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[ Abstract] Objective To evaluate the effect of clinical pathway in patients with acute ST segment elevation
myocardial infarction (STEMI) . Methods 52 STEMI patients (admitted from November 2012 to May 2013)
before the implementation of emergency elinical pathway in emergency department were enrolled in control group,
and 55 STEMI patients ( admitted from June 2013 to December 2013) after implementation were involved in
pathway group. The time of intravenous thrombolysis, patients' satisfaction, and treatment cost of emergency
observation were compared between the two groups. Results The intravenous thrombolysis time of pathway group
was significantly shorter than that in control group. Compared with control group, there were shorter hospitalization
days, better patients' satisfaction and lower cost in pathway group, with statistical significances (P < 0.05)
Conclusion Tmplementation of the clinical pathway for STEMI patients can effectively reduce the hospitalization
days, increase medical service quality and the efficiency of clinical treatment.
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