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Rapid identification and triage of atypical myocardial

infarction in a patient with chief complaint of throat pain
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ABSTRACT : Myocardial infarction is one of the highest mortality diseases in China, with rapid onset
and rapid progress. Some myocardial infarction symptoms are atypical, so it is difficult to identify
in the emergency pre-examination and triage. This paper summarized a case of atypical myocardial
infarction patient who had a chief complaint of throat pain. Assisted by the intelligent pre-detection
and triage system tools and condition classification methods of “look, smell, ask and triage”, early
and rapid identification and triage of atypical myocardial infarction was conducted, and green channel
of myocardial infarction was activated, for shortening rescue time of patients.
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