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[ Abstract] The construction of chest pain centers in China has entered the stage of popularization,but the process optimization outside
the hospital and the hospital mainly uses paper-based forms to collect key data,which is heavy and cumbersome, and faces secondary entry.
Therefore ,an integrated information system for chest pain centers based on pre-hospital first aid is designed to realize the joint linkage of pre-

hospital , in-hospital , regional medical centers and primary medical institutions in the chest pain treatment process , thereby effectively reducing

the treatment process of chest pain patients,reducing the workload,and improving the treatment efficiency.
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