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A qualitative research on experiences of acute myocardial

infarction patients with atypical symptoms

XU Lu, YAN Ruiqin, WANG Zhaojia, LI Xiao
(Cardiac Care Unit, Dongfang Hospital, Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: Objective To understand the experience and coping status of patients with atypical
symptoms of acute myocardial infarction. Methods In-depth interview with 15 patients with atypical
symptoms of acute myocardial infarction admitted to our department from September to November
2023, and Nvivo 12. 0 software was used to analyze and summarize the interview data and refine the
themes. Results A total of 3 themes and 6 sub-themes were analyzed and summarized, including
experiences of acute myocardial infarction patients with atypical symptoms (atypical symptoms not
eliciting fearful experiences, and affecting daily life) , coping styles of atypical symptoms (positive
coping and negative coping) , support demands of atypical symptoms (looking forward to receive
professional support, family support and social support). Conclusion Nursing staff should make
efforts to enhance the public’s early recognition and response capabilities to atypical symptoms of acute
myocardial infarction, guide the public to strengthen the identification and control of risk factors for
myocardial infarction, enhance the public’s ability to self-manage their health, meet the support
demands of acute myocardial infarction patients with atypical symptoms by improving multi-party
support and improve their qualities of life and prognosis.

KEY WORDS: acute myocardial infarction; atypical symptoms; coping style; qualitative
research
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