (D-N <30 W)
EANELR
104 Journal of Emergency Medical Services of Thailand, 2026 Volume 6 No. 1



Ussandeauazy LUUNNNISNEIUIAADHAINENIN ﬂaﬁnuazammuswznma°lumsgum;jﬂmné’mLﬁaﬁ'ﬂwmﬁam

§ o o a a { v aa
ﬁl’]i']\‘l‘ﬁ S mmswwﬂ'sza‘nﬁmawaagﬂtmumﬂmmuﬂnmam'swmma (intervention studies) ﬁtﬁumaawammaun

1aztI81Inge (clinical & time metrics outcomes) (61)

v =
NN

(efudauagil)

31] WUUNIISUNINUBIBAN

(intervention model)

ngaihmana/usun

uaansESnamaen

(key quantitative findings)

Vv o
Hadgunsineu

(actionable conclusion)

3. Gopinath et al.®

4. 38 N8N

wazamue®

5. Wang et al."®

o o @ 2(14)

6. Ud0 2UNSAUNT

7. #3355 AN
wazamuz"”

8. 103 reuSeU®

9. deyan @3uUNg

wazanue®

10. ASNS daud

wazamue™

11. fuenSel naawn

wazame'”

Quality Improvement
(QD): @3uaNTEUY
AUARNAY

R&D: gULUUUIMS
NNAIY (STEMI

fast track)

Quasi-experimental:
comprehensive
emergency nursing

model

R&D: wiaidan
MINENUID

e ACS

Quasi-experimental:
TUsunsumsiine
AN

Quasi-experimental:
TusunsudaaSa
ANNFUBINYE

Action research:

sduuumsIams
Y

guagihe

R&D: fast track:
Take CCare model
(ysannm9)

R&D: wulfiie-
MIwenwa fihe
duinla (radial

artery)

#te STEMI
(samenwandisnsi duide)

wenwa {ihe STEMI
(Tsawenuamll)

Hihe AMI (lsawenuna
Tuamsgawsm

WeNa ED
(sawenunagazu)

wenua ED
(Tsawenwaml)

WeNUAIZTW
(Tsawenunamly)

WENUAITITN
(sawenunaguzm)

WENUBLAIBZNY
#te STEMI

Hie AMI
waIu

D2B <90 1 [WNIUIN
Vv I~ Vv
Saeay 22.22 \Wuspuay
70% Median D2B time
8089

D-N time melu 30 17
WiNZUAINSRERE 46.3

I~ v

(usaeas 60.2

ANNINENUIBLNNDY

ARONRNAY (triage,
ECG) agnditiadany
(p<0.001) 3NN
AMzunngau
gthaldsumssedarh
primary PCI mely
120 Wi SaEay 100

AzuuuanssouzlumMIQua
STEMI g42u aenail
Hadan (p=0.002)

ANNS NNz WasANN-
wenalazaswenuna
LN (p<0.05)

ANNZuazInEeMUHUGMS
WNuatelTad Ay
(p<0.001).

ANX3 Minee uazanunula
g92u (p<0.01) 80DAT
MsdedIn uaz QoL Aau

NGNUNINUZNHDAT limb
ischemia 61131 AFUAIVAN
agwivaaa (p<0.05)

msUiulgnmumwadn
] I ool
aatiiae Wunagnsnil
UszanSuagalumsan
ANNATIYBINTEUIUMS
awla

Fast track model HA3-
Sufulumsuiiseny-
naslumslienasans-
?;maa(ﬂ (reperfusion)
MINENIRN ULV -
NATIN Trgannanlunn
TunpuLazanANNED
waagthe
wiUiaddndu daeld
ussquthuinga Ay
18" (time-to-treatment)
Tuszaugagn
matmaneaatinmwz-
15a fuUszansuawniianin
Tumsanszaunnue
miﬂﬁﬂ'ﬁﬁﬁn%au
Tsunsuilnausuiiiuinue
Fainaanuase
wazanuiisnalalunu
wiaunu
MIVFIUTINVBINENUD
Tumsargduuy (action
research) Hunalniidi
Useansualums
Lﬂ?iﬂuuﬂquanisu.

gﬂu:uu"?; Ysanms
MINMNTZUUUDE
MSNAIAUENMENY
Tinaawsasaungu
ﬁ.ﬁmﬂmnmam":ﬂ’m
WNURUREmWIZERIZA
fvannTagwenina i
Usednsualunmsanne
unsndauiidrdamas
WM

- a ' Pyl o o
7)7557‘)7”5“W‘VIE]?H!QULLWGU??JLWWZWE] 2569 1N 6 AaUUN 1

105



Perspectives of Emergency Medical Services Providers on Pediatric Emergency Medical Services in Thailand|

1 < X Y

msnumuagaiiuszuuilagulen suuuuns
UNTAWTININNITWEIUIBNHLASIFSN (structured
nursing interventions) HUszd@nduandredalums
USUURNIHEANEIAFINUATINIIOULBINENUD
Tunsquagihanaraiiavilamaidaaiaunauy
(AMI)

= ‘zl' o % ‘zl' =l

HansEnWNdIANgn Aa:

1. MIaanMNIInw: mahwwnlfiansasy
LUUUSMINIMAUAIUADUNTALRY (17U fast track)

% a & o a a a
nlfluiasgnidu Wunagnsimsslssansnminge
Tumsannanédey (Door-to-ECG wag door-to-
PCI/needle time) Z9aNHALAEATIRDNITANDATING
(Fedin" "
A v

2. myaanuluynains: Tusunsungaiums
WAHINANNFUILNNHERINIENN TINDIMINNUQUD
mandiinaenaiias®>® Wudadedusdunaniu
walviwilahyaansiianuwiaalumsuficons
sUwuuMsguantugay

3. anwgenles: anwdisalunmsusuly
HAAWENINAFTNNAMNTUNUS LA ATINUTEAU
ANTIOULYRANEVIAEUJUANY MTUnInUEIN
Uszauanudisadenasdniiumsniluseau seuy
(system level) Wz YAaINT (individual level) mwj
N

5al

manumuagadussuuilifagussadiiio
UsztliuUseanduazasUnuumsunsnuaen s
Weruanilaseadedanasnsnandiinuas
aminuzwaqwmmalumsgLLaajﬂaﬂnﬁmLf‘:aﬁﬂa
NALBDAFLUNEY (AMI) HANSFILATITHUTN LT
HURENNEA RN MTUNINUBIAINENHANNEIARY
asméwiamiﬂ%’uﬂ‘mmmwms@ua Fedannaad
funwrdamswervaiuiundngudelszing

(evidence-based nursing)

mauUFuilgadaaiamendiin: om door-to-treat-
ment

wan1snunIuiiuigluuunIsQuaind
Taseadn TosmwizadeBamanannssuuuiong
AU (fast track) " wazliNUHUGMINENIBA
nssfifianudnna® Hunagnsifissansua
qqqﬂlumiamnmﬁﬁwﬁﬁy (door-to-ECG ttag door-
to-PCl/needle time) auilulauitanidsaszau
wnn@zh msaaanuailumsinmlae STEMI
Wudadedingalunsandasmsidedin® adls
fonw mddedealiFuhndadameuen iy e
uaan lurasgntdu (ED crowding) aailuguassa
damsutiionuguuumsguaiimmuali® ey
shdsenuifuiistuuumsnennaazdasldsums
YIMINISLEINUITEUUNITIANITANINUD DAY DY
Tsanenina iiveliAaemudovduuasinlszansnm
DENUNAIN

MSNAINFNTIOUSNENUIA: 90 LAdIAYBIAIN
dusa wamanumuuaseaNudanlasiidaiau
serimslEllsunsuiannanssousuasmsmnu
QuaneAdiin®'” fuanuamsafiviaiunes
wenwalumsianseiie AMI anudnsed
wmmahjLﬁmLwitﬁummﬁ'ﬂaﬂlumiﬂﬁﬁ’ﬁqm
whily wddedeansanmaemandaulunsde
1989 (mistriage rates) %ﬁtfjumwmﬁmﬁ%ﬂmmiu@
thefigasudeiunm® waansiifiaandasiums
Anwiieaumwitszyhglassaduanuiuasms
Uszanunuzasnenalussuuuinsnaudalss-
wenwaudamvanlumslimsguasumangu
Easeand® Galu msassulumswannyaansde
Huasdisznauiasilisuuuumsnennayssau
anuddamanumuaaussuuiidldduig-
LUUMTUNTALEIIIMaweNaiiilaseadi Tog
@I UANNAFUNLELIZUUUTMININGIY §
ﬂsz?m%waaﬁhq'ﬁ‘iﬂumsaﬂnmm'ﬁ%’ﬂmﬁéwﬁmﬂuﬂ'

106

Journal of Emergency Medical Services of Thailand, 2026 Volume 6 No. 1



Ussandeauazy LUUNNNISNEIUIAADHAINENIN ﬂaﬁnuazammuzwznma°lumsgnuasjﬂmnﬁwmﬁaﬁ'ﬂwmLﬁam

Uhe AMI/STEMI 2aust@enny TUsunsuwemn
anssauzwenaiunnnaaglumseinaiany
danselumsdsadiviazandulalugarumsalinga
MIYIANMINTEUUM IQUALAZMIWALIYAAINS
JuuwwmedaglumssnszauaumMwnIsgus
giheanidusulsamlalulszmalng

@NEIIAINDY

1. Motadayen M, Feizollahzadeh H, Taban MR, Dehgan-
neghad J. Time to treatment delay and clinical indicators
in patients with ST-segment elevation myocardial in—
farction: a descriptive cross-sectional study. J Caring Sci
2024;13(4):286-93.

2. Gopinath B, Kumar A, Sah R, Bhoi S, Jamshed N, Ekka
M, et al. Strengthening emergency care systems to
improve patient care for ST-elevation myocardial infarc—
tion (STEMI) at a high-volume tertiary care centre in
India. BMJ Open Qual 2022;11(Suppl 1):¢001764.

3. Sax DR, Warton EM, Mark DG, Reed ME. Emergency
department triage accuracy and delays in care for high—
risk conditions. JAMA Netw Open 2025;8(5):e258498.
doi:10.1001 /jamanetworkopen.2025.8498.

4. Winkler V, Meisinger C, Heier M, Becher H. Myocar-
dial infarction incidence and ischemic heart disease
mortality: overall and trend results in repatriates,
Germany. Eur J Public Health 2014;24(1):127-33.

5. Zegre-Hemsey JK, Wong E, Crandell J, Rosamond W,
Chronowski K, Ronn K, et al. Patient-reported symptoms
of acute coronary syndrome in the prehospital period in
a prospective study: implications for emergency nurse
triage, diagnosis, and clinical outcomes. J Emerg Nurs
2025;51(6):1070-83.

6. WA FITINAT. MINMNWNUHUGTMINEIIaAA
nsasfthalsandrilailasadondaundy

TRNeNUIaMNN JIOMUEUS. NISTFUMNUDE

10.

11.

12.

13.

14.

15.

'
a [

Fuwnsaudny 2567;9(1):729-35.

Aaws ddud, 1y Igaiug, aiggan lasany, Wex-
s F5zfiaaans. mawannguuumsuimsians
fiheTsanémilainlamedisundusiia ST-elevation
myocardial infarction (STEMI) A3 BZNEMTWENLIS LY
NWIAMYAUY. NININITUITMTIONIUBLUIANTIN
maq'ﬁu 2566;5(2):346-62.

S

d3d nseanes, AAsI NITNENAN, Wanval §3ds,

2
q

@ u

griua wivuan. Wenguuuuuimsnmeaiugthe
néanilavlanaidan. Nnsmamaunmdlamenng
A3ESLNY §3UNT YN 2561;33(1):45-60.

7103 neysanl. navaslsunsuaduasuanuiuasinye
maguagthelsanduilavlanadaaidsunau T
wennagluethd Saniaunsnag. Nsmsamndeds-
mmﬁammzqwquwu 2567;9(4):552-8.
A31990 31asd, 195aun Jungw. weraalusunsums
fimaneediindaanssouzaaanennaimdnlumsgua
fihelsandmilavlamedsuwdusiiaaaiiangs.
NIAIMIUNNGIHNENUIENAUAT 2568;28(1):62-
7.

Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoff-
mann TC, Mulrow CD, et al. The PRISMA 2020 state—
ment: an updated guideline for reporting systematic
reviews. BMJ 2021;372:n71. doi:10.1136/bmj.n71.
Shokraneh F. PICO framework: two decades of variation
and application. F1000Res 2019;8:1419.

Heller RF, Verma A, Gemmell I, Harrison R, Hart J,
Edwards R. Critical appraisal for public health: a new
checklist. Public Health 2008;122(1):92-8.

YBe Junzauns. msnannunUfuaneanmswenua
Hihelsanaaadaamlaiisunay ununalifmeuas
andu lsanenuamg WnTamuaus. NsanseunNe-
e“immﬁaml,azqwqumu 2566;8(3):1105-13.
WNYNS AUANAIBNUNL. MINAINFULUUMIQUaLDE

dedagihelsanaraiiaiilaznatdeatdaunau

- a ' Pyl o o
375575ﬂ75uw7’7ﬂ€;2ﬂl,ﬂuuWﬂﬂ?a‘;’l,”ﬂ\l‘nf] 2569 1N 6 AaUUN 1

107



Perspectives of Emergency Medical Services Providers on Pediatric Emergency Medical Services in Thailand|

(STEMI) TsawenuianUuny 2aniaumansain.  18. Wang L, Hao X, Zou W, Zhang D, Huo H. Optimizing

M58 msehﬁmmmmsmqﬁwi’mmznms MY the effects of a comprehensive emergency nursing mod-

2567;9(18):41-53. el on rescued patients with acute myocardial infarction
16. ‘zflﬂjumu'l ﬂ‘%%um’, Suting waanzal. msﬁmmgﬂtmums in the cardiology department. Altern Ther Health Med

Jamaquagihalsanduiialanadeaidsunay 2024:AT10716

Tsanwenuasauni Jawiavuasma. NsasouNed-  19. Lesaine E, Miganeh-Hadi S, Borg M, Cetran L, Sail-

WINADN UASFUMWYNYY. 2567,9(1):586-95. lour-Glénisson F, Pradeau C, et al. Optimizing prehos-
17. ﬁ'ﬁytyﬁ%’mﬁ ﬂE]\‘lLLf?]"J, G WAYUNG, Qvl,i'.l‘jﬁm AN, pital ST-segment elevation myocardial infarction path-
msﬁmmu,mﬂﬁﬁﬁmqmswsnmaehw%’u I’éﬂ’.lﬂﬁ'vlﬁ%lu ways, medical dispatch types and acute management
mMsdumlacuvasndaauasiies. 1saIN5- times: a French regional registry study. Arch Cardiovasc
wWnglsanenaanauns 2567;26(3):96-106. Dis 2025:51875-2136(25)00310-9. Online ahead
of print.
Abstract

Effectiveness of Structured Nursing Interventions on Clinical Outcomes and Nurse Competency

in Acute Myocardial Infarction Care: a Systematic Review
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This systematic review aimed to synthesize empirical evidence on the effectiveness of structured nursing
intervention models on clinical outcomes and nursing competency in the care of patients with acute myocardial infarction
(Acute Myocardial Infarction: AMI). A systematic literature search was conducted between September 2025 and November

2025 following the PRISMA 2020 guidelines, using the databases PubMed, CINAHL, Scopus, ThaiJo/TCI, and Google
Scholar. The quality of included studies was appraised using the tool developed by Heller. From the 11 studies that met
the inclusion criteria, structured nursing practices, including fast-track service systems, were found to be
highly effective in reducing critical treatment times, such as door-to-ECG and door-to-needle/PCI intervals.
Additionally, nursing competency enhancement programs and clinical supervision played a significant role
in improving nurses’ knowledge, skills, and confidence, indirectly contributing to faster and more accurate
clinical decision-making. The findings underscore the necessity of integrating system development with

personnel development to improve the quality of AMI/STEMI patient care in emergency settings.

Keywords: acute myocardial infarction; nursing care model; emergency department; effectiveness; treatment time;

systematic review
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