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[ Abstract] Objective To evaluate the effect of clinical pathway (CP) in patients undergoing planned
cesarean section. Methods 450 patients undergoing planned cesarean section in the affiliated calmette hospital of
Kunming Medical University from April 2011 to April 2012 were divided into two groups: 250 cases applied with
clinical pathway as CP group and 200 cases without clinical pathway as control group. The average hospital stays,
hospitalization costs, medicine expense, inspection charge, postoperative complications and the satisfaction degree
of patients were compared. Results The hospital stays and medicine expense of CP group were less than those of the
control group, and the difference was statistically significant (P < 0.05) . But there was no obvious difference about
postoperative complications and the satisfaction degree of patients between the two groups (P > 0.05) . Inspection
charge of the CP group was higher than that of the control group (P < 0.05) . Conclusion The clinical pathway
model introduced in the planned cesarean section will shorten the hospital stays, reduce the hospitalization costs,
and bring a good social effect.
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Tab. 1 Comparison of average hospital stays, postoperative complications and the satisfaction degree of patients

between the two groups [n (%) ]

4 5 n EAEREREL (D) ARIFEHEIE (n) BEWEE (%)
AR 250 4.75+0.62 11(4.40)" 97.2
POpEESE] 200 6.32 +0.71 10(5.00) 94.5

5384 b, *P<0.05.
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Tab. 2 Comparison of hospitalization costs, medicine expense and inspection charge between the two groups

(x£s)

45 n FEBESH On) 2y 9t Oo) K gH Oo)
e 250 3678.20 + 98.75" 1234.35 £ 100.23" 719.34 +23.80°
Xt B 200 4585.35 £ 102.12 1832.64 + 132.42 668.64 + 18.60

5xt R4, P<0.05.
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