ZEgi g
June 2026,43(6)
Mil Nurs « 109 -

SECNELEEERELEREEREFKA Meta R

(MAKFR EFRE,HT mAK 323000)

(HE] BH REES M0 IURTE R g e R 5 BT IR E T TR 2% . i REmRRTD
P 0 09 5 7 U PR L 4 S B T L R AR ) R 2 SO A BX9E 5 . PubMed . Web of Science. CINAHL. Embase. the Cochrane
Library# PsycINFO $0H8 2 th A 56 20t O IVUAE FE £ 34 5 25 48 38 1) 53 MR 0 52, A0 R A IR O 45 s PR S &8 2025 4F 9 H 15 H
SR gy AR 13 R LB 29 APFSRAS R H 9T 10 201 TB R 3 AR A A5 B AMI B AN R 2 T8 A9 A H 54T
R Bt G BE 5 41 23 2 T SCHF AN R RN IE T R BR I BRI R AL IR . 4538 S0 PE.O JJUEE JE B8 38 0 B B AR JE B MR LK A 2
KBEIT RS2 ZH R HAEM S A, B A S T 0 w5 R E OB 5 BT R m s G T B & =&
P NTI  NEXT BE 7 o ISR A 2SI 4, DA 4 S 5 R A AR I T

[RiE] SovkO WUREBE ; il 12 5858 5 BTPE AT Y s Meta B A&
DOI:10.3969/5.issn.2097-1826.2026.06.026

[FESES] R472.2 [XHEHFRIRB] A [XEHFS]
Qualitative Meta-synthesis of Reasons for Care-seeking Delay in Patients with Acute Myocardial Infarction
SUN Qi,LIU Kai, XU Qiyao, XU Jiawen(School of Medicine,Lishui University,Lishui 323000, Zhejiang Province,China)
Corresponding author: LIU Kai, Tel: 0578-2131183

[ Abstract] Objective

2097-1826(2026)06-0109-04

To systematically integrate qualitative studies on the reasons for medical care delay
in patients with acute myocardial infarction (AMI),so as to provide references for formulating targeted
clinical intervention strategies. Methods A systematic retrieval was conducted in CNKI, Wanfang Data-
base, VIP Database, China Biomedical Literature Database, PubMed, Web of Science, CINAHL, Embase,
the Cochrane Library and PsycINFO. The retrieval time span was from the inceptions to September 15,
2025.Results

summarized into 10 categories and finally formed 3 integrated results,namely cognitive and behavioral bar-

A total of 13 literatures were included. Twenty-nine findings were extracted, which were

riers at the individual level of AMI patients,insufficient support at the family and social level,as well as
healthcare system barriers and treatment process delay.Conclusions Care-seeking delay in AMI patients
results from the interaction of multiple factors involving individual, family-social and healthcare system
levels.Medical staff should develop comprehensive intervention programs covering health education, psy-
chological counseling and healthcare system optimization,improve patients’ disease cognition and coping
capacity,and strengthen the social support network,so as to shorten the time of care-seeking delay.
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