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Evaluation of Electronic Clinical Pathway Management

System in Cancer Hospital Management
ZHENG Shu-wen,MA Jian-hui, YIN Shi-quan,et al.
(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking Union

Medical College, Beijing 100021, China)

Abstract: [ Purpose ] To evaluate the application of Electronic Clinical Pathway Management Sys-
tem (ECPMS) in cancer hospital management. [Methods] The ECPMS was adapted in the cancer
hospital in 2013. The data of patients with lung cancer, esophageal cancer,barest cancer or thyroid
cancer admitted in hospital from 2013 to 2014 were analyzed. Patients who discharged in 2014
were included in the research group and those who discharged in 2013 were included in control
group. The average length of hospital stay and the average medical costs were documented and
compared between two groups. [Resulis] The average length of hospital stay for patients with
esophageal cancer,breast cancer and thyroid cancer in research group was shorter than that in
control group(P<0.05). The average medical costs of lung cancer and esophageal cancer in research
group were lower than those of control group(P<0.05). [Conclusion ] The Electronic Clinical Path-

way Management System may reduce the average length of hospital stay and control medical ex-
penses for cancer patients.

Key words: Electronic Clinical Pathway Management System;average hospitalization day ;average
hospitalization costs ; tumor hospital
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Table 2 Comparison of the characteristics between research group

and control group
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Table 1 Name and ICD-10 coding of 4 common tumors

Number  Clinical pathway ICD-10 coding

1 Lung cancer (€34.101~C34.908
2 Esophageal cancer C15.001~C15.903
3 Breast cancer (C50.001~C50.905
4 Thyroid cancer C73xx01,C73xx03
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Table 3 Comparison of average hospitalization day between research group

and control group
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Table 4 Comparison of average hospitalization costs between research group

and control group
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