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An Analysis of Effect of Clinical Pathway in Patients

with Lung Cancer Chemotherapy
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Abstract: [ Purpose | To investigate and evaluate the effect of clinical pathway in patients with
lung cancer chemotherapy. [ Methods | The 254 patients with lung cancer chemotherapy from Jan-
uary,2013 to December,2013 in Liaoning Cancer Hospital were enrolled, among which 201 pa-
tients met the 2009 regulations lung cancer clinical pathway were divided into clinical pathway
group,and the other 53 patients as non -clinical pathway group. The average hospitalization days,
cost constitute were analyzed in two groups,and clinical pathway completion rate in the patients
with lung cancer was evaluated. [ Results] The average hospitalization days in clinical pathway
group was less than that in non -clinical pathway group;about 56% of the average hospitalization
days was up to standard hospitalization requirements. The average hospitalization cost in clinical
pathway group was less than that in non-clinical pathway group. Chemotherapy in patients with
lung cancer clinical pathway into diameter ratio was 79.13% ,the clinical pathway completion rate
was 89.1% in patients with lung cancer chemotherapy. [Conclusion] The clinical pathway man-
agement of lung cancer patients with chemotherapy can effectively shorten the hospitalization days
and control the hospitalization cost to a certain extent.
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Table 1 Comparison of average hospitalization costs
between two groups

Group Hospgi,iszation Averafsst};ospital

Clinical pathway 8.74+2.71 11303.47+7095.08

Non clinical pathway  17.44+3.14 16683.10+12242.93
Z -5.5650 -3.333
P <0.001 <0.001

Table 2 Comparison of hospitalization expenses between two groups

HAFW 22 t KRR B, WAAFIRZE  Cost

Clinical pathway — Non clinical pathway Z P

SRS FE L (P=0.369) , P4k
SR 2 R B 22 7 RS i
2T S (P=0.101) , — BN T 2E R 4E
OYAE I G R R

Consultation fee

Other expenses

Expenses for medicine

Inspecting commission

4870.12+3163.12
588.89+324.56
1154.32+556.24
4086.03+5648.92

5638.44+3723.11 -2.457 0.014
1478.26+4379.98 -5.858 0.000
1464.5£1543.931 -2.937 0.003
7347.02+13768.76 —4.829 0.000
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