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Abstract

e AIM:. To analyze clinical data of hospitalized patients
with age - related cataract treated through clinical
pathway in our hospital, and to investigate the
effectiveness of clinical pathway in standardizing medical
behavior, advancing work efficiency, and improving
quality of hospital management.

* METHODS . Data of patients with age-related cataract,
who were treated with phacoemulsification combined
with intraocular lens implantation in Xi’an North
Hospital, were retrospectively analyzed. In clinical
pathway group, 220 patients underwent cataract surgery
from October 2012 to May 2013 in accordance with clinical
pathway. For control group, 213 patients with cataract
receiving surgery from October 2010 to June 2011,
comply with conventional process. Effect of cataract
surgery, average length of hospitalization, average cost
of hospitalization, and degree of satisfaction of patients
were comprehensive investigated.

¢ RESULTS: In 220 patients of clinical pathway group,
209 (95. 0%) got improved vision, the days of

hospitalization was 4. 5 £+ 1. 4d, and the average
hospitalized consumption was 4522. 3 + 285. 1 Yuan.
Whereas, in control group, visual acuity in 202 (94.8% )
out of 213 patients were improved, and the length and
cost of hospitalization were 5. 1x1.7d and 4647.7+271.2
Yuan. The difference of the length and cost of
hospitalization between these two groups were
significant ( P<0.05). However, there was no statistically
significance in curative effect and patients satisfaction
compare (P>0.05).

e CONCLUSION: Practicing of age - related clinical
pathway is helpful in standardizing medical heavier,
optimizing clinical process, reducing health cost,
improving quality of medical care, and providing
evidence for hospital management innovation.
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medical care; days of hospitalization; cost
of hospitalization

Citation: Hui L, Zhang ZF, Wang YS, et al. Comprehensive
analysis on quality of clinical pathway for hospitalized patients with
cataract. Guoji Yanke Zazhi(Int Eye Sci) 2014;14(10) :1863-1865

HmE

B Y il a0 AR M P BRI AR B A S R B R
IP G LI 25 G BT, PP IR R S AR AE RS2 TP AT o0 3R
B B TAERCR Mk BT i B H b e

J5 3% KRV 22 T A6 T B B HR B o ok 7 LAk 1 P B
BREK A N T ARIRAARATARAT 1 BRI 10055 61 9 6} 17
1B PERFSE I R BRARZH M 2012-10/2013-05 WA HY &
AR N R RR R 220 1], 44 1 D9 I DR 26 A% 58 I b v
B VAT T s BB ZH R 2010-10/2011-06 WiG 1Y & 4E M
FI PR R 213 9], 443 38 I R o2 BRI B iR )T . X4
BB AT RO SEY B B SE R B 9 R
T REVEAT X EE AT

SR IGIREEAR AL, 220 1] (1 P9 B 8 2 40 ) 4 s 2 209 )
(95.0%) , FIMERE H 4.5+1.4d, 394 Be 2% 1] 4522. 3+
285.1 JG; % BEZH B 3% 213 ), ¥ )y 4% i 202 il
(94.8% ), FIMEBE H 5. 1£1.7d, E T B 2 7 4647. 7 +
271.2 JG, PHALIAISE4E Be H AE34 48 Be 2% A HL e A
G255 (P<0.05) 5 VRIS AR E W6 B i
TG it277 L (P>0.05)

ZEE  BAEE I Y BRI R AR A S, RS T A N B VAT
R EIFAT R R T ESF2IA TR, AR T BT A
A BEE T YT R, R BT A UK e R T
PSR

KR IR BEAR 5 N B 5 BT i AR e H 5 (R B2
DOI:10.3980/]. issn. 1672-5123.2014. 10. 35

1863



EfRIERNRE 2014F108 F14% F10H  www.ies. net.cn

B85 :029-82245172 82210956

BB 3{S#5:1J0. 2000@ 163. com

SIR B E gk e, TR, S 1 P9 I DR AR 7 BT R
R BRI [ PRIRBRAL A 2014514(10) (18631865

038

Bl TR D W AR S a3, B2 97 T AR IR 45 75
K5 H ARGk A R T KR AR AR Y B T A
FABA TR ORI B Bs B A0 e 4 T, W R B e R
PR HAR MR — Bl I R 9T Ve AL B
Ty, —FfaTfE bR |k i AR v AL T L I PR AR
(clinical pathway,CP) 7E 21~ Hb X £ 5K & B B9 I 2 B 41
DL PE T BE BEHR AL T 2011 4F FF 4R S0t %
AEE N I A 6 A AR, P PN s A 2 I PR IR T R A
TR PR I PR B AR SR S I PR AR 4L S
e R 6 A2 AL R 40 B8 B TR YT ORI AR BE B AR BE 2%
TG R S T B B R A T X AT
1 R E
1.1 38 SR A Rl 2R 50 100 BF 9 3, ok A D e T
Ay B g AR R 3 st i 7 7L A 1 P R B A T IR A
FEARAT F1 N BEIATT A 4L BE 5 GERHIE AT ] Jo51 44 o)
AT, (1) I R B 7220 .2012-10/2013-05 YIG 2 4F
P P B R A 220 191, e 1P BRI AR B A28 G 5 B
EBEIBIT IS, HorR 5 102 4], 4 118 i), S ¥ 4R IS 72+
16.2 %, (2) % HB2H.2010-10/2011-06 WG 1Y 4 4F 1
N IR 213 1), A Bt A 16 I 65 A48 42 3 30 9 2 o6 Wi
Beityr . Hodh 5 o8 i, 4 115 6], 4RI 69+13.3 %,
HEBRARAE : (1) A 4 B 78 (AN /&5 I B PR 55 ) |
F e 0 1) 75 1 — 20 K A B3R T 4 BRI 5 (2) B O At
AR RIS (AN G AR WL BRI AR 45 ) | T E — B HEBR T
AAE 2l [ i AT FARIBIT
1.2 FiE MEEEH AN RS, SR UATCEE
PEE PRI PRI AR) 1, 45 AR e S i 1 1 22 I AR I 4%
SRR G R AR 4R X PR 4 T AT B 2 i R —
ARG F P9 5 1 0 52 B 8 75 7L Ak P R B BB A
AT AR AAR”  IGIREARA, 76 B M 8 P I
PREZAR B N 25 B 78 T2 B S R B ARG | Hie BB ARk
F1 P I R B A B R, 8 bR AL A B R YT . R
FRUEAERE H 6d: RFT 1 ~2d SHEATIRES 4 B A4, B0
i BRGNS A, S8 AR W PEAL B AR TR s ABE
2 ~3d FEFRTEREE T AT #8240 (P B R A A T
AR AR s ARG 3d AT 00 7 IR 24 B AT 4G 2 45 0
BWEETH R EE B, B EN ARG
ARG MR EIE % Y100 A4, A T SR AR 1E, %
iE SV, TOIF R AE . AR AR R R RLR A A2 R
YRR 2 ~3d, AR5 i B 5 B Z IR, 2
KA TRENIR W, X HR L2 08 (1 B A2 T o FLAN H A 5
VERRIEINAT , 367 1 o G A Bt ) BIR 2, 18 e ok v % [
TR 25 R R AR AL

Gt 2g o A A% B 4L R B RO ARG PRI IR YT R
BB H BT 9 A RO R A R UEA T X L
S3MT, SRFH SPSS 16. 0 Ge it 43 M 814, 40 08 kA9 B4k
OYARERAE X 4L 43 0 EAT Student ¢« KT x* AG I ml
Mann—Whitney U i %, LA P<0.05 /E N2 RH G2
HOCRYARAE

1864

QLR

e AR 5% A0 2E R %o R 4 79 20 A 3 1 3 A 6% RO
FEEMEE TR E 2T Ak,
2.1 BRI KB AR L 220 ) 5, 2490 ) 5 B 1
PR I SR I AR A T bR AR RS T ™ 5 5% e 78
MIF & AE &, R JE W 0 B 2 AT DL B 209
(95.0% ) ;X HRZH 213 4] 58 35 -t BRI 58 18 1 N e > R
FEAEAN T fleRAR AR R 2R 352 w41 7 1 7™ 26 9
KAE ARG S v 2 17 DA 3 202 41 (94. 8% ) . 4458
A5 BT, AL BB IRIT RO C B 22 5% (P>0.05)
2.2 FERIER MK EHBRFER A Y 4.5+
1. 4d, YRR 271 4522, 3+285. 1 I ; ¥ BR4H 5B 371
fEBEH 5.1+1.7d, FH B 9% FH 4647.7+271.2 o6, &
GeiteF oM, AL R R Be B AR BE 9% H B A I 481t
$FEFR(P<0.05,% 1),
2.3 BEREE  WILLRE TR BE IR 5 B JS HL iR
Wi 17 AT 6 A R A X e B 1] R 7 KT P T
IRITEE R RS B RAEBE W S G AT LR, SR
LTINS E D =NE S A | D= S SN O el (R 1]
B, A B AR 2 5 R 4 0l Sk 182 44l (82. 7% ) 32 il
(14.5% ) .6 5] (2. 7% ) F1 172 f5] (80. 8% ) .29 1
(13.6% ) 12 5] (5. 6% ) , % Mann—Whitney U #5555
F AL B E M E R (P=0.516)
2.4 ERBEATRSH LT HEHELAER TR
R 3.2% b 1 BIAR AT b Pk TH I8 K B PE 4 W 52
B A LA R B8 5 TR T 32 K, 4 45 AL i e 4 ol
MEFIERIARIT
31Tt

e R B AR 2 — oo 11 5 Bt 48 B o 2 LA IR 2 2
TEHE TS R A4 T, &0 — e ST 1) — EhREL IR
S 51297 R M A8 R, L R T R 2 i, T
BRSO ORI IX R A BE Be AN TR VA T 40, 4
H—PR T RS R AR M FE IR TR, 2P EAR
R TR YRR . TG A 365 A28 114 SR FH T 02 I A o 9 9 Ak
BBEENE B AN S BAZ, 2P R
FEAL R R, 2 s 1 X (R BE A ) | B 97 B A IR 97 T
Jo S B AT DT I8 B4 5 PR B iz A TR BRI R IT 3%
A REEIFRENHE

LA BRI R B AR th 222 B 2800, A X
AR N BRI 9T TR DME 12 1T B I RIA YT 27 B A,
BB AL A GRS AR, B N GO b7 ek %
SePE AR AR AR 29T K AT 2 A AT
16, ATl B AR A AR A BT P B 5 s ad AR
FRASFEIERTT ST RNE B RRE LA R RO S 2 T T
PR R 2 ] 58 1 1 oA B 2T o R T LR ERAE | LA 3R
57 EAR, N REIG R A 5 2T AR Hh A B BRI ] A%
NG P E M | SRR I2 YT B 45 R R R, RE AR AR 5T
gEIR R, 5H ST I R L I PR AR A S , 7E 18
AR ) kg B pm YA T R B4 TR B AT A 485 ) 4 e B A
BRAREEI7 S0 0 B s B s e

B ARRHR DL A B 7 FLAL ARG TT R R i 25
BHERPIRIT RS AN R T AR R 65K, S
% [ G B PN B AR AL & R ZAER
FE AN B RE B2 B B TR BT AR B R 2545
L Y THXEENEIT AR, HF—EMuikn



Int Eye Sci, Vol. 14, No.10, Oct. 2014 wWWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

®1 WHEHEBEERBERFER

R (H1)

ZH 5 % {EREH (d 1EBEFRH (JT Tt T
(&) Bt (78) s WE AWE

I IR B2 21 220 4.5£1.4 4522.3+285.1 182 32 6

Xf B ZH 213 5.1+1.7 4647.7+271.2 172 29 12

it t=4.01 t=4.69 U=22862

P <0.001 <0.001 0.516

BYT IR, B IR RCR AR T R . R TR B AR B
F1 P B £ VAT ) BT A 5 B ks i BT A B
SV AT A4, H 2011 47 3% BE 78 b 3L Atk [ S0 (H P
I PRI AR B |, 1N B BB 3 B B R YT 22 0 T 1 1 D045 2]
T,

P A ZH 5 9] 9 BT E A BT SR R IR YT AR E
B H B 9% R R S 2 A B SR VN PR AR T
GRS A I B4t m, (1) AR H PR H 2 E
I7 I AR K2R G 18 b, B AU R B= B 1) B2 7 T
AR B BE BE () B FK O, IR IR B AR, B N B 4%
HRASFIR) 5 25 297 BER MABE 2 H B X F 3 A b o 1 12
ITRE , (R TR A ) B2 97 Bk i b T 897
IR SRR, B T BT BB ARt e A R
TUBE AR ORERE S AN e
I R A2 o R, B34 e H 452 5. 1d, B 5
T PA RSB 6d B B (HAE GRS ETT RS, B
BB H 468 3 4. 5d, H B ENSE ¥ 25 (P<
0.05), (2)MEBEP B2 y7 9% 7= A 14 5% i PR 28 40 6 &
A= TR R BG4 SIS Y i R , 7R DR 7 o 2 119 [
B 08> T AN E R 2 T AR 4 T
fEBE H , I 36 TS EIT 3, AR08
7, BMEAEFE YA ik S AR DR 2 i R B 4 4 1Y) °F- 35 4
B F (45223 J0) A5 ¥ il R 4F, B W AR T X R 4
(4647.7 JG,P<0.05, 3% 5a >k, S A BT 9% FH A SR IR
FEITCIH AR ) o (3)TRYF RO I IR B A% S8 it 2o A v, B
YT BIFAT N A R T4 BT i 4R R AR TPl
IR AL E IR ST 0 Bk B B 4650 B Y7 2%
FAE T BIRITROR M TR, (4) BEWE R P A
G I 1) R R SR DRI PR B AR 1 P A RN S L T
fRISIT AR, W T AR I TR A, 35 T R AR
S Z A, B e R v A B R B, B
A T B OOy R BB A R BT O R, R R
TR T ARG RN B 2 F A A R T B
N, EZ 532 SRR, FA, REFWIE
JPRCR AEBE H b | BEY 9 R A R TR
gy AN =

BN A ARG DA B A28 4 St T A A ) 4 ol 1=

FPIAS  BRARAE B H, 0st B2 o i, 2 g B2 7 4 BRSO
IR PR B AR BN AR A — 5 R4 1297 i
HAAEAE— S (78 S T LI DA 58 A8 1) F TR 5 2 I e
AR PR GER 5E 3, T X AP N B AT A G B B
TART 25 5 B e f8 S B 5 D0, BEIR AT R HEA T I R A2 1Y
S A TR, M B 2 0 R 2 A T EAR I BE A Ty
THT SRR T

S 3k

120 AN 1 N B B R PR B AR S A 43 A, I BRI S ks 2014
14(2) :343-345

2RI PR AR S BRI« LA A BRI PR AR S ). vl [ T A
BH 2010;17(5) :17-19

3 BRANE TR, IR PR B AR T 1 N e 8 3 B 92 97 T3 422 1) ) 1
. RS RO S E T 2012; 33(5) ; 78-80

4 Zheng X, Zhong F, Zhang X. Doctors’ compliance with national
guidelines and clinical pathway on the treatment of tuberculosis inpatients
in Hubei, China. J Eval Clin Pract 2014;20(3) :288-293

5 Du X, Gao R, Turnbull F, et al . CPACS Investigators. Hospital
quality improvement initiative for patients with acute coronary syndromes
in China; a cluster randomized, controlled trial. Circ Cardiovasc Qual
Outcomes 2014 ;7(2) :217-226

6 ESCH AN, 57, 55 BT R I R B A2 A R R . Hh BE I R TF5Y
2010; 2(10) :117-119

7 TG, WA e IR AR Y R ZBOR 4 T P R 3R 2012513
(3):27-28

8 BRPY4 TAJT BRBUL. IR RIEARIC 4. BRVE 48 BT ML A L 51297
HOARMAEAAS 2012:302-305

9 PETEEE. I PRI BRI ARTE 1 A IR A0 BB AR S . rh AR LA
B4k 2013519(12) :1402-1405

10 fefd, TR AGSF ARt B AR ME A BRI PR A% St R PPAN . ]
TR 2013;20(1) :31-32

11 2R BEE, LRSS 2 SZARYE N BRI R B A2 1 RIS I IR
FISEHG BE 242535 2011;10(1) :36-37

12 A BR A SRR 2703 23 TN B AL T iR AR L. 5CT 11 P e R
RIPITI)5 [ e 15 0 PV A A % S I (2013 4R ). AR IR B} 2% ik
2013;49(1) .76-78

13 (T, R ST A S, 5. = 0456 S B A1 B 2R 6 I PR 8 A2
P BACR 7 H7. P IEIE 2 201358 (1) :126-128

14 A0, 4 TLE, ZE 2 A. e PR AR AE 1 PN B A R AR S8 35 o
A AE SR A v R B B 2009329(10) :28-29

1865



