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[ Abstract |

ods A total of 358 patients who were implemented clinical pathway management including 92 cases of planned cesar-

Objective To investigate the effect of clinical pathway management on surgical outcomes. Meth-
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ean section, 71 cases of ureteral calculus, 64 cases of uterine leiomyoma, 53 cases of inguinal hernia and 78 cases of
acute appendicitis were randomly collected as the observation group in our hospital from September 2014 to September
2016. Other 217 patients who were not implemented clinical path management including 56 cases of planned cesarean
section, 43 cases of ureteral calculus, 39 cases of uterine leiomyoma, 32 cases of inguinal hernia and 47 cases of a-
cute appendicitis were randomly collected as the control group. The average medical costs, drug costs, average hospi-
talization days and the patients’ satisfaction were compared between the clinical pathway group and non-clinical path-
way group for the same diseases. Results There were significant differences in the average medical costs and drug
costs of planned cesarean section, ureteral calculus, leiomyoma of uterus and inguinal hernia disease between the
clinical pathway and non-clinical pathway groups( P <0.05). There were significant differences in the average hospi-
talization days of the five diseases between the clinical pathway and non-clinical pathway groups( P <0.05). There
were significant differences in the patients’ satisfactions of planned cesarean section, ureteral calculus, leiomyoma of

uterus and acute appendicitis between the clinical pathway and non-clinical pathway groups( P <0.05). Conclusion
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Clinical pathway management can not only significantly reduce the average medical costs, drug costs and average

ospitalization days but also significantly improve the patients’ satisfaction.
hospitalization days but also significantly imp the patients’ satisfact

[ Key words] Clinical pathway management; Average medical costs; Drug costs; Average hospitalization

days; Patients’ satisfaction
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