Chinese Journal of Health Policy, August 2018, Vol. 11 No. 8

i PR B& 12 X4 EE 7 R iR AR &=
AR IS4 e & e 5 K B & 4 )

FEE x4 HTE'? pag'’

L FREAFEREEFAXK T REI 518055

2. FEBEL A MAF AT A ¥R HEZNE/RWEF MD4321
3. FeRFAKEEESRE Sk 100084

[# 2] 8. 80 ERBGRIEFNIE R B IESI E kT R EH BT T RIENGEEZIAR,
Tk RERINT T FALER2015 F12 A—2016 59 AWMBRED R, AR EAF LW Le g ot
kA2 X (ICD10: K80. 1) HATM =4tz & bnik F K (ICD-9-CM: 51.23) . it oA ik R Ak t 05|
F I AR LR A M, SR A 932 Bl ST R AT F g 5L, P AR 696 ), P MERR R B
715 X AR A 15 181.5 T dE 4220236 4, PR K B 9.42 £ 2% A 19 774.8 4, K ELH
R E G BRAAMAER R B IER A Y 1.51 £ (P<0.001) /8% A 3 818 (P <0.001), %4k %
HHEARI R KRR ERR R B SRR E A6 EZE L ALK R A I K342 52 5635 LSS0 & ik &
FHEFTRELS BT FHREBRLA Y A, AR RA LS ZIE T RBIZBOR B X BRSF

[ X8 ) 6 R A2; I BRI A& X AR R B 4R A TR
P E kS RI97T  L#kARiRAL: A doi:10.3969/]. issn. 1674-2982. 2018. 08. 008

Effectiveness of clinical pathway on medical resources utilization: A case study of patients un-

dergoing laparoscopic cholecystectomy

KUO Yu-chun' , GUAN Ling', CHIU Herng-chia'” , YANG Yan-sui'”

1. Institute for Hospital Management, Tsinghua University, Shenzhen Guangdong 518055, China
2. School of Public Health, The Johns Hopkins University , Baltimore Maryland MD4321 , USA
3. School of Public Policy and Management, Tsinghua University, Beijing 100084 , China

[ Abstract] Objective: To evaluate the effects of clinical pathway on patients have undergone the laparoscopic
cholecystectomy on the utilization of medical resources using the hospital case data. Methods:The medical records of
the seven public hospitals in Shenzhen from December 2015 to September 2016 were collected. The first diagnosis
tracked 932 patients who were identified as chronic cholecystitis with gallbladder stones (ICD10;K80. 1) and re-
ceived laparoscopic cholecystectomy (ICD-9-CM: 51.23). Patients were classified into two groups, namelyclinical
pathway group (CP) as independent variables and non-clinical pathway group ( Non-CP) as dependent variables.
The length of stay and hospital expenses would be compared between these two groups. The controlvariables
includedpatients’ demographic characteristics, disease emergency and severity. The statistical analysis methods in-
cluded the independent T test, Chi-square x2 test, and generalized linear regression analysis GLM. Results: A total
of 932 patients were eligible for the study, including 696 in the clinical pathway group and 236 in the non-clinical
pathway group. After adjusted control variables, the length of hospital stays and hospitalization costs in the CP group
(an average of 7. 15 days, 15181.5RMB) were both significantly lower than the Non-CP group (9.42 days, 19774.
8RMB). After adjusting for other influencing factors, the hospitalization days in the CP group were 1. 15 days less
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than those in the Non-CP group (P <0.001), and the hospitalization expenses were 3818 RMB( P <0.001) respec-
tively. In both CP group andNon-CP group, the length of stay and hospital expenses of patients who were emergently-

admitted or who received surgery and/or with comorbidity were higher compared toother patients. Conclusions: Al-

though the diseases status of patientsconstitute the most important factors affecting the health care resources utiliza-

tion, this study found that the clinical pathway implementation has a meaningful impact on the medical quality and

medical resources management for patients undergoing the laparoscopic cholecystectomy. It is recommended that the

government should provide policy to encourage hospitals and physicians to apply the clinical pathway and that there

should be more empirical research in the future.
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