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Evaluation of clinical pathway in pulmonary thrombus embolism
Chen Quan fang' s Zou Xiaoying' sWang Wei*” ,Chen Yigiang' ,Qin Shouming' ,
Yao Dong fang' sWu Yanbin' ,Wang Ke' ,Shi Changjing*
(1. Department of Respiratory ;2. Department of Emergency ;3. Medical Administration Division ,the First
Af filiated Hospital of Guangxi Medical University s Nanning ,Guangxi 530021, China)

Abstract: Objective To evaluate the effect of clinical pathway in pulmonary thrombus embolism(PTE). Methods 60 cases of
PTE were admitted department of respiratory from 2011 to 2012 and divided into the experimental group and the control group,30
cases for each group. The control group was implemented with normal process of hospital management while experimental group de-
veloped clinical pathways. The efficacy, department of respiratory drug costs,complications and patient satisfaction were recorded
and computed. Results The average department of respiratory and drug costs in experimental group respectively was(17. 13 &
2.22)days, (16 545.04=+1 557. 44) RMB and (7 050. 83+372. 74) RMB; less than (19. 77+ 3. 41)day, (17 709. 45+1 902. 05)
RMB and (7 345. 754450. 82) RMB in control group, there were significant difference between the two groups (P<C0. 05). The
satisfaction scores of experimental group and the control group respectively were (93. 474 3. 88)sores and (90. 90+ 5. 30) scores,
there was significant difference between the two groups (P<C0. 05). The therapeutic effect and complication rates between experi-
mental group and control group were no significant difference (P>>0. 05). Conclusion The effect of clinical pathway in PTE have a
positive role in reducing hospitalization time, total costs,drug costs and increasing satisfaction,it is worth to develop in primary hos-

pital.

Key words: pulmonary thrombus embolism; clinical pathway; effect; evaluation

I PR B8 A28 g A B D 4P DA B At B 7 4 ol A 5 D A
FEC T AR B bR LA IE B2 2% Dy Skt DTSR 136 97 RCR R
AEE R B BT HITT 0 A ™A% A NG 0 A i ) 2 5K 1 o
R AL AR AL 1032 97 AR . B T A B S0 T S ofe R
BEAR A I R RT LA ke 0 BR B 28 AR AT D us b BE T R IR TR
B, T4 B2 YT B B AR U B 9T B0 B A 0 RO AT . 2010
43 7, I E AR IE R I 7E 4 G BT IR (AR . A< Be I
W EET 2010 4F I #2152 5K 8 i i A% #2 28 4E (pulmonary
thrombus embolism, PTE) 4 Al K B A2 & PR Fh 2 — . Bl
AV R N BIRALL BOAS B AT 5 098G n 4 £ 07 A
FE MR . PTE 19 & 55 36 5 B IR o 3 & i s %0, [ e,

PTE il R 6 7 7K - 22K i A B s 18] 4 DL 2 £ Be 2% F8 & 5t
— B R TG A () B . AT AR SR A & PTE I IR
B A% HAR SO P R GE . BRRT R 2 2 AR AR B O I Y R S PTE
I I % A% 1) G 0 80— S 2, A JLRIOR S R o 80 A
AR PR A2 1 St 4R A5 Bl BRARGE AN T

1 #EREHE

11— %R B 2011 ~ 2012 48 74 B BF W P9 B3 B 1Y
PTE % 60 fil, Jorh Y3 47 . % 13 fil; 4F % 32~76 % .73
(53.3245.49) % . ¥ B FH 4 i I 41 AN B AL, B 4 4% 30
. LWikrES R PTE B 57 HRMEMN2HRRET . SIA
B« CO AR A I I A4 4 ZE 0 (912 BT 5 (2006 I W2 kL o 4 . ik

* EEWHE:EZKARBFESRBIT A (81260002) ;714 F SR FL 2 5 4 B8 B 5 H (2012GXNSFAA276011, 2013GXNSFBAO19163) ;)7 74

BB R 2 AR SE A W BB H (GXMUYSF201216) 5 ) 75 BE B R 4% 20 55 B 15 3 (2013XJGZ13,2013XJGA08) .

FAR DI, 32 BNl A 2 i T AR SE . 4

EHE B R I7(1980—),

#ifL{E# , Tel: 13507715528 ; E-mail: wangwei07715528@163. com,



FTRESF 2014 %3 A% 43 5% 8

B b v = (D SR ALAE A BE T R 45 il B AT K i 42 I DR 6 4% i8R A7
WITE s QORI ER R BB E (DA EMRGE ™ E I RKERK
o BEARE (DA A AR T AR I R & U R fe e 24 h
B (2 B RRAETE AR I HLIR T [ PR AR AL E Sk F) 2.5 B Bk
PT SER ZEIERHMN 1.5~2.5 £ (DENKBERRIEEN HH
TSRS MR BT s (O BT B4k S A e 4 B A I R AE . X IR
2 i I AR A T B 5 T 2 T R Y I R AR S
Be e TR, 30 5 I H A0 A 6 4 A T 3 I R RE A B B RD LA e
S B L2 2 DA B B R S e R B T T . R AL R A
P AR AR LA I E A R B R BRI R X
(P>0.05),

1.2 Fik WERMENHE, IR EM AR, b Kl
HEKAWIG R EINE., AR OHAREE T4
FZ R UAFA) VO A6 X PTE I K B2 bR e 45 &
R VRN 8 S A VPR B PTE (9116 IR 24 42 55 i 7 %6
. HAKRNE FEAHE A BT A AR e A Ak
25 R HABIE T T AW AR AE — A H WA IR P | R
HIG 6 SRR B AR S Y b o S R AR RS AE 2T R B B R
B HIGE NS 51T R I & AE 5 e Y TS DA K e
PRt .

1.3 PPHr AR VRIT RO Ay O T B L B L W] B B A
To. AEREE AR EE | R 2 e H v, AR BE 9% F - AR BE b
I Bk £K B 3% LA BT A 0 AT B 3% P 5 24 2 D < A3 e 3 10 et A
24 BT . W R X T R A R R T L B TR
T T BEITAN W 4 O 100 4. I R - 48 4 B 4 1] 30
1.4 St 4 R A SPSS16. 0 G it # 4R 47 40 . 1 &
TR s TR R e B TR IR E R R
5y s 2 SRR H R R B RS 56 . BUI A 56 A 56 K
a=0.05, P<C0.05 BZEFALI¥E L.

2 % 7®
2.1 WAL BE A ) E 3R 5 A OF 34 18 Be B R N
(17.13£2.22)d, > FXF B Y (19. 7743, 41) d, P 41 [H] Eb 5%

E BB L (1=—3.542,P=0.001),
2.2 AT Y AEBE O B SE 0 A T B 4 B gk A
(16 545.04= 1 557. 44) Jo, A& T X+ B4 /9 (17 709. 45 £
1.902. 057G, PRALIA] LL #5225 5 A e itk W L (1= —2. 593, P=
0.012),
2.3 WATHARBALE SHAMNTHHG A
(7 050. 834372, 74) JG . & T Xf HELH Y (7 345. 75£450. 82)JG »
PidL L 22 R G B L = —2.762,P=0.008),
2.4 PIALAE B 30 1] 0 0 B b A I AU D S 5 201 0 T R Oy
(93.4743.88) 43, i F 5% BRAL Y (90. 9045, 30) 43, 5 41 ] kb
MERARI¥E X (=2.141,P=0.036),
2.5 P4l RCR LR WALE R TRCR 2 R RS T
¥ N (Z=—0.898,P=0.369), WFE1,

*1 PR TR B (n)

215 n 3 A 4 ok 3% T
SR 30 2 28 0
X AL 30 4 25 1

2.6 JFZAENEBL AR B R g8 25 X TR 2H 0 O S AE S A R

923

JrBIh 13.33% 5 20. 00% . BRAL Al L8 2 7 B4 it 3 X
(3*=0.480,P=0.488), W3 2.
x2 7 48 18] H & iE & £ KR BL B

21 51 n BAEBIE UEREITEA At FHAE 2R ()
W_EGd 30 4 26 30 13.33
XFHEgH 30 6 24 30 20. 00
it — 10 50 60 16. 67

3 9 it

R 297 2 T B2 i R 7 R Lk IR AR U B 2R
Sy 24 A T AR U T OB TS AT I R AR B AT
BMSITAT . A RCE S BT AR BRI AR B AR &
BT O T 4R R AR AN B E R R A AL Tr
A R PO IS BT A ST R L I R B AR 1 T R X PTE
SR AT I8 I 8] A 5 A 2% T R 245 i 2l T A 42 o LA % A 3 i
B R 3 B AR T
3.1 KEAR R4 EAE B M TR PTERE—ME
P B S B8 0 S — MR I RAEIR 22 L T L2 1 B
A FAE o FE BE I T A T Al 23 A1 T S S o B |
L5 5 A E (0 BE AR L S I PR B AR A S L VR N LT
F A% g Ik 60 A5 7 46 53X 5 Preston S8 () F 5 45 SR AH — 2L
W 8 A3 i T O VA A A4 AR B ] (D Ji ' AR
B RS 5L 5 B A A I ) I PR B AR R IT T PREN IR T
T R A B R BGHEAT T ML 28 HE ARG 2 T R O A
KR AR E I KB AR Wi 1 B R A (6], 3L
PR TR ()RR AR B4 KA B4 5 FT 2R WG (8] 3K s
RO B TR A R BRI A A VD S B O A Y S
A BB RRR T 7 SR . (3D ML BE AR v 7 SETT42 [ 5 L
il o — ELIKF) M B bk v DU AT LA 222 4k B S B 142 I, A
Pz PTE i BREEARASE F 2 Wk [ U5 8. YIS 5t 112
B SR TT .
3.2 IERHAERESTFEAERSAENERETFSG REE—
ANANEARZ BT RIR B Z B [ 5K AT 58 20 R A BR B IR
WA MG 2T DA — TR AL AR
L5 D Wi PR B AR AR Sy — Bl 50 1 IR i T R T A A
A8 20 1 6 20 S G W P S A2 A I B R A0 24 it Bl PR B0l R 4
REAR 75 A R E “RORA TR I A BOR Bk,
WA (DI R II6 17 E)7 IR s R A
J R oA v A A P AR S 2 I L LR D R e
G S W27 VISl T A3 25 5 38T (O XA IR
e R NS TR 0 R 245 ) 0 P D AR e PR S B B
6 T 0 245 0 4 feE T O (D 3 A Jon s o/ 8 3R Ok 48 5
24 B IR M 478 70 T 245 0 O T 24155 00 5+ (3) 2L 40 19 1 03 45 ) 2 30
SNBSS B4 2R o RN AL AR B R R | R BT AR
3.3 I REEAR XTI SR B A RRAE A A RGR S
Steinacher 55 I I PR B 442 114 St AT 42 7 B2 97 1R 55 19 B A
R AR . BRI AN R - (D 7R I R B A S AR R, &
A T 194 AR O A A T e PR B 75 T » 10 58 J0 5 X s AR
ARSI E AL . 2 5 RIS A0 . d 5 5 U AR
GBI B B AR JBE L 0536 97 A AR L 2 O 7L A
T 98 /0 A e A 22 8. 73 A 1 BR B A K 12 1 2o A i 48 3t L T



924

U M 5 B A AT T AT Ak R e K R A T S R AR B 32
PR XA 7 A R ] B R0k AR A5 A L A T R AR
4 5 I 17 SR ) T 3 5 BT 5 K R 32 3t i 20 2 3 1) 2 A L R R
B, OIRRERZEEE MBS REMAE I TR, IHR
FEAR Y S U R X TAR R B AN R RS9 KRR 2 T
BN A AL o JHC T A 0 8 168 2% I HE AR 127 K F 42
i PRIRE DR YT I LAY B R A2 A . (D IFR N BITE N5 5 (8
G0V 22 1 4 3 i B R I SR TR I O 45— #R IR L LB 1R
FE B & BB B A T A T AR AR % R BB
B A R[] B AOR £ i A 0 B TR B R 3, (D il
PTE A% B PR B IR 5 SE36 97 I [8) IS R 0% )9 B 42 IX
HifE PTE LR W 1l & K82 4 i8F A6 77 Jr
R R AR R T S E .
3.4 FITIG PR B AR AF A0 B IR) R TR IR R B AR AT D TR R B
B i AFAE — SER A Z AR ). (1) I & i B /N L B A B A2
1 9 Bl B — o BRAE BB A% 4 17 1l IR B 42 ) 22 LAl 9 L B R R 25
AYEBRBE N F . TP BRBE AL X TLAR R 55+ 0 55 X0 I PR B
RN T REEZ . T EL ORI R I R B AR BB B R A 3~
AN B SREAR Y L (2) LA A 22 1] S8 R B T LAk 2
B — BRI . Wi R—Z B R AR S I R B AR 1
TR R AR 2 0] B B B B =2 1) A 25 36 52 W oK 20 X R
T 1 PR B A2 ) o o R R X A B A ) S R g R
FHAABER AATH &S 0% AR I &
ot B4 ) i D) 3 A R s 18 4 2% A b X 4% R e 2 T M A B A2
FAEZE

25 BB T T PR 3% A2 X R A5 G b [ A 0 IR A
St v B AT A T B S R ST L R B AR AR b IR
BT BT IR 55 8 PR, © ) I R (AR i — 2 TRALHE T
ey A B A58 1oy S A2 28 B B 3B T B A5 O R SR B I RS A
P it — B P AL XA BT L A R S e b 2 T B 0 B A
W7 42 4 K BT U9 ST A8 T A MR IR AR s R R DL
PR BE 57 T A 0l By AR

SE 0k

(1] Z/NF-, 22 5 1 DR B A3 A 1% g 8 e A7 v iy 2 AT LT .
A IR e S Y 2 44 3, 2007,17(11) 1 1405-1407.

[2] Holroyd-Leduc JM, Steinke V, Elliott D, et al. Improving
the quality of care for older adults using evidence-in-
formed clinical care pathways[J]. Can Geriatr J,2013,16
(3):111-113.

FREF 201453 A% 4355 84

(3] TiH BUR BB 5. 20 I IR B A2 55 T3 7 42 il 1 e S e
956 AL e B B e 7 2%, 2012, 22(13) £ 2879.

(4] I B BR800, Fa kil » 5. 23 A b S5t I DR 6 A2 BIOCR
SrArLT . AR R B A B IR R, 2013,29(5) £ 353-356.

(6] rre B2 oo W U o 2% 43 2% Ji I e A% ZE 6E 112 W 5 1R 97
Farg CREZO [T th AR5 RN 2% &5, 2001,24(5) :6-11.

[6] Lau TW,Fang C,Leung F. The effectiveness of a geriatric
hip fracture clinical pathway in reducing hospital and re-
habilitation length of stay and improving short-term mor-
tality rates[J]. Geriatr Orthop Surg Rehabil,2013,4(1):
3-9.

[7] Hsu DP, Lee TJ,Barker JA. Outcome of pediatric inpa-
tient asthma clinical pathway implementation in a military
medical center[J]. Mil Med,2013,178(4) :e477-¢482.

[8] Sechriest VF,Carney JR,Kuskowski MA,et al. Incidence
of knee sepsis after ACL Reconstruction at one institu-
tion: the impact of a clinical pathway[]]. ] Bone Joint
Surg Am,2013,95(9) :843-849.

[9] Preston SR,Markar SR,Baker CR,et al. Impact of a mul-
tidisciplinary standardized clinical pathway on periopera-
tive outcomes in patients with oesophageal Cancer[]J]. Br
J Surg,2013,100(1) :105-112.

[10] Hassan IS. Knowledge translation through clinical path-
ways: principles for practical development and successful
use[ J]. Saudi J Kidney Dis Transpl, 2013, 24 (2); 351-
363.

[11] Steinacher B, Mausolff L., Gusy B. The effects of a clinical
care pathway for schizophrenia:a before and after study
in 114 patients[ J |. Dtsch Arztebl Int,2012,109(46) ;788-
794.

[12] Walters DM, Mcgarey P,Lapar DJ,et al. A 6-day clinical
pathway after a pancreaticoduodenectomy is feasible, safe
and efficient[J]. HPB (Oxford),2013,15(9) :668-673.

[13] Hardt J, Schwarzbach M, Hasenberg T,et al. The effect
of a clinical pathway for enhanced recovery of rectal re-
sections on perioperative quality of care[J]. Int J Colorec-
tal Dis,2013,28(7):1019-1026.

CIRCRS F - 2013-11-17 £ 01 H 9] :2014-01-20)

CEH55 921 3O

[8] Ohara S,Kawasaki Y,Abe Y,et al. Role of vascular endo-
thelial growth factor and angiopoietin 1 in renal injury in
hemolytic uremic syndrome[]J]. Am ] Nephrol, 2012, 36
(6):516-523.

(9] A&, 4. 40, TEHREOIERN G38A ZE M TeA
B B SC ST ). B BE 2%, 2011, 40(9) : 851-852,
855.

[107] JHE 2%, PN, 5 k. TgA B B WAL 4Urh s A
FAKETFESNER-1EAmREL] BN R¥EER.
P& 2# i, 2011,46(4) :590-592.

C11] JR4R  BRACAE - 2200 , 55 38 25 ARUWE R s 400 I 595 A48 70 o 3%
T A B R AR B T B OH 32 M B A LT . R AR RS
9 2 7, 2012, 28(3) : 289-290.

[12] FREE S, B4 B 4400l , 55, B SR 51 Spl Rl 48 iy B2 A=
K B 7 3 e B0 R P R R Rl IR B LT L R AR s
B 2R 5,2012,29(3) :498-499.

[13] sl ohn il ok e B, & LR RRE D A BiKIkK
S sy b (1. 32 L RHIG IR 2% 35 2006, 21 (5) : 284~
285.

ISR H 3 :2013-10-09 &[] H 15 :2013-12-02)





