h [ h P BESSS a R 2018 4F 11 A 55 25 4555 6 ] Chin J TCM WM Crit Care, November 2018, Vol.25, No.6

TG UERR S A0 I PR A U 58
TE 3B T A A8 B S h RICR

BTN EiRAE R

400016 HREREMES —BEREAHIAL (7)1 BRi) 5 400016 HRERIRY: (RS )
WEES « ET)I1, Email : 768367523@qq.com
DOI : 10.3969/j.issn.1008-9691.2018.06.009

[(WE] BB FSEETIRIERLES G RIS P S E R S R EBIOE P SCR . Fik ik
PE2016 47 1 A Z 2018 4F | A B IKERMREMR S —EBEMGA T 56 FI112 R S MR 1% B F NIFTRXT 4,
MR PR BR AR AT 7 2206 5 25 00 P9 20 (28 f71)) R IR (28 7)), Ao HR 24 St 5 MR By A 35 28, 3
SEANGE ABEREE B B H UG 45 5 BP0 S I A UE I 2E B A I PRI AR A B 58, BV ST S A il 48
BN, FE TR UEHNE T B P BRANG I AT A 5 W, e A, & BRI R s 24 OF, 4 BRI
PREEAR R BARE RN 2, BT A — AR L R . HO P A A I TS 28 A e sl T A e 2 FH DA e s i
T (SF-36 E:38), R AL E MMM AR SR S DU Y A . 55 R Lt T
L R NI R S ROE B3 T (92.9% L 71.4%, x *=10.746, P=0.002), {3: Bz 8] I 4555 (d: 9.6+ 1.8
b 13.8+2.4, 1=5.927, P=0.001), 1 B 2% I B B B K (O0 : 4855.0£822.8 [k 6452.0+845.5, 1=6.210, P=
0.000) ; HEAM, WFFE 4 SF-36 f g R AR IRThE L AR BT BE 4L S TIRE U6 7 D EETDAE L IR AR L B
A FRETE 2 2 B S T B (AR IE ) (43) « 80.71 +£2.23 [ 72.87 + 1.77, SRAKINAE (43) : 81.44+5.02
b 70.43 +4.46, A PRI HE (43) : 82.11£3.12 [k 71.86 +3.65, 4L & T fiE (4) : 62.51 £1.60 L 51.33+1.58, % 77
(/%) :87.40+1.65 L 70.11+1.90, > BRI E (43) : 82.30+ 1.32 Lk 75.52+ 1.62, 5 RN AE () : 73.66+2.81 L
66.54+2.60, MARfEEE (4) : 78.32+1.93 [1. 58.90+1.00,3) P<0.01 ), £ S TOHIFF A6 PR B8 7245 70
7 SERBNS 25 0 S AN AR FR R (I PRASCR , 4 Je A e i ) L s/ e 9 1, AR S A 06 T e 8 i

[EEIA)  IEEHLE s IRERRAE R SRR IRRSCR

EEWH MR A SHE e FH ST H (yj220162016)

Effect of clinical path management program based on evidence—based concept in management of bronchial
pneumonia Xia Ningchuan, Wang Tichun, Chen Kun
The Office of Academic Research, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400016,
China (Xia NC, Chen K); Chongqing Medical University, Chongqing 400016, China (Wang TC)
Corresponding author: Xia Ningchuan, Email: 768367523 @qq.com

[Abstract] Objective To explore the effect of clinical evidence management program based on evidence—based
concept in the implementation of hospital bronchial pneumonia management. Methods Fifty—six patients diagnosed
with bronchial pneumonia and admitted to the First Affiliated Hospital of Chongqing Medical University from January
2016 to January 2018 were enrolled. Patients were divided into study group (28 cases) and control group (28 cases). The
control group was implemented routine medical management programs, including establishing cases, health education,
and routine examinations; the research team was implemented the clinical pathway management scheme based on the
concept of evidence—based medicine, that is, to set up a bronchopneumonia management team to manage and monitor
the patient's care and treatment based on evidence—based theory, conduct regular spot checks, find problems and correct
them in time, and establish a unified standardized process according to the contents specified in the clinical pathway
form. The clinical efficacy, the length of hospital stay, hospitalization costs, and life quality of the patients were compared
between two groups. Results The gender, age, and degree of disease of the two groups were highly balanced.
Compared with the control group, the total clinical effective rate of the study group was significantly increased (92.9% vs.
71.4%, x* = 10.746, P = 0.002), the length of hospital stay was significantly shortened (days: 9.6+ 1.8 vs. 13.8+2.4,
t =5.927, P = 0.001), the hospitalization costs were significantly reduced (yuan: 4 855.0 £822.8 vs. 6452.0 +845.5,
t = 6.210, P = 0.000). In addition, the scores of somatic pain, somatic function, physiological function, social function,
vitality, psychological function, emotional function and overall health in the SF-36 scale in the study group were
significantly higher than those in the control group [somatic pain: 80.7142.23 vs. 72.87 = 1.77, somatic function:
81.44+5.02 vs. 70.43 +4.46, physiological function: 82.11+3.12 vs. 71.86 £3.65, social function: 62.51+ 1.60
vs. 51.334+1.58, vitality: 87.40+£1.65 vs. 70.114+1.90, psychological function: 82.30+1.32 vs. 75.52+1.62,
emotional function: 73.66 £2.81 vs. 66.54+2.60, overall health: 78.32+1.93 vs. 58.90+£1.00, all P < 0.01].
Conclusion The evidence-based clinical path management program can significantly improve the clinical outcomes
of patients with bronchial pneumonia, shorten the length of hospital stay, reduce hospitalization costs, and have higher
patient life quality.

[Key words] Evidence-based concept; Clinical pathway management; Bronchial pneumonia; Clinical
effect
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