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Abstract

Acute myocardial infarction is the leading cause of death among people in Thailand.
Because it is a critical condition that causes the patient to die suddenly. This condition
requires urgent life-saving care or vital organ care in a qualified medical facility. In General
hospital, some areas have treatment limitations that may lead to the death of the patient.
There is also difficulty in transferring to hospitals with more capacity. Therefore, air transport
is the best option for patients to be transferred to their destination hospital quickly. Safe
It reduces the transportation time. Helps reduce death rates and disability from injuries or
emergency illnesses (National Institute for Emergency Medicine. (2019).Therefore, medical
personnel who help transport patients with severe illness in emergencies must have
knowledge and understanding of the principles of air patient transport.It consists of nursing
the patient before being transported by aircraft. During transport on aircraft and after
transferring patients This study was a comparative study of two patients with acute
myocardial infarction who were transferred by air to receive treatment at Vajira Phuket
Hospital.By studying patient history and analyzing the data according to the nursing process
Treatment of patients with acute myocardial infarction Fast track STEMI treatment. In order
to provide appropriate nursing care to patients while being transported by aircraft and meet

nursing standards.

Keywords: Aeromedical evacuation; Coronary heart disease, Nurses’ role

Registered Nurse(Professional Level)Vachira Phuket Hospital
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