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Summary
Goals:Develop a proposal for the Systematization of Nursing Care (SAE) for patients 
with AMI in emergency services.Methods:This is an integrative review of the 
literature, which aims to gather and synthesize the results of research on the topic. 
This method allows you to gather knowledge on a given subject using several 
already published studies. And the process of preparing the integrative review 
requires six steps.Results: According to the search strategies, fifteen articles of 
Brazilian origin were identified with proposals for systematizing nursing care for 
patients with AMI.Conclusion: The Systematization of Nursing Care (SAE) allows you 
to map the process, as well as verify effectiveness, strengths and weaknesses, and 
risks.
Descriptors: SAE. IAM. Patient. Emergency. Assistance.

Abstract
Objectives:To develop a proposal for the Systematization of Nursing Assistance (SAE) for 
patients with AMI in the emergency services.Methods: This is an integrative literature 
review, which aims to gather and synthesize the results of research on the topic. And it is 
necessary for the process of elaborating the integrative review six steps.Results: According 
to the search strategies, fifteen articles of Brazilian origin were identified with proposals for 
systematizing nursing care for patients with AMI.Conclusion:The Nursing Care 
Systematization (SAE) allows to map the process, as well as to verify effectiveness, strengths 
and weaknesses, and risks.
Descriptors: SAE. AMI. Patient. Emergency. Assistance.

1. Introduction

Acute myocardial infarction (AMI) occurs with a reduction in the lumen of the vessel 

and the total obstruction of a coronary artery, by an embolus triggered by erosion or 

rupture of an atheroma plaque leading to myocardial ischemia, this artery has the function 

of irrigate the myocardial cardiac muscle, bringing nutrients and oxygen so that it can 

perform its physiological functions, with the reduction and cessation of this supply of blood 

flow, the cardiac cells of the myocardium suffer ischemia, generating necrosis of the cardiac 

muscle, thus characterizing AMI, this syndrome coronary heart disease has two types of 

angina, stable and unstable (MENEZES JUNIOR, et. al,2011). Stable angina is caused by
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a transient obstructive process where the client will feel its manifestations after exposure to 

emotions and physical effort, it is a pain that has predictable frequency and duration, and 

can be relieved with nitroglycerin and rest, whereas unstable angina is more worrying 

because it is a process severe coronary obstructive disease, the pain is more prolonged than 

stable angina is not easily reduced due to the degree of impairment of ischemia, due to a 

thrombus full of platelets that is causing the blockage of the lumen of a specific coronary 

artery, caused by a rupture of a plaque of atheroma, the clinical manifestations being 

identical to those of stable angina, what differentiates it is that it remains even at rest and is 

more difficult to control (MENEZES JUNIOR,et. al,2011).

This pathology causes the highest death rate in the world according to the World Health 

Organization, around 30% of the world population dies from this factor, with the biggest cause 

of death in Brazil being around 100 thousand deaths annually, in São Paulo the rate of specific 

mortality due to diseases of the circulatory system is 78.1 per 100,000 inhabitants (ROSA,et. al, 

2016; OAK,et. al,2016; BRAZIL, 2014; BRAZIL, 2011).

The main cardiovascular risk factors for this pathology can be divided into 2 modifiable 

and non-modifiable types, the unmodifiable ones are: Age, sex, family history, ethnicity, diabetes, 

high blood pressure, while the modifiable ones are: dyslipidemia, smoking, alcoholism, stress, 

sedentary lifestyle (PINK,et. al,2016; BRAZIL, 2014).

The non-modifiable factor is very relevant for the occurrence of a coronary syndrome, 

but the addition of this factor, to the modifiable factors that can be well controlled such as diet, 

smoking, alcohol consumption, sedentary lifestyle can reduce the chances of an AMI occurring 

(BRASIL, 2014).

The classic clinical symptoms suggestive of a coronary syndrome are: 

compressive pain or retrosternal burning sensation that radiates to the left upper limb, 

jaw and neck, back or epigastric region, fatigue, nausea and vomiting, dyspnea, 

imminent death sensation, anxiety , cold extremities, skin pallor, sweating, hypotension 

or systemic arterial hypertension, muffled heart sounds and palpable precordial pulse 

(MENEZES,et. al,2011; CASCALDI,et. al,2014). Identification of these symptoms early, 

associating them with AMI, will drastically interfere with the quality of life and prognosis 

of this patient who has had a heart attack, minimizing possible sequelae or mitigating 

them (CASCALDI,et. al,2014). The general objective is to develop a proposal for the 

Systematization of Nursing Care (SAE) for patients with AMI in the emergency 

department.



2 Method

This is an integrative review of the literature, which aims to gather and 

synthesize the results of research on the topic. This method allows you to gather 

knowledge on a given subject using several already published studies. carried out 

through bibliographical research of an exploratory and descriptive nature. To carry 

it out, a survey of scientific publications related to the research topic was carried 

out. The inclusion criteria were: studies published in national periodicals in the 

Portuguese language, indexed in the VHL portal and SciELO magazine catalog, with 

full text available and published on the basis of 22 articles. The descriptors 

registered as search indexers were SAE; AMI and care for patients with AMI.

Based on the results obtained, we hope to verify which points need to be improved in 

the professionals' performance, in addition to raising new questions that contribute to 

future research. During the initial research, it was observed that the final sample could 

contain articles of different natures, which is why we opted for an integrative literature 

review, which provides a scientific basis for comparing studies of different natures.

To carry out the study, an electronic search was carried out in the LILACS 

databases (Latin American Literature in Health Sciences, SciELO (Scientifc Electronic 

Library Online), VHL (Virtual Health Library) and articles published in the period from 

2015 to 2019, using the descriptors : risk classification, nursing, emergency. The 

data collection period was from June 2019 to January 2020. The criteria used for the 

bibliographic survey were complete articles, available in the aforementioned 

databases, in Portuguese. pre-selected and selected studies: the titles and abstracts 

of the articles retrieved in the search were read. Those that met the inclusion criteria 

were read in full.

As an exclusion criterion, articles in which the theme was not relevant to the objectives of 

the present work or articles with duplication of content were discarded. During the development 

of the work, after searching and selecting all studies, a thorough reading of all articles was 

carried out and some were transcribed in the discussion part with the aim of clarifying important 

points on the topic and others in the results demonstrating the results of more recent studies. 

recent in scientific literature. For analysis and synthesis of the articles, they were read, 

summarized and then similar contents were grouped into categories.

In the initial search, a total of publications were found, which were excluded because they 

were not in the established languages. By reading the titles and abstracts, it was possible to exclude
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those in duplicate in different databases, studies that did not meet the inclusion criteria 

or the proposed theme. From these, articles were selected for summary reading, all 

available in complete form, at this stage duplicates were eliminated. Thus, of the 22 

read in full, 19 answered the guiding question and, therefore, constituted the final 

sample of this review.

3 Results

4 Discussion

Known by many as a heart attack, acute myocardial infarction (AMI) is a 

process that occurs physiologically, leading to the death of part of the heart muscle, 

due to a lack of oxygen and nutrients, caused by a decrease in coronary blood flow.

Frequent manifestations are: persistent chest pain located over the sternal 
region radiating to the left arm and jaw, accompanied by dyspnea, 
palpitation, fatigue, vertigo, syncope or epigastralgia (CAVEIÃOet. al.,2014).

This decrease occurs due to silting in the artery, generally due to the 

formation of a clot in an area affected by atherosclerosis. Aiming for service



Fast and effective nursing assistance in caring for patients with acute myocardial infarction 

in the emergency room requires attention and, above all, knowledge to deal with the 

different types of situations that may be faced, so that the patient is well assisted and that 

this contributes to their recovery.

The taxonomy proposed by the North American Nursing Diagnosis 
Association International (NANDA-I) is one of the most used in hospital 
centers in Brazil and its application is divided into five interrelated, 
interdependent and recurring stages: patient history (anamnesis and 
physical examination) , nursing diagnoses, planning, implementation and 
evaluation of the care provided (TANNURE, 2010).

The nursing team has been adopting to know all the patient's experiences, with the 

aim of getting to know them as a whole, so that care after a heart attack is more specific for 

each one, contributing greatly to their improvement.

Furthermore, according to Barretta;et. al., (2017) , the nursing care carried 
out by nurses is not restricted to the ICU, ranging from specific post-
operative care actions to psychosocial care involving the patient and their 
families, to adapt them to the new reality and style of life, such as guidance 
on new post-operative routines, reduction of anxiety, fear and 
understanding of the limitations arising from the procedure.

The elementary actions and interventions carried out by the Nurse when caring for 

patients with Chest Pain are: electrocardiogram; cardiac monitoring; cardiac enzyme collection, 

oxygen installation; carrying out a brief history; capillary blood glucose; and large-caliber 

peripheral venous access puncture.

For nursing care to be effective, it is necessary to carry out the 

Systematization of Nursing Care (SAE) and the use of a taxonomy of nursing 

diagnoses (ND). Saints;et. al., (2016), argues that:
To improve nursing care, it is necessary for professionals to seek forms of 

learning that qualify their performance and that are not limited to guidance 
from the organization. Furthermore, he cites scientific events, literature 
research and courses as sources of knowledge, as the more qualified the 
nursing professional is, the more effective the care he or she provides will 
be.

Final considerations

The study made it possible to understand the actions constructed by nurses in the urgency/

emergency sector when faced with a user with an Acute Myocardial Infarction (AMI). During the 

emergency approach to the user who presents symptoms and clinical signs suggestive of AMI, an 

organized and systematized history must be carried out in order to guarantee comprehensive and 

individualized assistance to the subject. Aiming for effective service
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It is important that nurses and medical staff must be able to act efficiently in the face of a case of 

AMI, knowing how to identify the onset and paying attention to the typical signs and symptoms 

of a person with a heart attack.

In this way, the studies carried out conjecture for the accuracy of progress in 

health care for users with AMI, better quality and adequacy of the physical structure 

welcoming this subject and qualification of human resources inserted in this context, in 

order to minimize the consequences generated by AMI .
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